THE DIYISION OF HEALTH OF MISSOURI

09-003552

Health, -
 Walfore STANDARD CERTIFICATE OF DEATH STATE FILE ﬁMBER i
Public
Service - qqgis!ra!ion' District No. Primary Regi{ir@ Eislri:t N ey srssss s aemenn Reqistmt ._-_-..-g ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. f institution: Ro:ldgn:l’b)afore
ogm 10N
300 a. COUNTY o. STATE  M{gsouri b COUNTY St.Loui g }"
1-57 b CITY (I surside corperate limits, give TOWNSHIP only) | Inside Limits e CITY ﬂj/ X’J (nSide Limits
R
‘:?-3 o~ tom  ST. LOUIS, MISSOURI Yos [ Mo [] % Richmond HeAwh¥d Yos [ No[J
¢. FULL NAME Length of stay in 1b d. STREET {If outsidae, give location) Reside on Farm
. HosiTaL oB ARNES “HOSPITAL ADDRES
¢ INSTITUTIOg E TT S K 7hli)y Ethel Ave, Yes (] Ma[X]
3. NAME OF DECEASED Middle Last 4. DATE Manth Day Year
{Type or print) OF
GUY M STROUP DEATH JANUARY 12, 1959
5. SEX . 6. COLOR OR RACE[ 7., coicol never marmien[]| & PATE OF BIRTH 9. AGE (o yuursJEUNDER | YEAR]1E UnDER 241k
,_ ¥ale Whi te wooveo(J3 _owvorceoll)| May 25,1903 55 | |
; 10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srote or country} 6 12. CITIZEN OF WHAT COUNTRY?
= during gip st of working life, even if retired) STRY
: ssenger h?imy Express Cascade,Mo U.S
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;
. Unknowm Ida Stroup Lillian
:_i 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, [INFORMANT Address
> {¥ox, no,ar unknawn)f (If yes, give wor or dates of service)
3 e 713-07-8813 | Dorothy Friel, 7hhl Ethel Ave,
A

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CHRONIC PULMONARY EMPHYSEMA 3 YEARS
Conditions, Hony, . DUE TO (b) ASTHMA 3 YEARS

gbove couss (),
stating the wnder-

which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

5

:

3

5

: z lying cause last. DUE 10 {c}

= _u - PART Il. ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition glven in PART | (q) 19. WAS AUTOPSY
- £ X 2 4 ’ PERFORMED?
] —; L X YES X NO[]
E > Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

- = w

s ¢js. 0 o O

5 5 Q 20c. TIME OF Hour Month, Day, Year

- 'S INJURY  am.

; ';1 ‘X p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
;. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

5 o WORK AT WORK

s < 21. 1 attended the deceased from JANZ” 1, 1959 cro_JAN, 12, 1959 and tast sow P aliveon _JAN. 12, 13959

3 5 Death sccurred +30 ALM m on the dote sioted above; and 1o the best of my knowledge, from the couses stated.

L

- & 22a. s0 or title) v 22b. ADDRES?B A 22¢. QATE SIGNED
- B

= M.D. RNES HOSPITAL 1/12/59

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

25. DATE RECD. BY LO(':AL REG.
13'59

on Reverss Side)

Tia. BURIAL, CREMATION, 23:.

23b. DATE
Burfa®"™ | 1-15-59
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 “aghington Blwd.

(L d Embal e §

23d. LOCATION (City, town, of county)

St.Lonis Mo,

26. AEGISTRAR'S SIGNATURE ,

T am B,

{State)




STATEMENT BY LICENSED EMBALMER

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

by me, ar.by~7, ..................................................................................... .» Student Embalmer No. .........cevvinee

working under my personal supervision.

Student oo e e nia e

Signature of Student Embalmer
’ : : Licensed Embalmer l\go & 7.7

P. 0. Addre_s__s’.,

Note: The ahove 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.




