 ve 30 THE DIVISION OF HEALTH OF MISSOURI Q4 4
1 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEA% o serin.

. 10.48 8 "
. 3 £
d BIRTH NO. REG. DIST. NO. 1 FRIMAMY REG. DIST. NKO. Remnmr:Nu........g_f.i:.g.‘.!;..m.
I. PLACE OF DEATH 2. USUAL RESIDENCE [(Where d d lved. I insu id before
a, COUNTY a. STATE b. COUNTY adicislon).
MISSOURI

¢, LENGTH OF c. CITY (If oumide corporste limits, write RURAL an.d give township;

FRLLE | N ST, LOUIS 20/ 7

b. Cé};\' (If outside corpurste limits, writa RURAL and give

. township)
TOWN ST LOUTS - - -

IR -
[ - FH%PN_IBA{EOOF (If not 1a bospltal ot Insthtation, aive street add orl dtica) I d. AsDrl;‘RESS (I rurat, give bocation) J" 4
§ M. WSHIURON g, ANTHONY HOSPTTAL 7143 VIRGINLA
ﬁ 3 ANIEACREES%E a. (First) e \ b, (BMiddle) c. (Last) d. Da;E (Month)  (Day} (Year)
K { Tvpe or Print) ROBERT ARTHUR TRAFP DEATH JUNE: 8,1951
Z 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH a1 9. AGE (In years) I (KR 1 TLAK |  CWODA B NED.
= \ WIDOWED, DIVORCED (2)!'}”' last birtaday) | Moaths , Dars | Houra | Mi.
5 WAIE WHITE WIDORED SEPT, 11,1883 67 |
10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working life, even if retired) | DUSTRY (Biate o forslen savntey) / 12 STHZEN OF WHAT
> KENTUCKY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< L PR .
X INENCTN ]
g || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- (Ywee, Do, or unknown} I {If yow, rive war or dates of service) 4 2 N?r
= ONE F2-03- 23V | G, IFFORD STOKES 7711 VIRGINIA ST, LOUIS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
B || Enterontyonecsusper | I DISEASE OR CONDITION _ . ONSET
Z || line tor (a), (by, and () | DIRECTLY LEADING TODEATH*,) _CeTebral Embolism 7 davs
g *This does not mean | ANTECEDENT CAUSES
3 [t of o uch | agorse contions o ng DUE TO () _Hmm:ﬁmule_aa.ndiuamnlan_ 12 yrs
i it 3 ia, ] e above e {a
> w9 :c ”fm:‘::' a:::e:‘; tAe underlying cauae list. di Spoase
o eare, infury, or complica- DUE TO (c)
|| tion wbteh coured denth. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiont contribuding to the death but 7ot
3 related to the disease or condition causing death. -,
[2, 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' : ' 20. AUTOPSY?
TiON
|| 21e. ACCIDENT (Bpectly} 21b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bome, tarm. [sstory. strest. office hldy., s
Z HOMICIDE
g 21d. TIME (Moath)  (De3) ° (Ye) (Houn | 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? I,
| INJOUFRY . WHILEAT NOT WHILE # 4
b =m. WORK AT WORK
E 22, I hereby ceg/g/l I auended the deceased from LLL2_0L51_, 19 o 6/8/ 195_ !ha!’f!au saw the deceased
alive on ", and that death occurved at 11320 BuMyom the causes and on the date stated above.
: é / ¢ ortitle) | 23b. ADDRESS Bc. DATE SIGNED
' gt M', . 7430 Birginia Avenuse 6/11/51
E 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (Blate)

97 Y Juse 12,1951 | ST. TRINITY CEMETERY - | GREEN PARK & LEMAY FERRY ROAD

SRR Y S e [FORORERGH b g e

(Licensed Embafmer’s S: ot Reverse Side)




LS

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, of by,
A

.-

working under my personal supervision, Student Embalmer NOuuuessosesossevansanassas
Signed_a!_;d/;!.ﬂ......“@.:-.f .
- % N
L 1 - P o2 ¥ A
°'°“°°"““'"';;u;,;;"Em;,;',,;;;"'::;:r':"' C T Licensed Embalmer No., SY2L.E P

P 0. Address 2/ //

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri- his OWN HANDWRIT.ING (Failure to comply-ivi
the above constitutes grounds for revocation of license.)

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

"



