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crcll MAY 29 \gﬁ, STANDARD CERTIFICATE OF DEATH
;:EE'% | Registzatlon District No. .. Primary Registration District Noéoé 2. Registrar's No Z d 3 /s/
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED; Fered
‘fé {s) County ok, Louls @ sae. Misgsouri ®) Count /7
3 o #) City or town... Sl TEWO DA Jrounty 5
=] (I cutsida ¢ity or town limits, write “RURAL' and name of township) ci St . LOU 13
E (¢) Nante of hospital or institution: @@ ity or towh..o.... (I outaida city or town limits, write “RURAL™)
= 637 West: Washington / (D Street No....... 485 Hamburg
(1f not in hoapital or institution, write street sumber or location) (If rural, give location)
E {d) Length of stay: In hospital or instituficn
Z {Epecify whether (¢} Citizen of foreign country? (Yes or Noj)
In thi ity
E r;sar: ‘:nlx?x-u; ds;yn) If yes, name country.
] MEDICAL CERTIFICATION
> ol RN Henry W. Trampe LW
- 3 O T vt PR T — 20, DATE OF DEATH: Month... 'm.os\\& day
A veteran, . (e cial Secu
a name wat. X No... % ’ year...... C\'%% --hour. 3 mi"“te"““z"g'"erm'
-« . I hereby certily that I attended the deceased from
EI 5.0(_‘0101' or Lﬁ. (a) Single, wic{owed. martied, . 19‘* 3 o b — \ \ 19*3;
; 4 race..... t zdivorceﬂl.dg_w.ﬁdm. that I last saw b\ ¥V ahve on "‘s \\ - 19&3;

WRITE PLAINLY—USE UNFADING BLACK I

6, (4) Name of husband or wife.......... 6. (¢) Age of husband or wife if
Lizzie Trampe

7. Birth date of deceased.. De. Q@mb exr. lQ ;

alive e

years

and that death occusred on the date and hour atated abow

Q’ 4 Duration

Immediate cause of death...\
.

{Month)
8. AGE: . Years Months Days If less than one day
78 5 1 .
1§ e —— min
5. Birthplace.. S5+, LIOUIS Missourl ¢
- {City, town, or county) (State or foreign couetry)
- g e e
10. Usual oecupation n b t i L ed [lncllt-.lde pregll:igcy within 3 months of death)
11. Industry or business Wi 5 PHYSICIAN
=1 ajor findings: ——
2 { 12, Name Fred .W. Trampe . : " of opemtlonsfff " Underline
& .
21 13, Birplace.... N ot known .. .. . Germany < - thecavse (o
wn, w‘m‘% {Stats ar foreign country) Of autopsy k_‘_—-— 7 il suld be
5 14, Maiden name.. '% rcrl ch.ﬂrgeg sta-
=] tistically.
g{ 15, Birthplace.......]\. ?Pm'ﬁgl}:{% @G;SGI‘E%%E w“n4-- 22, 1f death was due to external canses, fill in the following:
16. (s} Informant C arrie Grell . (@) " Accident, suicide, or homicide (specify).
e
@) Address......... (440, Gravols oo () Date of occurrence
17. {a) bur ia.l . (¥ Date thereof. 5/14/4:5 () Where did injury oceur? TP oy pron
(Burial, aremotion, or remoul) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} 'Place: burial or cremﬂomsunsetﬁurlalPark
18, (o)  Signature of fuperal du'ﬂ'rnJ L Z 1 egenhein & bon B While at workd=—— . bwm’ t“;' %{i];;;’of [T 1T, 5 oSO
(5 Address 7027 Gravolis n,. ~. 8
23. Signature.... ens
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice NG eeereesese .

working under my personal supervision. % i .
-

Signed...... 2"
Llccnsed Embalmer No... 35 7 7

P. 0. Address 7"17/&4&4,«.44.4

{(Failuré to comply wit

Note: The ab;)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING.

lhe above constitutes grounds for revocation of license.)
- ~ If this body is not embalmed, fact should be so stated above.
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Slate File No.

Registrar's No. //J 5(

1. PLACE OF DEATH:

(a}
1)
()

Cotinity........ M P 7
LA R Y

City or town

P (s) State.

If gutside city or town limits, write “RURAL’ and name of townahip) (&) City or town

Nrme of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:

(@

In

(I not in hospitsl or institution, weite street number or Jocation) .
Length of stay: In hoapital or inatitution ) e

this community.

{d} Street No

{Ir ontside city or town limits, write “"RURAL")

+ (3pecify whather (¢} Citizen of foreign country?

{If rutal, giva location)

J,

yonrs, months or days)

1f yes, name country )

o (Yesorl_-‘hg
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. ]
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FULL NAME..

3.

(&) If veteran,

@PRINT M{j’“" M ’“‘W"

name war.

20. DATE OF DEATH: Month. ...

year.... / y

3. () Scdal Securlty
No.

4.
6.

A

race

5. Color O;W

21. 1 hercby certify that
6. {) Single, widowed, tnatrried,

divorced...

(&) Name of husband or wife.................

MEDICAL CERTIFI

19 ...;

L —

. 6. {¢) Age of husband or wife if

BHVE i

7.

Birth date of deceased

8.

AGE: Years

1£

9.

10.
11.

o
1
)
.
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16.

17

.

18.

19,

. (a)

Birthplace............ “
Usual occulfigtion

.| Duration

{Stats or foreign country)

V
Indnstry or u

12. Name

Major findings:

13, Birthplace

ﬂiﬁfi{w’f‘*

(Clty, town, or county) (State or foreign country) v autopsy
14, Maiden name ~ C_§ !

15. Birthplace

*

(e) Informant........

{City, town, or county)} (State or foreign country) v

(¥} Address

() Date of occurrence.

(u) Accident, suicide, or homicide (specify)

{Burinl, cremation, of removsl)

{c) Place: burial or cremation

(¢} Where did injury occur?

(&) Date thereof.

(County) (State)

(Cit
(Month) (Day) (Year) (b} Did injury occur in or about home, on farm, in industral pla.l:e in public place?

(a) Signature of funeral director.

{?) Addresa

(a) [¢)]

23, S:gnature

{Date received local registrar}

{Registrar's signatare)} Address.

eearneeeeeee (MZD), O Other)... .

(Specify t f placn}
Whl[e at work?... ﬁ 3-____ . ?ilgann: of lmury._:)._ ...... ,4..........

Date signed.........oeow.
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