MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘-63—018830

3 STATYE FILE NUMBER
Rzlmmon District No. ..________3-]—8}’rimnry Registration District No. ___].'_m _____ Registrar’s No. __4.6.15._.
Fr.w e,

p o S e :
£y B
1. PLACE OF DEATH ~ IJbog "2, USUAL RESIDENCE (Where docessed llved. If institution: Residence Gefore
. COUNTY .a. STATI b. COUNTY admissi
VS 300 @ ° ‘ Tllinois Christian mission)
Rev. 4/ 59 % b. cg;r (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. %1;{ Inside Limits
2 1oWn 5T, LOUIS, MISSOURT TOW  Agsumption Y O No )
1 . FULL NAME OF {If NOT in hosplhi, @ive location) inside Limits v d. STREET {If cutside, give location) Reside on Farm
Ty Ry ] R L
S l2on T BARNES HOSPITAL- ™0 ek 112 N,St.John's St. _[Y»0O %D
a 3. gm OF n:]cnssp First Middle Last 4. Déqge Meonth Bay - - Year
Ype of print
_ ELMER JOHN TRIFP peati  April 26 1963
4 o 5. SEX - 4. COLOR OR RACE 7. Marrisd [] Never Married (] 8. DATE OF BIRTH | 9- AGE {las? birthday} mﬁﬂ“ !DYEAn :: UNDER” ::'HR
idowed Di . A ays ours n.
5 ’ Wh-ite Wido % ivorced [J U
—_ R 10a. 0351 OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
6 . during most of working life, aven if retired) ) A
2 - Manager Grain Operator | Unknown 9 ]
7 ] 13a. FATHER'S ; T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___L ol . ' M
Q Unknown Unknown , | . A
8 / @ T5. WAS DECEASED EVER IN U.S. ARMED FORCE Ni cerial ceriisity NQ. | 7. INFORMANT Wmsoniuo.
(Yes, no, or unknown) | (If yes, give war or dates .
4 " no ' ‘Mrs.John H.Tripp 329 Royce Drive
—_— a F DEATH (Enter onl Tine for'{a), (b}, and INTERVAL BETWEEN
10 < z 8 CAUSEOPART . (DEA;HOWAEHEACGEE?)”' e for'fel, ok, and (c) . [y) _gmn DEATH
2 | z IMMEDIATE cause o FYOPable Myocardial Infarction 1% hours
1 s 3 =
O o
—_— Q
12 o (S =4 Canditions, If sny, DUE 10 (b) Bronchogenic carcinoms left lung Unk.
o ol w |5 which gave rise to
el S, St 121
_ iraf 8 U r-
13 - Iying® casa fatt. DUE 70 (¢)
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but not related to ﬂw termmal PART Ill. If deceased was female was
.9: - ‘disease condition ‘given in PART'I (a) . thers 2 pregnancy in last 90 days.
‘Q%’ 3 [CYe ] O e | O unknown
g & | S Was AuTOPSY | 205, ACCIDENT ~ SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in.PART I.or PART 11 of item 18.)
-3 B PE D? i O :
2 o YE No [
] I -
20c. TIME OF Hi Month, Dey, Yesr N
z 3 o INJURY  am. - -
L 4 g E p-m. ) -
Z ] 20d. INJURY QCCURRED. 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _ — COUNTY STATE
E b WHILE AT WORK farm, factory, streat, office bldg., tc.) . . -
5 NOT WHILE AT WORK ] .
[ N- 3 [a]
5 o E é 21. | attended the deceased &057&#20./.63————. 10 h’l/26/6% and last W hil:l slive on h,/gg,lﬁ.a
= ’ [a] Death octurs t. Q- a.m | m on the date stated.sbove, snd.to the best of my knowledge, from the causes stated.
w a 5 M - AY N
g w 8 8 Y Degru or title mmﬁm H 23c. DATE SIGNED
> I d % M.D. . > HOSPITAL 1;/26/63 _
?( Z3a. BURIAL, Euen-wno ™ 236, DATE EMATORY [ 24~ LOCATION (City. town, or county] [State}
o} a REMOVAL [Specify) . s
z E 4. . on,J11,
s <{ | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGIFRARYSIGNASURE _
= 5 AP A /2
= o] Sherwood F.Home Assumption,Ill. - Al .




l hereby certify that the body whose name is reoorded on reverse side of this certificate was embalmed by me,

or by : - —_, Student Embalmer No.

. L%
working under my personal supervision. N
Student - Slgnem//%

- Signeture of Student Embalmer 7 i V T

Licensed Embalmer No J/? 7

; C POAddressé/’;.P/ %“”W

T L A .-]"1’.' v, L > _“ .._f__.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMEerWhtS OWN.. HAN‘BWRH;LNG (Failure to comply
with the above constitutes grounds for revocation of license).
" ETif'embalmed.by & STUDENT, he also shalb signzin his:OWN handwriting. 3. Forp iy
If this body is not embalmed fact should be so stated above.
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