THE DIVISION OF HEALTH OF MISSOURI .
¥.5. No. 300 HLEB FEB . . LD ]
g 26 1951 STANDARD CERTIFICATE OF DEATH e e o FO2L.
0!(’ ' .u'm NO. REG. DIST. MO, _A?_ PRIMARY REG. DIST. no.._g?&OR“mmu No.-..& ::...%
O& 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decsassd lived. If Institation: residence bafors
{ a. COUNTY Greene . a. STATE MiBBOUI 1 b. COUNTY G’I'BEHQ n!n:io:!.
b.CA‘EYmmm-Wnu'mu.ﬁuBUMme cs'rAl"(ENhGTmipE:l c. cn‘v (12 cateide sorporate izl write RUBAL and ive wwnetiny [/ 4 7f
TOWN Springf 1e1d o ' om Springfield (“,
d. FHCI).SLP#A\[‘I.EOOF (I mos in haspital or | jon, girve streot nddress or location) d. ASJDR (1! rars!, give location)
insTiTuTion. 1 701 North Robberson 1701 North Robherson
3. NAME OF - a. (First) b. (Mlddle) ¢ (Last) 4. DATE {(Month) (Dl)') (Year)
DECEASED
(Typeor Pty TONY 8TRUPEL o Feb. 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s years| @ e 3 Dumu o b u s,
Bpecity, Hourn | Min.
Male White DJ.VOI‘CE!& Jan. 22, 1878 7 , [
10a, USUAL OCCUPATION {Gvekind of work- 10b. KIND OF wsmssocag_r ga‘; 11. BIRTHPLACE (8:sta or forsten soustry) U 12, CITIZEN OF WHAT
Retired Palinter Painting 8t. Louis, Missouri “HERT
13a. FATHER'S NAME . 13b. MOTHER™ 5 MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . | Unknown _ :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Y as. 0o, or cnknown) | lln-.dnmudnmdmvh!J NO.
Yes panigh—-.&mer; an
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onecoussper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (), ), and (¢) | DIRECTLY LEADING TO DEATH® () C ;

@oﬁzz_a/b/q WM

Tkl doer not meon
the mode of dping, such Mwﬁdwudﬁhmijmyvbiﬂcnugm(l’) ," — —

: -rise to the ubose - - . - TR i
o hearfeliure, ‘;ﬁ‘:’; froprdon oo Al it \C""“ ¢/
(S 240/
cass, Injury, or complica- N DUE TO () IR .‘9“
tion swohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 ol?
Conditions contributing to the death but not \.\'De ;
- + | related to the disease o7 condition couring death. PGl
190, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U'”‘ 20. AUTOPSY?
| i R | . s 1 o J
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (e lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP), _ (COUNTY) (STATE)
SUICIDE bome, iarm, fastory, srest, offtes bidg., e10)
HOMICIDE
21d. TIME (Mogth) {Day) (Year) (Homn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT, HOT WHILE .
INJURY N = WORK AT WORK
a.IhucbycaidyWendod—éhv—dmwﬂ'ffW ~tg—— o — g

that death oceurred at 2.5 () m., from the causes and on the date stated above.

glocﬂ mﬁubfaé ADD. Zi. PATE SJGNED
.DATE M@
E (Bowsity)

| Mo 12 5/ 57
Mg 1-17-1951 | Maple Park

orcomty) [ / (State)
2‘_";’;:}‘# "‘%‘,}“ﬂ‘% S'GQ;"‘ 7 %Qo ‘AVRE-G000WIN FURERAT SERVIAE Sprigé?feld
o A [i ¥ d/ E: s S¢ on Reverse Side)

Zh. SIGNATURE

ZM BURIAL, CREMA-

ield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




I|

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, or BY e mercareemeeen

Student Embalmer No.

working under my personal supervision,

Student Embaimer
e y i
ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be to stated above.” . - .




