MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-021086
OEPARTMENT OF PUBLIC HEALTH AND WHLFAR p . 1 3 ‘& STATE FILE NUMGER
Regigtration Qi N - :__Primary Registration District No. = M _2 > _____Registrar's No. _-___L i e N
DO NOT WRITE -
ON THIS STUB AMENDED #‘ﬁ_ T_EB iy 92 o 19
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
k a. COUNTY s. STATE b. COUNTY dmias
VS 300 8 M’_issouri admission)
Rev. 4759 % b CITY (¥ outside corporate it give TOWNSHIF only) Length of atay in 1b « ey 3 ish Lake Tnside Limits
= TowN ot, Louis, Mo,, 15 Days TOWN St. Louis Yes [ No {8
1 < c. FULL NAME QF (1f NOT in hospital, give location) Inside Limiss d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR : R ADDRESS,
E’ Z & INsTiTUTIoN DePaul Hospital Yerig Ne D) 112} Larede . : Yes [ No G
a
3 ' 3. NAME OF DECEASED First Middle Tast 3. DATE Manth Day Year
(Type or print) OF
P ) Julius 0, Trampe DEATH Mgy 11, 1962
a 5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married [ [B. DATE OF BIRTH | 9- AGE {last birthday} l:m UNhDEn IDYEAP. |: UNDER 24 HR
* . Widowed Di od nths ays ours Min.
5 ¢ Male White idowed OJ oreed O 13221886 76
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, aven if retired) . .
Z Retired Insurance St. Louis County, Mo. U.S5.A.,
70 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Charles Henry Trampe Caroline Prigge Mrs Ellen G, Trampe.
8 2. | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CArvaAtT CEFHIDITY NA - [ 17, INFORMANT Addreas
<< Yes, no, ki ) | (If yes, give war or dates of servic
9 5 (Yesnfgy or urknown) | UF yes, oive war or dx Mrs Ellen G, Trampe, 1124 Laredo
o — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERV AL BETWEEN
. . ND
10 < Z PART |. DEATH WAS CAUSED BY ON? D-DEATH
2 |x = IMMEDIATE CAUSE (2) Mﬁ.é;&_mw L Zz ’
1 o© o
Olo g /
W (e o . * _ . .
12 & Tui o Condltions, If any,]  DUE TO {b) MMM
5 -8 \n|5 which gave rise to
o P4 sbave c;use d(a).
— tatin t under-
13 = I’y?nggcauese last. DUE TO {c) 3 .3 /’\
— % z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal PART I1l. If  deceased was female was
5 7 g diseazs condition given in PART | (a) there a pregnancy in last 90 days.
W
2 g ’E]Ye: | £l No I O] Unknewn
< £ | 79 WAS AUTOPSY | 20, ACCIDENT _SUICIDE  ROMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
g & PERFORMED? [ | [m]
= v YES ] NO L
-
z |2 & ) TZ0c. TIME OF  Hour | Month, Day, Year
5 s INJURY a.m.
L4 g g p.m.
Z ] 20d, INJURY OCCURRED 20c. PLACE OF 1NJURY (0.0, in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - 1 o - p
S o .I.I;l & 21. | attended the deceased from. 6/,/3‘ ‘//4 & to. "l//g/ﬁL""_...And last saw maliva o L4 <
= o :
@ ; [a] Death occurred at Q:J_s_A M. y m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T1] - .
viow 2 w 375, SIGNATURE egree or title) 22b, ADDRESS 22c. DATE SIGNED
2 o 9 (&) ) R— -
= # z /éé‘-‘ e A A - 22, £ s2o v/ Lﬂ?‘«-——z‘--‘- ‘°/%,.
< 3:a AL, CREMATION, | 23b. D 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {@fy, town, or county) (5fate) bt
o a REMOVAL {Specify) .
z 1 Removal 5=-14,-1962 Lake Charles Cemetery St, Louis, Couniy, Mo, .,
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %islst R'S SPNATU
g > . \ ”
= @| Math, Hermann & Son Inc. 2161 E. Fair Ave MAY 12 1952 dMé - .




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. %Z //é}f
Student Signed /

Signature of Student Embalmer
Licensed Embalmer No.(>?7°;

P. O. Address ‘S‘/‘ [ R ) A@ )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




