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»

INLY—USING UNFADING BLACK INE—MAKE A P

[}

WRITE PLA

!BIRTH KO.

ALED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFlCATE OF DEATH

REG. DIST. NO. 318 PR IMARY R[G._DIBT NO

State File No.......

Regisivar's Na,.......

ERMANENT RECORD \7%
L

. Enter only onecauss per

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where detctsed Hved. If lostitution: residence befors
a. COUNTY a. STATE . b. coug‘rv . admledon),
Missoupi t. louis &¢.
b. CITY (I outeide corpurste lUimita, writs RURAL azd give ¢. LENGTH OF ¢. CITY (If outaids oarporate limits, write EURAL aod give towpship} 4
A towasbip)| STAY (io shis ptsce) or © " /%
TOWN St. Louis TOW RockiHIA 1 roves Mo,

. FULL NAME OF (If not in hospital or institntion, give strect addrees or looatlon) d. STREET (T! rarm!, give location) ' i
HOSPITAL OR ADDRESS . /
instimution . Frisco Hospital 322 Eldridge

3. NAME OF . {Flrst b. (Miadi Laat
Obceastp > Y ¢ * & (Laaty 4. DATE (Month)  (Day) (Year)
{Typeor Print) ROV I Stroup | DEATH Febh 17 1QJ_L9
5. SEX 6. COLOR OR RACE | 7. MIAD%%‘}EB' rs;s\\;égcggkmsn_ 8. DATE OF BIRTH 3. :.?E 2 reun] ¢ 0z 1Df.:u | P UKOER U nE,
. (Bpa ) g o ye | Hours Min.
M W | POJED.DNORE ot | Sept. lp, 1890] “"gB™ 5™ 35|
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelgn oountry) 12_ CITIZEN OF WHAT
done ditring mows of warkiag L, sven if retired} . DUSTRY COUNTRY?
Yardmester Railroad Cape Count Mo, .S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samual Stroup Columbhia Brooks __Irene Stroup
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
{Yes. 00, 0r \m]gu‘:?'n) ‘ - (If you, #ive war or dates of sorvice) NO. .
Irene Stroup 322E1dridege
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenie,
de. It means the dis-
ease, injury, or complica-

the uaderlying cause last.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating

DOcctysron.

C'om nar'éf

‘DUE TO (c) '

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing degfh.

/‘? 69071/2 ﬁaMrlq

ONSET 250 DEATH

&

Hocers

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
ves 1 wo &

21a. ACCIDENT {Hpecily} 216, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma; farm, factory, strest, alHeebld.c o)

HOMICIDE T
21d. TIME (Moanth) lDé,) "le)-. (Ew) - 2te. |NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT{—] NOTWHILE

=INJURY , 3 WORK AT WORK

alive on' I.Qﬁ, and !

2. I hereby cemfy that I gttended the deceased from fg_ﬁ,_zz._

hat death occurred al/

19_4;‘2 to &LLL 19$Z that I last saw the deceased
2404

m,, from the causes and on the dale stated above,

23a. SIG TURE {Degreo or title 0 23b. ADDRESS Ec DATE SIGNED

)W Fbre 7€ 055 Mo’ﬂry 749
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,écounly) (Btate)
TION, REMO f.(?ray .

a Feb 19, 19L9 Laurel Hills St. Louis Countve lio.
DATE D BY LOCAL | REGISTI S SIG TURI 25, FUNERAL DIRECYOR"S S| GNATURE QDD‘ESS
mgiEG

FEB j’ ith 7h £ Manchester

(.:c!md Embelmer's Su:zmzm on Reverse Side)



—_—

STATEMENT BY LICENSED EMBALMER

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

............................ . Student Emabualmer No.

working under my personal supervision,

STUdENT covnssanronnranane Signed.....
Student Embaimer

Licensed{Embalmer N ol/“oZ? ..........

P. O. Address—_..L. ¥/ * o o B

Gl (Failure to comply wath

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




