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FLED FEB 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH | g i ~6'7)3

X ) ]
REG. DIST. NO. :Dé !8 PRIMARY REG. DIST. NG’ ' Regisirar's No..... 11.1."83

1. PLACE OF DEATH = 2. USUAL RESIDENGE (Whl? deconsed lifed. If inatitution: resklonce before
a. COUNTY A STATE o bCOUNTY . »divission).
- . .

b. CITY (If outeide corpurate limits, write RURAL and give

g, LENGTH OF

*c. CITY (If outside corporate limita, write RURAL and give township) ;g/ 0

R . wrship) STAY l.h.lnph ) ,
Toan  St. “ouis o f “l_mowN  Birmingham Ala,
d. FULL NAME OF (If not in hospital or instivution, glve strest address or Ioenﬂon) d. STREET (1f rural, give location) b
HOSPI IQ"{ ADDRESS : .
INSTITURIORM ssouri Baptistd . #4 Van Toni Dr.
3 E’)’JE%%ES%'E a. (First) b. (Middle) [ (Last') e A 4 DA}'E (Month} ¢ (Dsy) (Year)
( Type or Print) MHR%AR-E I ; ] ROUFE’:T' - peam Feb. 5, 1951
5, 5EX 6 COLOR CRWRACE | 7, m:ﬂﬂlu%g ISIE‘\IIERCNE'IBRBIED. 8. DATE OF BIRTH ) AGEk&tA:rTn LI; ur | YEAR | & UKDER u WES,
A { cify) t Y, on D H Min.
F\ W WRFRREEE P | July 24, 1888 | BEYTR [ P | o | e
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn counsry} 12. CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY . COUNTRY?
ousewife Home Baltimore Md. (O
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stewart George | Xatherine Baker Merril H. Troupe
17, INFORMANT" S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;(

{Yea, 0o, or unknown)

No

{1 '{“ rive war or dates of servios)

ione None

M. H, Troype Arcade Bldg

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

WRITE FPLA

18. CAUSE OF DEATH MEDICAL GERTIFI 'ONSET AWD DEATH
| Enteroniy onscauseper | 1. DISEASE OR CONDITION H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
- -
“This does not mean ANTECEDENT CAUSES . g ! B
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) ;
as heartfallure, asthenio, | 1ise lo the abore cause (a) stating . , - [ N
e’ It means the dis the underlping cause last. - -, .
ease, injury, or complica- i DUE TO (c) m o
tion which cauaed death. | 1l. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not P
related to the disexse or condition cousing death. .
19a. DATE OF OP_FI%.?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— ves [ uom
21z, ACCIDENT {Specify) 21b. PLACE QF INJURY (s.g., lnorabout | 2lc, (CIT, ! TOWN, OR TOWNSHIP) {COUNTY). (STATE) ¢
SUICIDE ———— boma, farm, tastory. strees, office bidg..et0.) . .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work || A7 woRK

~ 57w Tl b, 587,
22. I hereby ify dhat I gifende deceased from% to 18 that T last saw the deceased
alive on , 19 nd that death occurred at B, from the  gauses and on the date stated above.

=85l B 55059

2a. BURIAL.
T

CREMA-

élilﬁmdiyl

Feb. 7, 1951 Frien

24b. DA 24c. NAME OF %ﬁnzav OR CREMATORY
s Cem.

24d. LOCATION (City, town, or county) - (Btate)
Baltimore Md.

= o

m?ﬁ'?“ %i

R RAR'S SIGNEE

run;m.i. DIRECTOR' S S1 GNATURE T ADPRESS )
W &’Lﬁ%g__

(f!amed Eenbalmet's Snt‘;um/ﬁ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.- . s ' Student Embalmer No..... feerrerreneann [P
working under my personal supervision,
st Do 80 W . oS lpFe
Slgnede..au.. Tartareses Mt teanseannnn .e Licenzed Embalnier No &_, Z/é g

Student Embalmar

P. O. Address_ é /‘70/‘2)’%4"4/'

}.

NMote: The above MUS'I' BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

If this bgdy is not embalmed, fact should be so stated above, :




