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&) STANDARD CERTIFICATE OF DEATH s i e

Registration District No 8 ] 8
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STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No1nn 3 Registrar's No_6166

1. PLACE OF DEATH:

(s} County

(b} City or town

St Louis’

(If outaide city of tows limita, writs

{¢c} Name of hospitai or institution:

2235

S. 2nd St. /

RURAL" and name of tawnship)

(I not

1n hospital or institution, write street ber or locatlon)

(d) Length of stay: In hospital or institution

In this community

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: daa
(a) anMis Souri (d) County. /; Ly |
(@ Cityortown....Obe. LiORis 7 V)

(If outaide city or town limits, write “RURAL"Y) ~

()} Sireet No. 2235 S- 2nd St‘

(1 rural, give location}

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

bl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. (a)

18. (o} Sgnatu.re

19. (a) .

® Adjﬁ 2201 S, Go
(Dt raecived m..,ﬁdﬁ“’ 4

15. Birthplace...o.......d JHCAOWN

{City. town, or covaty)}

Dolly Varden 0O ﬁs“’ﬁ_'“mmmm

16. (a) Informant. ..

2235 S. 2nd St,.

(0] Addrens........

Date thereof.

y & .1"' mati mnm:) {Mooth) (n-,) (lcarg
e buna’ emal ou..

Juty g, 1543

22. 1f death was due to external causes, il in the following:

g ERMINY Lewis Leon Troup
PRTRT, 310 Social Secur 20. DATE OF DEATH: Month,.... ALY day 1
N veteran, . < a. urity
no no yur....._.l'.9.4.3..._....._...hour .............. ll.:.o,o.minum .............. A__M.
name war. No
21, T hereby certify that I attended the deceased from
5., Color or 6. (a) Single, w1dowed married, l 19 10 9
4. Sex Mal L4 Jﬁ‘:’Whi te deorc nse— that I last saw h 7 alive on 19........;
6. {4 Name of hushand or Wife.. .o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Immediate cause of death......c.onon&!!.y....o.cclus.&g};} et
7. Birth date of deceased ? ?......1884 |l Coronary. Sclerosis S
{Mouh) W) ) ] Cardiac Hypertroph¥....
8. ACE: Years Months Days If less than one day Due to b
P 73,
hr. min, —
5& 2 e Due to /-, !
9. Birthplace....._... U Ilk'nOWH ¥ W ’Ij
{City, town, or counly) (Stave or fereign conntry) /,__/
. Other conditions.
10. Usual occupation Odd jObS (Iocluda pregaaney witkin 3 months of desth) '
1t. Industry or business PHYSICEAN
=] Major findings: _
B 112, Name.... Unknown f operationa......_... .
E y hUnt:l:rlu'l:
#{ 13. Birthplace.. unkngvm { ) which death
oty State or loreigy country Of aut e should be
E] 14, Maiden name ﬁ‘mﬁo% autopsy charged sta-
E Listically.
(=]
=

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

{3} Date of occurrence

(¢) Where did injury occur?.

(City or tawn) (Couaty) '™ {State)
(d) Did injury occurin or about home, on farm, in industrial place, in public place?

of funeral director.

(!h::utnr a signature)

('ipu:u‘y Lype of pluce)
. ¢} Miedns of injury..... o e eneeee

el M D. or oth
iy b 1] Egneg%//

Q¥

(anemed Embalmer’s Statement on Kcmr-e Sxd“7~
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY €, OF BY.eroooeeoceeeeseerso o ecerseien e

.» Registered Apprentice Noooooooo e,

working under my personal supervision, R

Slgm.(l/

icensed Embalmer No 5 / et d‘_"

s | P.O. Addréss.. 7//”? ------ L /

Note: The a])ovc MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN l]AND\V]HTl\'C. (Failure Lo compl

the above constitutes grounds for revocation of license.)

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




