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

2

A

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2006(‘)
“

Buneay oz s Cavsts STANDARD CERTIFICATE OF DEATH Stae Fie Mo

JUL - ‘!79 1, :

Registration District No... e updnfary'-Remstragpn District \o....].o 0 3 ...... B Registrar's Nc5_893 B

1. PLACE OF DEATH:

(d') County..
(&) City or town... St. muis

(lfouuldu city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

164 Magnolia Ave. /

(Il not in hospital or institution, write street number or lc!auun)
(d) Length of stay: In hospital or institution

32 Yra {Specily -r-hel.her

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: : 3 o t) "

{g} State. Mo (3) County. N 7
St. Louia [ 9
{it outside city or town limits, writa "RURAL"} A

@) streetNo....... %16 A Magnolia Ave. 5

(If rural, give Iocalmn)

() City or town.

(e} Citizen of foreign country?.. (Yes or No)

If yes, name countty.

R ERINT  Paul C. Tripp

MEDICAL CERTIFICATION &

20. DATE OF DEATH; Month. S R4Y. 3L .,

3. (& H veteran, 3. (£} Social Security 5 . ao A
name war, No No494'!07—56£ 7 YR B hour. frinute M
21, I hereby certify that I attended the deceased from W
0 5. Color or J {a) Single, widowed, mn{-aedd’ 19. *{/' Lo,
4. Bex mle / divorced.... = e that [last saw h) ... alive on.. -
6. () Name of husband or wife...oooooeeeeee, 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour hated Durati
Emeline Tri'pp aﬁv&___,ﬁg ______________ vears || Immediate canse of death e
7. Birth date of deceased Apl‘il 2‘7 | 1878 - . .
(Month) (Day) (Yoar} - o 3 P '
8. AGE: Years Months Days "If less than one day Due to. {(Z 7 A j, ’OLLM—( Z )
64 | 2 | 14 b | § i
r. min.
O Due to. i“; j
5. Binbpace... kBT KAVL11e Mo, . .4 'y ._. p .
. {City, town, or county) (State or lureign country} M P v \.‘
Other condi o—c«-«-&/‘uf
10. Usual occupation.......... LR L EX (:,:fu:f:"::::, i R e o,dmhf ,_7(_7 MM_, S
11, Industry or busi M i ﬂ f PHYSICIAN
-1 ajor 1ngs: -
S f 12. Name.. .Joseph W. Tripp. ~ Of operationa Wi, 3 “’,f{ | Undertine
£\ 15, mrme. C1aTkavilie Mo ", v aemte
. (State or loreign country) of
E { 14. Maiden name... _CINI&? DG?L*':HB autopsy 1 ’:f::a:bae-
Clarksville M : el
§ 15. Birthplace iy s e (33‘:" Pl mung) 22. If death was due to external causes, fill in the following:
16: (@) loformant.. MI'S . Emeline Tripp.............. || Accdent, suicide, or homicide (specify)
® Addrm__:_mﬁﬁ Magnolia Ave. .. ... | & Dateof cccurrence

7. @ BArial o @) Date thereo r A3y 1ORD Where did tnjury oceur? pope e P

{Burial, mmnhn or r-monl) Month) (Day) (Year)

“{¢) P’Iace burial or cremation

18, (o) Slgoature of fiineral dlrcclor

(3 Address........... 5% ...
R TR

(Ci
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

Specify type of place}
While at work2 ... oA e (e} .B‘:Iean.l of injury.......

23. Signature 1(0 AP A,
AddSi_ASﬁ{ - %W S g;f:;’fz%,

-

){‘f‘,‘ (Licemed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by N — ,
' o . . . [ -
Registered Apprentice No....... D

working under my personal supervision.

Note:
Lthe ab(ne conslltutes grounds for rcvocauon of hccnse ) .

If lhls body is not emhalmed, fact should be 80 statcd abmc L

17 e

‘ sy :
The ubove “US'I BE SIGNED-BY THE LICIaNSED EMBALMFR in his OWN HANDWRITI G. (Fm!u.re to comply with

r '— W



