S No. 2
M-—2-43
7. 5.17-39
Rl X3%637

Y w

N

UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
L

WRITE PLAINLY-——USE

Vet R

LEPARTMENT OF commaacs

BUREAU OF TER CENSU

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F !mﬁon District No.. @Jﬁé 0 1945

Priczary Registration District No. é 0 7 ._f’

24873
T 1A

/3 57

{Licensed Embalmer's Statement on Ruvcrux Side)

i. PLACE OF DEATH: - %, USUAL R.ESIDENCE OF DECEASED: q
(® Coznty..St.Francpis — (@ s Missouri St.Louis s
at
(&) Cityeor town... Fm&ag* on._ . RURAL..St.Francois < () County
H qutside city or, town limite, writs ™ BUBAL and name of, E‘_xnh! (&) City or town St - Louls a
() Name %f h"'”“é‘ "'ai?é““ tgsplt al No. 4 /j' {1f ontstde ity or town Iimite, writs “HUNAL")
(@ Strest No 333 N. bueclid
{1f not in hoapital or fostitation, write streas oumber ot loca - (ar Jocati
yTrs. _‘; mos. 25l[das. raral, give location)
(d) Length of stay: In hospital or institution No
(Spacity whether || (¢) Citizen of foreipn country?, {Yes or No)
in this community
yeary, tonths or days) If yes, name country.
3,f FRINT  SUZANNA (NORTHROP) STRIBLING VEDICAL CERTIFICATEON
T ) P 20. DATE OF DEATH: Month..July day.. 12
3. . . (¢} Soclal t
* vetemn - NQ ~ 4 year, 19[4'5 hour. minttte ls P' M
pame war - 21. 1 hereby cenu;v_ima: | a:é édcd the deccnn:lj,l
Female 5. Color o y 6. () Sirgle, widqw‘%rcea Japuary 17, 1938 uly 12, 1945 .
73 S _[_. 501 SO ' ........... . dilvorced._.. ,' that [ last saw b er alive on uly ]'2 191‘*5 19......;
6. (b) Name of husband of Wit m.oceeceeene. 6. {c) Age of husband or wife if || 22¢ that death occurred on the date and hour stated above.
William Stribling AV ears :m:idjm 5
7 Bisth date of deseased_” July 24 1891 W
{Month) (Day) (Year)
8, AGE: Years Monthke Days If less than one day Dus to
53 1 11 18 | bt eeomin,
" A A N Due to Ty
9.” Birthplace, t.. Louis, Missouri._ f [ —
L. . = {€itv, town, o¢ couatys _ (Suate or foreign couatry) o p - ) /
10. Usual oocapation O¥TIET_0F dress shop Other conditiontar: Ao ) VAIR,
11. Industry or business M PHYSICIAN
. Major findings:
5 ( 12. Name...Reid Northrop e { av —
Be : f ] l - . . L - o Underline
2113 Binthplace New. York New York [ || - - - kich death
“(Clty, tows, 3 {5tate o forsigh couptry) Of autopsy_......_..NQ _aukopsy . houl
B 10 Maigen mme . HALY SELLS ‘ o
F‘ - a0 |[|—me - y.
g t,!S Biﬂhplace———b?ggie:"%%;ﬁ- = Ig:uaw p p m{_, 7] 22 If death was due to external causes, £} in the following:
16. (@) Informant Records State Hospital No. 4 {s) Accident, sticide, or homicide (specify)
‘ @), Mdm; il armington, Missouri ) Date of ecenrrence
17. (a) . sBurial b) Date thereof. 7-14-45 () Where did injury occur? (T o s T
.. (Buorial, cremation, or removal) Bell ei‘ont al(l"ldg“) (Day) (Year) {d) Didiajary oct?n or about home, on farm. in Industrial place, In pubﬂc place?
- (e} Place: burfal or cremation W HSTEua
4]
18. {(a) Sfmture of fé mt ectot. ag;nerL . I? < .Bf.,.”a?uhfim’nf injury... 5“ e bt rnaen
&) Address indell, oSt. Louis, Missouri »}
— N ¥ (M, D —_
. @ /26 [ LI - 1
(ﬂ-&nﬂ érémm) {Registrar's signatare) i - )%eﬂ_. Date signed
/
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T : ' " pistrinh Heslth Officer No.fio..e.

J-33.9.

Digtrietn File Number . 5"5’-----

— Yy
Date Filed.oa-cace—- _.8..-_‘2-_.1_--..-.
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* STATEMENT BY LICENSED EMBALMER

-,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bSr me, opby ..............................

, Registered Apprentice NO.wooeeceee

! ¢ .

LicensedEZZlmer No... 3 7‘§ 'L' -
P. 0. Addreqqizﬁ/w'n% S22

o P.O.Address S Cl AT T AL LA
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.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




