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DEPARTMENT OF COMMERCE
Buzeav o THE CENSUS

pR 8 .1

Redsﬂﬁun District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12307

597

Slate File No..

Registrar’s No,

1. PLACE OF DEATH; '
{a) County. St. Louls
() City or town Clayton .

{IF outelde clty or town limits, write “RURAL" and nams of township)
(c) Name of hospital or institution:

Ste Louis CO. Hosp. /
(Lf not in hospital or natitation, write number or location) /
(d) Leagth of atay: In hospital or institution L] 4 LA
(Specify whether

In this community.

Primary Registration District No.... L./ ___

2. USUAL RESIDENCE OF DECEASED,
) State__Migssouri i St. lLouis

Maplewood L
(11 outaide city or town limits, write “RURAL™)

7319 Johmeyer

{X{ rural, give Jocation)

(%) County.

(¢) City or town.

Q Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband or wife ..., 8. {£} Age of hushand or wife if
- Hinnie Stroup ative_ 0D

Jans, 9, 1872

7. Birth date of d d

years, monthsar days) DA ) (e) Il forelgn born, how longin U. 8. A.%........... yeara.
Tt MEDICAL CERTIFICATION
b il Name__Alonzo Stroup
" o ” 20. DATE OF DEATH: Monen_ B2TrCh . 15 5
» yeteran, . (¢} Social Securi Y 1940 7
year.._ T md tL_ﬁd_.M.
name war. No. D.One Our. - nu
- 21. I hereby_certify that I attended the d d from

6. Color or 6. (a) Single, widowed, married, 1., to 19
4 sex.. M race___ W divorees Married ) alive on o

and that death occurred on the date and hour etated above,

a’-——M -

{State or foreign country)

‘Alpha Vassalli
1055 Charleville

" 16. (o) Informant

Duration
Immediate cause of death e atlan ]
w12l < 2 Mt B
r

(Month) (Dny) (Yoar) TR P, -
- 4 7
8, AGE: Years Months | Dayu If Iess than one day Due torLagi. g2 % £
68 ' 2 6 hr. min "4 —
Doy D%l L
‘9. Birthplace_~_ 968LTe COwy-Migsouri - - .. - A [ -&2 A [~
{Clty, town, or county) (Btate or foreign cotntry) 7
10. Usual occupation ... EaIntOr el || Gther Sonditlons e
11. Industry or husiness Bell Tel, Co, -’ s 1 ?) ‘3/1' PHYSICIAN
= . > .
S { 12. Name Augustus_Stroup o] Melgy adings: b7l £ -
E U i Underline
= L 13, Birthplace Higsouri - the cauee to
' *F‘“’ T 6 o M“‘ M_
& ( 14, Malden name.. CA8 “‘fﬁ‘ffhams i w@ v //d-'%cﬂ%—-v S rh
E{ 16. Birtholace Missouri O et e [iicaly
& (Clty, town, oz county)

22. If death was due to external causes, fill in the fel
(a) Accident, suicide, or homicide (spedfy -_—
(3} Date of occurrence

(3) Address _
11.'. -(G) Bu'ri al (b Date lhereol o’ bow (e) Where did injury oecur? (c“,w m) c«m“,) (3
(Barinl, ¢remation, or removal) s {Mozth) (Day) {Year) (d) Did in] ury occur In or abotw. on !ﬁz fn public place?
“(¢) Place: burlal or cremation DeSoto, Missouri
18. {a) Signature of fu:;era.l di.l'l‘f!f%l' Jay B. Smith - 7%11.!19’ at work? mgf_m(‘t, mﬁgnhrgf fﬂ%__ﬁ_;z.
5 danchester /[ i .
. @ 4 f2a. Smtm W = (M. D. eromE
. (a) (Dutarecetved localragiatrar) \rar's sigoetara) 'AddeM_—S:‘_ Date dmﬁ@

L(i:icenned Embalnur'l Statement on Ravch‘Sidii
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L - STATEMENT BY. LICENSED EMBALMER _ "' .. .
) . .\ o e L. S __‘_r_r ‘ _.. * ! L] _ L “ . .
s‘certlﬁcate was embalmed by me, or BY e

' -y [ ..

R hereby certify that the body whose name is recorded pn the reverse slde of thi
i S RS , Registered Apprentice No

e = e -
* - A% s

.

workmg under my, personal supenns:on B

. -
[ ~ ~
- =
- ~
- .
. - .
* ~

Note. +The above MUST BE SIGNED BY TI{E ucmsm EMBALI\‘IER in his OWN HANDWRIT G. (Failure to comply wi
the above constitutes grounds for revocation of license.)} Lo )

"If this body is not embalmed; nbove space should be left blq:_:l_:. -




