MISSOURI DIVISION OF HEALTH — S ANDARD CERTIFICATE OF DEATH

;62—0173f7

A STATE FILE NUMBER
DO NOT WRITE Reglglfri Dliiuﬂo.ﬂ_ﬂv__",_n i.ﬁc_a _.Primary Registration District No. ______________-_Reqmrar s No. ____ 4 5 -
ON THIS sTUR AMENDED ¥ —T & O T IR =
1. PLACE OF DEATH ] - 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence before
-VS 300 a a. COUNTY a. STATE Missourf COUNTY admission)
Rev. 4/59. % \%z b. curnv (1 cutside corporate himits, give TOWNSHIP only) Length of stay in 1b c. c&r Inside Limits
[ !
= TOWN St .Louis 3-wks . TOWN St.Louls Yos [ No O
. 1 < |~ c. FULL NAME OF {If NOT in hospital, give location) Hos Inside Limnits d. STREET {If cutside, give location) Reside on Farm
e | HOSPITAL OR Die ADDRESS tel v X
2 jg ~O)| INSTTUTIONG ¢ T ouis=Little Rock YesY) No D M?cAarth Hote L es O No
.__,Z.a P)
3 { 3. gAME OF DECEASED First Middle Last 4. D&TE Month / Day Year.
- ype or print)
2 Guy Ce Stroup ceatH  May 2, 1962
4 [ab] 5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] |B. DATE OF BIRTH | . AGE (last birthday) | IF UNhDE* ‘DYEAR ::UNDER ';‘:_HR
Widowed [} Divorced & 8 8 Manths ays ours in.
5 2 Male White Ll-/ 9/ 7
—-——.—3-—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
%) uring most of wo |if, n if r rnd
6 2 MEEEo U PEd L Td HEl1road Employee DeSoto, Missouri UeS.he
- Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3. NAME OF HUSBAND OR WIFE
7 [7 =
Ev— William Stroup Mary BEdl-ewx Elder none )
8 2 ’ W 15, WAS DECEASED-EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address dob
< (Yes, no, or unknown) | (If yes, give was or detes of tervice) .\ 52 G "ii, Ty &L
9 w unknown ————— none -Nellle Stroup = 3 GravélsyApt.
—_— I — 18. CAUSE OF DEATH {Enter only ane cause per line for (a}, {b}, and (c). INTERVAL BETWEEN
10 < [1}] uz“| PART 1. DEATH WAS CAUSED BY: v “ I r~ ONSET AND DEATH
Q. | = IMMEDIATE CAUSE (a) rorlrn
& o a 5
O
M Bl 3 l >
12 o ﬁ t‘ o Conditions, if any, DUE TO {b)
- - O w S b wbhich gave rise to v
. T |2]= o o andar 33/ KH
. = lying  couse last. DUE 70 (¢)
% CZ) PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was  female was
. 67 = disease :ond_mon give PART [ {a} . there a pregnancy in Tait 90 days.
.. E ; i ’ W T 'D Yes | O Ne ] 0 Unknown
< E 19. WA3S AUTOPSY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b JPESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
R 2 g PERFORMED i 0 a
Z = .
= Z | 20c.TiME OF  HouF Month, Day, Year
g E g INJURY  a.m.
p-m.
Z g N E :
— m 20d. INJURY OCCURRED 20e, PLACE OF INIURY [e.g., in or abou? home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
v B | 9 5 WgILE nllrszAo'f':NgRK 5 farm, factory, strees, office bidg., etc.)
© =] NOT Wi
O oo o o |o 5
5 o E é a 8 21. 1 attended the deceased from. 8 2 . to a 62 and last saw h:; alive on May 1 1962
@ ; o) H‘: Death occurred at. /1 2 : 5 A m on the date stated sbove, and to the best of my knowledge, from 1he couses sated.
13 m wad
:_’J' L 8 E 15 273 SIGNATURE ree or_thile} 276, ADDRESS = 22c GNED
‘Y, -‘ LT ,
22 s B |1 A }o Ay M (zy N e
oA wy L . -~ j‘h .
o (- s
3 z Ta. Bg“g&j\?"(gm‘k??“' 23b. DATE 23c. NAME OF CEMEfERY OR CREMATORY 23d. LOCATION {City, tawn, or county} §5me)
5 o REM ecify’
) g | Remova May 5, 1962| Osk Grove Cemetery St.Louls County, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI RS SYBNATU
w - . o .
2 % | WACKER-HELDERLE-363l Gravois Ave. 1962 _ . D,
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded ;Jn the reverse side of this certificate was embalmed by me, C
or by Student Embalmer No._——— —
working under my personal supervision. 4
:
Student S
Signatvre of Student Embalmer .. ‘

Licensed Embalmer No 3%?(7 ) .

- . . L P.O.Aadress% /ﬁ“‘w . ‘

K . . . .
- + - = .
|
- i

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). i y
i

{

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B If this body is not embalmed, fact should be so stated above.
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