. | THE DIVISION OF HEALTH OF MISSOURI : 9368
reseo | FHED NOV 25 1343 sTANDARD CERTIFICATE OF DEATH g e )

. 10.48
. 318 TYSUET
BIRTH NO. REG. DIST: M0,  PRIMARY REG. DIST. . i Rtgulrar.l N i rrrersessse sersseramesivnsa
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o d lived. If L id bafors |
. COUNTY . STATE . adunimion
s _ _ . ) MISSOURIT i "°”""“ST LOUI “Tb
b. Ccl"a‘( (1 outiids corpurate liziis, write RURAL and give ss:rALYENGTH OF c. CITY {1 outskde oorporsts limits, write BURAL snd give townahip) / 7
oww  ST. LOUIS, rommabie] Gamiesiaenll G CLAYTON : . 2
d. Fll'll"U-SLPv#AhI‘_EOORF {H zot in hoapltsl or nstivation. give street add or locstion} DRES rural, ghve loastion)
WSHTALSE 3T.LUKES HOSPITAL M_R{ # 121 N. Hanley Road.
3 DNEACPEES%% B, (First) b, (Middle} v c. (Last) l 4. DSIE (Month) (Day) (Yean
rm«mw GEQRGE REEVES X THROOP . s oeati Nov. 11,1949
6. COLOR OR RACE | 7. MARB“}EB. NF\\:‘ERcrggRRIE A 8. DATE OF BIRTH 9. AGE (Iny-.t- a: UMDER | YEAR | O UNDER 1 WO
Male O | White MERTREed™ %" | Jan. 24,1882 | b R i e
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (State or forelsn oouutry) 12 CITI_I?_ENOFWHAT
“REPIPET I B LUIEYdr; Washington U. | Boydsville,Kentucky / | U8
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Reeves ThroopJ Althea Edwards. .| Esther Fellows Throop.. |
I&. WAS DECEASE)D E\(.;!;ZR IN'IE..S. ARMdED FORCES'; 16. SOCIAL SECURHI(’)Y 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS |
-, now res, or dates of 5
NG | e RG =™ None Northeutt Coil.6374 Clayton Road.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecemseper | . DISEASE OR CONDITION ' ONSET AND DEATH
line for {a), (b}, and (¢) DIRE(.TLY LEADING TO DEATH'(a)

_%Aa_

~This does mot meon | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8}

as heart follure, asthenia, | rire to the above cause (o) fating - T T - -
dte. It means the dis. | Hhe underlying couse last. :

ease, injury, ar complica- . DUE TO.(c)
lion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not . [)[ e '! / Q -
- related to the disense or condition causing death. AaC | )
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ki ) 20. AUTOPSY?
NL - L . ‘ ves B wod ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (ST,
SUICIDE bome, farm, fagtory, streat, offioe bids., wia.) . W
HOMICIDE —~—— e —— -
2td. TIME tMoath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ———— * | wHILEAT 7 NOT WHILE - . 7 7
INJURY ; WORK AT WORK
27 herebv iy that Igitended the deceased from MII IB_H lo _L.AILLI_ IQ.fLﬁ that 1 laat taw the deceased

alive on , 19_% 9 and that death occurred;at ___n_5._Pm , Jrom the causes and on the date stated above.

zz.\,éleuxruns - (Degroe or mib zanSAn%REss . za; DATE SIGNED
;Lu) ﬂg’lﬂf‘-ﬂ'\--\ﬂ " . )’o ,WMH "',2,-1.17

2in. BURIAL, CREMA- zn; DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tofa, or county) " (Btate)

T@"é‘gg.vt”i%"f' 11/14/1949 | 0ak Grove Crematory [St.Louls County.Md.
DA

WRITE PLAINLY—USING UNFADING BI;ACIi INE—MAEE A PERMANENT RECORD

d Embalmer’s on Reverse Side)

D BY LOCAL | REG 'S NATUR 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Vig &“‘y : ;QA%” M c;R.Lupton & Song;7233 Delmar Blvd




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bym—eereeereees

______ .. Student Embalmsr No. J

working under my personal supervision. > Z

Licensed Embalmer No-ﬁ'f"ﬂ 5/

Student ..... teitvearrerasnroacannssansannn Signed...
Student Enba lmar

P. O. Addres;.ﬁx S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-‘ailure to l:omply with
the above constitutes grounds for revocation of license.)

I!tlmbodyunot_embalmed.factshotddhesomdabuve.
+ t "




