No. 360 F".ED JA 1 THE DIVISION OF HEALTH OF MISSOURI - 3100
. Q.
o2 N 161350  STANDARD CERTIFICATE OF DEATH 5460 File No.mmmsmrgreaer g o
. J_J7 BIRTH NO. REG. DiST. NO. _3_1_8_ PRIMARY REG. DIST. no]OOS Registrar's No.... j 43
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institction: residence befare
. COUNTY . STATE . . adinisgipn}.
d 2 8 Misgouri b COUNTY 2 St
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outalde corporate Limits, write RURAL and give towaship)
OR wownehip)| STAY (ln this place) OR J
TOWN St .Louis TOWN 5S¢ ,Louds
FH&SLP#AII.'_EOOR%[“ not in ul or jestitution, give stroct sddress or locstion) d. %rgg% {If rursl, give location)
INSTITUTION t %E%Ef% Ave . / z 3400 S,Crand Blvd,
3. DEC%ES%IE a. (hm) b. (Mlddle) c. {Last) 4. DAEE {Monthy (Day) (Year)
(Type or Print) RoBOtta. Triplet peatiJanuary 5, 1950
5, SEX 7 6. COLOR OR RACE | 7. M]AD%R‘.!'ED gll-:\ygECM[A)Rlec?f , 8. DATE OF BIRTH g-hAlGEh:.Ih?I:;).n BI; UNDER | YEAR | OF UNDER u wis.
(Hpacty) - lasg onths | Days | Hours | Min,
Female White dowed 41| September 5,1865 ¢ g4 o l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelsn aauntry) 12, CITIZEN OF WHAT
+ donw during wewt of working life, svea if retired} DUSTRY COUNTRY?
Houaework / I11inois | U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
Hiram Walker Jane Smith Henry Triplet
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yoo, 00, or ucknown} | ([ yes, xive war or dstes of serviea) NO.
. Sister Henry 2400 8,Grand Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION -
s tor (a), (b ama o | PIRECTLY LEADING TO DEATH:(a,J'/& af -Z},b? b ferderio
$This does mot mean | ANTECEDENT CAUSES & ¢4 X

the mode of dying, such |  Morbid conditions, 4f any, giring PUE TEH
a2 heart failure, asthenia, | rite to the abore cause (a) statiang -

cte. It means the dig. | the underlying cauae last. - g
ease, infury, or complica- DUE (c)
tion which cawred death. | 1. OTHER SIGNIFICANT CONDITIONS a.a:, cec 5 /g SO W P

" Conditions contributing to the death but 'm! I
related Lo the diseae or condition causing denth, -

19a. DATE OF OPTE'IF(‘)?«E i9b. MAJCR FINDINGS OF OPERATION . T ﬁ ' : ' t 20. AUTOPSY?

J— YESD NOD

‘| 21a. ACCIQENT * Bpacify) . 7 21b. PLACEOF INJURY (e.5..lnorsbout | 2lc. (CITY, TOW TOWNSHIP) SI'ATB
suU borse, farm, \ street, offlos hldy. . et0) 4
< W :

21d. TIME (Month} (Day) {Year) (}imn 2le, INJURY OCCURRED [ 21f. HOW DID INJURY'OCCUR? ﬂ
Wiy Qace 5 Sy Lpammm ] s Q.. l
2.7 hé/ceriify that T atten.ded the deceased from EN— ) , that I last saw the deceased

aliveon ______________ 19, and that deathm_; m. from the causes and on the date stated above.

?IGNATURE 7/é a ’&U Z ormu;‘ 2.3}:\:;0;5‘5:. - f _ I?ZTE;G;ED

240. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244, LOCATION (Oity, town, or county) {Sinte)
TION, REMOVAL (Soaclty) I
Burial (/ | 1/7/50 St,Peter& Paul Cemetery St.louis MO,

T |Forme e i Bon U 5. 2650 TRENbLs Ave.

JAN 6 j90e |

WRITE PLAINLY—TUSING UNFADING DBLACK INK—MAXE A PERMANENT RECORD

d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student EMbalmer Now.wuseoesaeousroonnnnnsens e
working under my personal supervision. . et
Signed
STgned.ssciccenenceanan cwesestanvraeanns e . - 4144
Stodent Embalmer | Licensed Embalmer No

P. 0. Address2690 Gravois Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Fatlure to comply with
the above constitutes grounds for revocation of license,)

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

[ (3 » -




