0. 300
D.48

WRITE:TPLAINLY—US]NG I)’NEADING BLACK INE—MAKE A PERMANENT RECORD

N UF FRALIA U MDA

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.]%R:gi:!rar'r No........._g ...g‘..j:..

D NAR 29 B39

— ’ .
State File No...:':.oﬁ . tz.......

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If instliutlon: reshience befors
. COUNT . A . admislon).
a TY a. STATE Mi 3 30111"1 b. COUNTY " on)
b. CIEY {If outoids corpurste Umits, write RURAL and give gerLYEN’le: OF €. CIT'_'}r {If cutside corporute limits, writs RURAL end give township)
M 3
7own St. Louis, Missouri™ ™ femirell SN St. Louils 2 2 ity
d. FHé.lS.P:i_FAMLEOOF (If not in hoapial or instivation, give strect addres or locatdon) d. STREET (I raral, sgive loeation) o
iNstiTuTion St. Louis City Hospital #1 2 v 1909 LaSalle avenue
3 NAME OF s (First) b, (Middle) T (Lost) 4 DATE  (Month)  (Dey) (Yean
DECEASED 1 YLLIAN TRIPP oo MARCH 12, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 tmokm 1 veAR | o umotR 22 wms,
WIDOWED, DIVORCED (Bpacdity) last birthday} Hum-h, Days { Hours | Min.
married 3-20-1917 34 l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, eves if retired)

arlker

10b. KIND OF BUSINESS %R IN-
Lamp Shade

11. BIRTHPLACE (Btate or forelgn country)

a 12, CITI'IJ;EP\"?F WHAT
Perry County, Mo.

13b. MOTHER'S MAIDEN

Celia Milfe

138, FATHER'S NAME

Charles Martin

NAME 14. NAME OF HUSBAND OR WIFE

1t Lester Trk

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yea, no, crunkoown) | (Il yes, kive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no unknown Celia Martin, Herculaneum, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL grrwz?u-
| Enter only anecauseper | |, DISEASE OR CONDITION DEATH
line far (), (b), and () | DVREGTLY LEADING TO DEATH® 4 ﬂ& .4:._/(
*This does mot snean ANTECEDENT CAUSES 77! : f é ’4 ;
the mode of dying, ruch | Morbi¢ conditiona, if any, giving DVE TO (B) M -
a2 heart faflure, asthenia, | rise to the above canse (a) stating. . . _.. AN . -|- - .
e, It meons the dis- the underlying cause last: M -
ease, Infury, or complica- ) _ DUE TO (g} 7 _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L ¢ f ! hd
: Conditions coniributing to the death but not
related to the dizeaae or condition catsing death.
19a: DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION + = ..~ : S TR -* | 0. AUTOPSY?
TION
e e : \'ESD HOD
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COIJNTY) (STATE)
SUICIDE home, farm. fagtory, strest. office bidy.,ez0.) _
HOMICIDE
21d. TIME (Month) (Day} (Twr) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ey - . ] wHILEAT—} NOT wHILE .
=" | "woRK AT WORK
22, I hereby certgfy tha.t I.altended the deceased from 3-7=-52 19 ,lo _3=12=52 19 that I la.st saw the deceased
alive on - , 18 , ond that death occurred at 12...151 m., from the causes and on thc date slated above.
0 egree or title) 23b. ADDRESS 23c. DATE SIGNED
: .. - 1515 Lafayatte.fAvenue 3-12-52

% Erahal:

a. B . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btata) _
TION, REM I !
removsg 3-14-52 , Perryville,. Mo.
DATE RECD BY I_OCAL R'S SIGNATUYRE 25. FUNMERAL DI RECTOR’ S SIGMATURE ADDRESS
1 v jf ,A9¢£. F
R'IA193£ Bey uneral Home, Perryville, g

an 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 ——...eo....

Student Embalner No.

working under my persona! supervision.

yﬁ%@w
StUdONt verueivaurrrancans vesasansnosnns Signed Jjﬁ;

Student Embaimer ‘
i o Licensed Embalmer_ L1 i_éﬁ ............
: S o

P. O. Address

T I

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of license.)

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




