Health,
& Welfare
Public

Sorvice

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

H8-00'7915

STATE FILE NUMBER

Registration District No. ... .3 1 8 Primary Rnglsrrutmn Dlsmc' Na. 1003 e Regulrar s No. No. .2 B...___

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence befors

COUNTY . STAT - . o i
a. $ E Missouri b, COUNTY admiss
-57 C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
. OR s
Tow St. Louis Yes & N [] owv St. Louis YosK1 Ne[]
Egls.#l‘l}lAl!_ﬂE OF (If NOT in hespitol, give location) | Length of stay in tb d.. STREET (If outside, give location) Reside on Farm
Al ) ADPDRES .
INSTITUTION MlSBOU.I‘l Baptlst. .2// 7 BD %722 N. Prairie Yos [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) .
Hiram Troop DEaTHFebruary 21 1958
5. SEX J & COLORORRACE] 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE fln years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. . '3at birthdoy) { Menths | Days Hours Min,
Male White wghveokd  ovorceo(d| 1871 -—June 11186 g
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota ar country) ] 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, aven if ratirad) IRDUSTRY . . U S A
rniture business Pittsburg, Pennsylvinia + De e

130. FATHER'S NAME

David Daniel Troop

13b. MOTHER®S MAIDEN NAME

Clarissa Cotton

14. NAME OF HUSBAND GR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)‘(ll y#s, give war ¢r dotes of service)

o symptoms wi

16. SOCIAL SECURITY ND.

491-14-84924

17. INFORMANT

Address

Mrs. Carrie Rachelle-2722 N. Prairie Ave.

w
1
@
2
a 18. CALPJSER’?I: D[E)ET‘:I’!FSE\;"XES'CD;E;E“S EGYU“ per line for {a), (b}, and {c).) INTERVAL BETWEEN
L Al A - ONSET AND DEATH
- W IMMEDIATE CAUSE (a) C‘:\RC’\ NOMQ GFTHE STowm ACH LN
2 &=
-
; a Conditions, if any, DUE TO (k)
5 |.:: w:::h gave lilc( r}o }
.U- above Ccouse af,
z i h, der-
-] P bying caves lasr. } DUE TO {c) NN/ A
£t 20E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan in PART I {0} 19. WAS AUTOPSY
c 2 z x PERFORMEI?/
Lg - ofl= YES[] NO
- 2 QE | 20o. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
b = w
MRS C | O
s Y84
o u f. O] 20c. TIME OF .How Month, Day, Year
23 ol INJURY  am.
; § : 'E p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w WHILE AT NOT WHILE form, factery, street, office bldg., etc.)
S 3 work [ AT worK 3
E E 21. | attended the deceased from ?j’% ﬁ % I s 3 , to S and last suwt alive on 5
E g Deoth occurred at Y\\ - m on the date stoted above; and 1o the best of my knowledgu, from the causes stated.
o & zzu.(sn?ms (Degres or ml.) 22b. ADDRESS & S0 Fﬁ FN» 22¢. p SIGNE]
25 ...—J m
G =
8= L oted c»—u:;u mp Peace C LR/Ton , SWM—| J)AF/s¥
230. BURIAL, CREMATION, | 23b. DATE 23k. NAME QF CEMETERY OR CREMATORY 23d. LOCAT(ON {City, town, or county) (Slah]

R%\'AL éﬁ::ily) Feb . 24, 1958

Laural Hi1ll Gerdens

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

ve
Beiderwieden F. H., Inec.1936 St. Louls

25. DATE RECD. BY LOCAL REG. | 2

FEB 24 58

RAR'S SIGNATUR

(Li 4 Embal Y

on Reverse Sida)

= 3

.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY . oo i s siiis i i rir i iien i e e i s rn e e e enes +» Student Embalmer No. 7570577

working under my personal supervision.

Student ... . e
Signature of Student Embalmer

P. 0. Address, . «&7. N E AT

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

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

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




