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THE DIVISION OF HEALTH OF MISSOUR| 2:)055

l FILED JUL 5 1950  STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 9] li i

|b 03 Stats File No... ;) 52 gz

line for (a), (b}, and (c)

“*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
e, "It means the dis.
eate, injury, or complica-

DIRECTLY LEADING TO DEATH®(5)

{BIRTH NO. PRIMARY REG. Di8T. ._—._.. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If inatitutlon: residence bafors
a. COUNTY a. STATE b. COUNTY adaclmion).
St—Louie Missourd
b. CITY (I outside corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdide corporsta limits, writa RURAL sod give townahig)
Q . townahip)| STAY (ln thia place) OR 5
TowN S ¢, Louis N 2
d. FULL NAME OF (If oot ia bospltal or inssitation, give street addroes or location) d. STREET {If racal, givs location) a
HOSPITAL ADDRESS :
INSTITUTION Residence —6232 McFPherson 6222 McPhers on
3. NAME OF . (First, b. (Mldd} . (Last]
DIAME OF a. (First) ( ) g ¢. (Last) . 4, DSEE (Month) (Day) (Year)
{ Type or Prine) C. Malone Stroud DEATH June 24, 1950
5. SEX O 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (In years| @ ©OEN 1 TEAR | ¥ UwORR 2 mis.
WIDOWED, DIVORCED (Bpacity) Last birthday) | Months , Duye | Hours | Min.
M White Married fug. 26, 1903 | 48 |
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUS]NESS OR [N- | 11. BIRTHPLACE (8tate or foreign sountry) / 12_ CITIZEN OF WHAT
dooe during most of working life, sven If retired) DUSTRY COUNTRY?
Physicien S impson Cq
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, ¥, F,. S tvropd L nla E%‘H France s Flizabeth
15. WAS DuEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL U A 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw, no. or unknows} | (U yea, xive war or dates of servies) R
No Mrs, Franc es Drie meyer 6104 Titus Rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . AL BETWEEN
 Enteronly onaceussper | 1. DISEASE OR CONDITION v 2 e, ettt MZommnnum

ANTECEDENT CAUSES -A-—L—dé W M M

Morpld conditions, ¥f any, gising DUE
rise to the above mmja fa) é‘g‘m .
the underlying couse last.

tion which coused denth.

It. OTHER SIGNIFICANT CONDITIONS

mw&mmmmmmww 4//._5 AOAetts /%—-«-of- -7

Condit
related to the diseass or condition cousing deatd.

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION - - : — 20, AUT
* TION GS MM I D
2la. ACCIDE] Bpecity) 21b. PLACEOF INJURY (e.5. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY)
sUICH . bome, farm, , strest, offics bldg., eee.) ‘- %
HO %—m A
219. TIME (Moow) (Dey) (Yead (Hope) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “";5» %/ {77
Wiy Reica =2 ot o 5 o0 | e rormmas & D

alive on

2. ] herSbf certify that 1 aucnded the deceased from 19
, and that deaih occurred at ZoXd ¥ ~2o & m., from the causes and on ths date stated above.

, lo & 18—, that T Ia:t 10w the deceased
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DATE REC'D BY LOCAL

REG.
JUN 2 61950

1 aprel Hi)

REGISIRAR'S SIGNAT!

(licensed Embalmer's St

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or county) . - (Stats)
S t, Lanis: Caunty i
25, FUNERAL DIRECTOR.S $)GNATUR ADDRESS.
(Loh )2 ) il 0775 Lol
¢hent o 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

working under my persona! supervision, Student Embalmer MOue.ivssssisioransnconanonsd
. £ & i v
5' n d‘l.lII'Il‘.'ll'.Illl'.“.l'l'.llll.l - 4( ”
ane Student Embalmer Licensed Embalmer No Z

P. 0. Address..& /2(2'“

Note: ThatmeUSTBESIGNED BY THE LICENSED EMDALMER in his OWN HANDWIITING. (Failure to comply
&Mmmm&hmandm)

slffhubodykmeaﬁa!med.bad\cddhmmd\m
o

P




