. No.300

, 10.48

pY

WRITE PLAINLY-—USING UNFADING BLACK INK-_MAKE A PERMANENT RECORD

O.‘.

THE DIVISION OF HEALTH OF MISSOURI .
 STANDARD CERTIFICATE OF DEATH

s 34042
31 8 PRIMARY REG. DIST. NO. ]003 og-g

Rca:'ﬂ;mr‘.r No, 11504 .

- ALEDJAN 18 1955

| e1rru wo. EE‘ DIST.
1. PLACE OF D_EATH 2 USUAL RESIDENCE (Whers dectsed livad. 1f lostiation: residence before
- 8. COUNTY 8. STATE  praeqyRT b. COUNTY sdmimlon),
b CITY 1t outeide Uimits, write RURAL and . LENGTH OF . CITY .
outide corpersta mle, whte Ve C%Ashuu.phm % “ar 9.1 Besldemcs witin imits of
.ToWN . St.Louis, Missouri ays TOWN  St.Louis, Mo. ¥ il
d. FULL NAME OF Gf oot in bosphtal or wive streot address or loeation} . STREET (If rara), give locatlon) A6
. “RSF}FG'T- Sg DEACONESS HOSPITAL f DDRESS  Z555 G;les ez o
3. NAME OF_ . & (First) ; b. (Mlddle) ¢, (Last) 4. DATE (Month) (Dsy) r
DECEASED - . MTNNIE .= - C. STROUD he 15
{T¥pe ot Print) : . DEATH December 16,13&
5. SEX / 6. COLOR OR RACE | 7 MARRIED, Nsvggc ESRR!ED. 8, DATE OF BIRTH 9. AGE (In yeers| (F Untxr ¢ TEAR | O Wooen o has.
. - - ) . . . (Bpadily) . 3 Mostha| Days | B Min,
Fetiale! . | White - 21 iay 1,1886 i l o |
m:m usungg‘cg?"mou ucjc:::.:amt ‘ll_)b. KIND OF BUSINESS OR IN. II..BIRTHPLACE (City and State or Foreiga Coustryl ‘%g{,’,}ﬁ%?"“’“‘“
T Housewl fe . .Own Home Missouri ‘U.S.A.
[3a. FATHER'S NAME =~~~ 130.  MOTHER'S MAIDEN NAME " |14, MAME OF HUSEBAND’ OR ¥IFE ’
-John Slabough’ ) " Frances Whitworth - - )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME . ADDRESS
- ﬂ'-nom'unknown) 1 yes, glve war or dates of servics) . NO.
“No . Clyde Stroud, 2655 Eadg, §§. ouig, i,
|l 18: CAUSE OF DEATH -+~ ~ . ie o0 o 4w . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecemse : DI SEASE OR CONDITION T . LA TH
ine for (a3, (b, aad (& DIRECTLY LEADING TO DE.ATH'(a) Acgte Pulmonarv Eknbolism hour
—_ ANTECEDENT CAUsES Ve -
*This doer not mean :
the mode of dying, such | Mordid conditions, if any. gioing DUE TG (b} Arterios clerotic Heart - Disea< e 3 mo,
o# hearifaflure, cxthenia, | rive to the above catse (a) ttuiﬂq -
He. It means the diy. | Uhe wnderlying couse lat.. . e . . '
case, injury, o complica- DUETO @ Generalized Artsriosclerésis | Unknown
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death but not i
. : . related Lo the dlsease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L v e 0. AUTOPSY?
TION TN L :
_ | ves [ s
21a. ACCIDENT Gpecity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, fastory, sirset, uﬁuhld( to.)
HOMICIDE . o
214d. TIME (Mouth) (Dus) (Yea (Hown | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
N EATI ) f WHILEAT NOT WHILE
INJURY m. WORK AT WORK LI 9\ o %

2. T hereby certify that I attended the deceased from Septells 15U 1» Dec, 16 19.2'-, that T last saw the decensed

alive on IB_SJ..].and that death oceurred af _B_A_JL ., Jrom the causes and on the dale siated above.
2, Si ) or titlo) | 23b. ADDRESS 23:. DATE SIGNED
~ 5 / a_%‘n;‘ 63l N. Grand Blvd, 12~ 17-5l
RYAL. CREMAZ] 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City,’ tow, of county). ¢ (Btate)
it Remover " 12-2051954 Laurel Hill Cemetery . - 8t.Louis County), "Missourl
DATE REC'D BY LOCAL ?r SIGNATURE FURERN 0 EGIoR"S SLENATURE ~ y . ADDREgs
DEC 17 195%> QM@'%C ' is Et Louis 4; Missouri

(Licensed Embalmer’s Staternent 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 emba
!
byme, or by ... ...l USRS UISPPORP P . Student Embalmer No............

i
1
working under my personal supervision.. l

Student . .oooioiiim i et inaa e e e Sigl i % ......

Signature of Student Embalmer

) . . P. O. Address, Azﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




