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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’
STANDARD CERTIFICATE OF DEATH 3365

F“_ED FE State File No.wiuviiinisgsosiasa: - ‘
! BIRTH NO. B 4 1954 REG. DIST. NO. 31__8_ PRIMARY REG. DIST. NO’.GDB_. Registrar's No 0949
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If Institution: residence befors
a. COUNTY / a. STATE b. COUNTY acinimton).
L]
b. CITY (f cutoide corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY d. Iv Residenca withis Hmits of
townehip}| STAY (in this place) scity ﬂhwmponm town?
Towr  3t, Louls TowN 8t, Louis “ R D) |
d. FHB%P?"FAMLEOORF (If not in boepital or institution. give streot sddress or locatlon) . STREET (If rursl, give loeation) | :; //é’/‘," |
INSTITUTION 4176 Taft Ave. 41]0 Taft Ave. o
331&-\&2% SOEFIE) . . (First) b. {Middle) e, {Last} 4. DATE (Moath)  (Day) (Yenr) ‘
tTvpeor Pint)  CLARA B. TRIPP DEATH  Jan. 28 1954
5, SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| iF UKDER 1 YEAR | ¥ UNDER & HRS.
WIDOWED, DIVORCED (Bpecify) Last birthday} Monun, Days | Hours | Min.
Female White Married Jan, 13,1900 |

10a. USUAL OCCUPATION (Qhe kind of work
dun}!durinl moat of working life, even if retired)

ousawork

10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE
) DUSTRY

(City end State cr Foreign Country) 'zcngP!_%_EN ?OFWHAT

2, "% 8A

3t. Louls, He.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND' OR WwIFE

NAME

. Enter only onaoause per
line tor {n), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the diss
case, Infury, or complica~

' [ " ’ ’ ICAL CERTIFIQATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Henry Bearman Lydia Gaus Ray Tri
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
{Yes, tio, or unknown) | (If yea, kive war or dates of service) NO.
' ' None Ray Tripp 4 76 Taft Ave .
18, CAUSE OF DEATH INTERVAL BETWEEN

' ;NOSE.T AND DEATH

ANTECEDENT CAUSES
Marbid eonditions, if any, giving DUE TO (b)

rise to the above cause (a) ctnti:ty \
DUE TO {e) M

Wmﬁ@m«f
Loserdy

tion which eaused deoth.

the underlying cause last.

11. OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but not
related to the disease or condition cousing dzu

M@fm&w Jads?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION l/ .20. AUTOPSY?
| o O 0X]
21a, ACCIDENT (Bpecity) 210 PLACEOF INJURY tea. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATR)
SUICIDE home, farm, fagtory, sirest, ofce bldg..ate.)
HOMICIDE : : - -
219. TIME (Mouth) (Day) (Ywa) (Heur) | 2le. INJURY OCCURRED | 2. HOW DID JNJURY OCCU
Sy mET ] A YA /2.0 |
22, [ hereby geptify thgt I attende cceased from Ibg_r/haf I last satw the deceased
alive , 1 ~and that dealk’occurred at 223X | from the gzygqand on the dale stated above,,
23 SIGNAT, egree or title) I zémunzs w m‘? M
2a BURTAL, CREMA- | 24b. DATE . I 24, NAME OF CEMETERY OR CREMATORY | Z4d, LOCATION (Olty, town, or county)
¥}
Birtal | Feb.1,1954 |s/s Patar & Paul Cem.! St. Louis, Mo.
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FUNERAL DIRECTOR™S 81 GMATURE ADDRESS
NS Omﬁ‘s 55 M Kriegshauser 4228 S.Kingshighway Bl.
s ¥ (Ticensed .Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision;.

Student . ..coomiiiaiiiiiiiairan ez o e
Signature of Student Embalmer

P. O. Address _....................

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

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

™ this body is not embalmed, fact should be sc stated above, .

*




