THE DIVISION OF HEALTH OF MISSOURI .
wso | FILEDJUN 5 1951 STANDARD CERTIFICATE OF DEATH o e o LSOO

10.48
. BIRTH NO. REG. DIST. MO, Mﬂﬂu”ﬂr:b&s 4936
1. PLACE OF DEATH B 2. USUAL RESIDEN : lived. If institotion: sesidence befors

a. COUNTY a. STATE . , b. COUNTY adinimion).
Missouri Butler
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LERGTH OF c. CITY mmmmmnmmmm
QR townabip)| STAY (in this place)) OR
TOWN £4 Louis , Missouri i TOWN Brogeley 020
. AME OF hopital or Inetitath Adrems or locath )
_ d FH&SLPTTAI;I_EOR (IS not b ive strest d A%rg% (It rural, give location) /
INSTITUTION St Touls City H
3. NAME OF ». (First) b. (Middle) o (Last) 4. DATE (Moth)  (Dsy) (Yo
( Typs o7 Print) Otis Etroud | DEATH M ay 27 1951
5, SEX P 6. COLOR OR RACE | 7. ummso.gls‘\;gnummm.) 8. DATE OF BIRTH - 9.&55(1"-;“ 7 woia | s | ¥ o
- i it Hours | Min
Miz.1e White arnied /o [Feb 24,1915 36 | |
t0a, USUAL OCCUPATION (Gwskindof work | 10b. KIND OF BUSINESS OR IN- |-31. BIRTHPLACE (Btate or forsles sountey) ) 12, CITIZEN OF WHAT
done during most of working file, sven i retired) DUSTRY N 0 COUNTRY?
g rmer Butler Coe,Mo. UaSe
l!taa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dolbert Stroud Unknown } Marpy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(¥, B, of unknown) | (1 yoa, sive war or dates of servics) NO.
o Unknown | BEdward Stroud, 3647 Cass Aves
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

M — AND DEATH
| Enter only cosoatseper | 1. DISEASE OR CONDITION M g t r: I's ONSET
line fox (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) I ,

ANTECEDENT CAUSES

*Thiz doer nol mern

the mode of dying, #uch | Morbld conditions, if aas, giving DUE TO (b) M‘ W%EAM%
a# heart foilure, asthenfo, | Tite 0 the above couse 'stating C o

fa}
the underlying esuse fott. MM
elc. It means the dis- ;
case, infury, or comglieg- : DUE TO (5} '\-LQJLLM

tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS
' mmmmmwmmmw M sl Pey
related to the disesse or condlt “W.L Q...A. &.AJ.L

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP'ERATION - 20, AUTOPSY?

_ TION
$-i4-§ / . W 0L on ves [1 wo ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.a., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " ({COUNTY) : (SI'A'IE

SUICIDE bomme, farm, lsstory, strest, ofies bldg_ sta) oy

HOMICIDE '
214, TIME (Moth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

mﬁfm WHILEAT[] NOT WHILE
= | woRK AT WORK !

2. I hereby certify that I atiended the deceased from __3=18«5) 19  to  5=27=81. 15, that' T last saw the deceased
alive on __9=27=8)  18___, and that death occurred at 22538 m., from the causes and on the dale siated above.

SIGNATURE {Degres or title} 23b, ADDRESS 23:. DATE SIGNED
%-M-' C. Mot deo “ta D, | 1515 Lefayette Avenue . |5-20-51

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\X

XM

By BURTAL CREMA. | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY [ 2ad. LOCATION {Olty, tawn, or conty) (8tate)
AL (Bpecity)
J:?erl nvg ] 5-27«E1 Dexte r 0.

DATE REC'D BY LCK_‘.AL REGISTRA SI1G| URE lzs FIJIEHAL DIRECTOR'S SIGNATURE ADDRESS =
!!9¥2 819 5; ;.é}jj’/g/hv@b Albert H.Hoppe,4700 Washington Blvd.

d Embalmer’s etit on Reverse Side)




STATEMENT BY LICENSED EMBALMER
:1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —

Student Embalmer No. v

working under my persona! supervision,

SEUGONL 4uuerencssssrarnrasasasarsses veeaes ‘Signed
Student Embatmer r L . -

-7 T T Licensed Embalmer No....

P, 0. Address

.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.




