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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

L MNo.300 .

3

SEp 16 1952

"BIRTH MO,

REG. OIST. NO. .E_; l!_: L

THE BIVBION QF REALIR U MUK
STANDARD CERTIFICATE OF DEATH

Siate File No, 83861
PRIMARY REG. DIST. NO. _.siQ_.O_. Registrar's No. .__3.3..3_1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstaed lived. If lnstitution: residence Lefors
a. COUNTY ST.mUIS a. STATE HISSOURI b. COUNTY ST mUIsd-nhionL
b-Cé‘l';Y (1 outcide corpueata Limits, write RURAL wnd give %I‘ALYENE&LS:) c. cm' cummum write BRURAL aud give townshin)

ql
town  ELLISVILIE | N s rown  CREVE COEUR Y
d. FULL NAME OF (If aot In hosplsal or | ion, tive strest address or lovetion) (1 rursl, ghva locstlon) ,j
HOSPIT.
HOSPITALOR SNSET NURSING HOME “Agoness 1 WNDTOR TARE

3. :l’HEI‘\:ME OF a. (First) b. (Middie) . (Last) s, D,m.; (Mouth) (Day) (Yesn)

m,,,m Print) BERTHA MARTIN TROVILLION, venH Se pt. 7,1952
/ 6. COLOR OR RACE | 7. #&%EB’ réla‘\{ggcrgsnglm.) 8. DATE OF BIRTH Q'I:?E (a ran| ¢ hom | | 2 e .
. : birtbday, CH I

Female White Widowed =3~ June 7,1877 ne | Houm | M

10a. l.lsuugcuqi?ﬂou u(‘(lmd-ak 10b. KIND OF BUSINE$D%§T H“; 11. BIRTHPLACE i,y sad State or Foseign Conatsy) 12, crrlzﬁawrwmr
Retiredihouss wife At home Dahlgren, I1linois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Martin Margaret Shelton, Colver Trovillion
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.wwunkma) | (If yus, Kive war or dates of servies) RO.
o None Mrs,Clyde H, Scottj Creve Coeur, Mo,

18. CAUSE OF DEATH
. Enter only onemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
CHRON(C gayp LARDITIS

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b}, s0d {c)

ANTECEDENT CAUSES
Aorbld conditions, if eny, gising DUE TO (o —

*This does not wmean
tAs mode of dying, such

AR TEAIGSCLERVL1IG

.mum:awemc(a)wm PN
the underiying canae last. - - -2

DUE TO (c)

os heart fafture, asthenis,
etc, It means the dis-

- RN :;-_%‘lg\l‘ A S

care, infurg, or complica-
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS =

Conditions comdribuding to the death but nol
reluted to the disesse or condition causing death.,

P ST =

APRIC 15¥L-

DATEREC‘DBYLWL

- - ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . . *Iv .. LEPTEETA. | ., e T | ™. AUTOPSYY
) TION 2oL '
ﬁ’ﬂ”‘- Y :-- oy Lo mD mg
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY teg..inerabont |-21c. (CITY, TOWN,OR TOWNSHIP) (COUNTY) . " (STATE)
SUICIDE home, farm, factory, street, offlos Bldg., ete.) ) .t P - . .
HOMICIDE —_ ) L - o e - . -
214. TIME (Mouth) (Day) (¥se) {(Boun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
IWURY  — | "work L) ‘arwork 1] "3 ~— e :
22. ] hereby certify thal I ctiended the deceased from. .. sf; 77. 3% ‘1!9"' Kt , {0 sePT. 9 1932, that I last saw the deceased
alive on , 10572~ and that death occurred af ﬂﬁﬁ._ m., from the causes and on the date stated above. |
Za. SIGNATURE - o .0 (Degrosor title) m 'ADDRESS 23c. DATE SIGNED
Y XY/ gcw—g ;e };,aﬂ—o-l—-v hoo- g 82—
2 sg ERIMTM- CREMA- 24!:. DATE 24d_NAME OF CEMETERY on CREMATQHY 24d. LOCATION (Olty, tmrx;. or county) (State)
Msl P . - !
?gur:ral Sept.9,1952 | Oak Hill Cemetery - St,Louis Co, Missouri
ISTRAR)E SIGNATU 75- FUNERAL DIRECTOR' S SIGNATURE ° ADDRESS '

> .R.lupton & Sons;7233 Delmar Blvd,,

N

s - Statementit on Reverse S5ide)
-,
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STATEMEN'f BY LICENSED EMBALMER
b
. T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalnar No.

working under my personal supervision.

SLUJENE suvesnnrrnencsnvaasserasossansusnss wdﬂs.&.é)mt@.zf dﬁda?ﬁul_/
Student Embaimer
: Licensed Embatmer No.—. 2. &5
| ' P. 0. Addrm_.ﬁﬁv«ﬂ L2pler....
Notes

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lun to comply with
the above constitutes grounds for revocation of license.)

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




