Locror, coroner, atc. must usa only standard NOMERCIGIUTS (11 TEM (5. INO SymMpIomE WIIT UF ITSTUO:

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

09— 003551

STATE FILE

istration District No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R"Jdan? before
a. COUNTEY a. STATE MiSBO uri b. COUNTY iol
b. C:DTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits <. CgY idside Limits
s R
TOWN Stlouis Yes BN [] TOWN St.Louis Yes[3t No (]
c. FgLé_ NAME OF (If NOT in hospital, give location) | Length of stay in Ib /‘;d STREET (IE outside, give location) Reside on Farm
HOSPITAL OR y ADDRESS 7
INerTution 4209 Ellenwood 38 yrs. 7 14209 Ellenwood . Yes[J Ne
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print} OF
Myrtle Elizabeth Stroud DEATH January 23, 1959
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (blin!;;o;; ::”:’?ER;‘;EAR '::;:NDER 2:“':'?5-
» L4 a nths oys TS .
Fema le } ¥White wooweo® 4 ovorceo[ ]| March 7,18 85 73 I J
0a. USUAL OCCUPATION (Give kind of work done | [0k, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
durii st of working life, wven il retired) 1] Y -
TSUSHITE A% Home Campbell Hili,T11, ¢ U.S,
13a FATHER'S NAME 13k. MOTHER'S MA[ZEN NAME 14. NAME OF H,USBANO OR WIFE
Abijah H.Harris Olive “ane Moore Jamesg Bird Stroud
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{1 yws, give wor or dates of service)

(Yus, "N unknawn)]

Unknown

Myra Stroud, L209 Ellerwood

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b) and {c).}
FART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Jfleaer L e

INTERVAL BETWEEN
ONSET AND DEATH

ey po—y

Conditions, If eny,

DUETO(b)/D'D"W'-f ﬁ—\-—./ﬂuf m AC

which gove riss to
obove cause (o),
steting the under-

!

/—13~00

'ola?ﬁ,,
/!

g lying couss lost. DUE TO (c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given in PART | (a} 19. WAS AUTOPSY
by PERFORMED?
o YES[] NO g’__
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
¥ o O O
G| 20c. TIMEOF Howr  Month, Day, Year
g INJURY  om.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.)

WORK AT WORK X

2. | attended the dececsed from J"-—-L /?W 1‘ by } ~d_ and last saw Lolln on o2

Death occurred ot c";l;//J I " m ons#he date stated above; and to the bast of my knowl]qe, from the causes stated. /

i NGNW Q 22b. ADDRESS _ 22¢. D4 TE SIGNED
) ArD L arll G |1)3¢/ss
Zia. BURIAL, CREMATION, | 23. DATE * 23c. FAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Asrere) S
"Hemoval” | 1-26-59 Sunset Burial Park St.Louis Co,,Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26/ECISTRAR'S SIGNATUR -
Albert H.Hoppe,h700 Washington Blvd. JAN 25759 M
{Li d Embalmer's § on Reverse Side) Vi

/—y\#




””

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No. ...................

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No#p;j-‘z
S [/
P.A/O./ Aédress/?{‘../iﬂ(’m—én.@.. o=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in nis'oﬁ.': 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.




