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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36940

State File No....ccooriusncmnissssssccminsntnranen

1003 9609

12385

' BIRTH -NO. Regittrar's No.m M0 S M ol
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inathintlon: residence befors
a. COUNTY a. STATE . b. COUNTY sdeimica),
MISSOURL Buchanan
b. CITY . . LENGTH OF . CITY limite,
ITY G outlde corpurata limia, write RURAL and etve | & LENGTH OF || c. CITY af oumide sorporate ; ts, write RURAL and give 1ownshln) 0710
TowN ST, LOUIS, TOWN WELLSYILLE /i
d. FULL NAME OF (If not in bosplial or Instiution, give strest addres or location) ||  d. STREET (1f rural, give loeation) ) K
HOSPITAL OR ADDRESS .
INSTITUTION. _CTTY HOSPITAL WELLSVILLE _
3. NAME OF First, b. (Miadl Last
5 [ ) { ) L ] 4 Ds;E (Moath) (Day) (Year)
(Typeor Print)  TRA VAUGHN TRIPLETT | oeaw OCT, 17, 1952
8. SEX p 6. COLOR OR RACE | 7. #I%%Eg. glsvvgn M RRIED.’ 8. DATE OF BIRTH 9.:‘55 Ua renre] ¥ tuoen 'n':: ' oo "o
s poree 2/19/1882 |70 | |
10a. USUAL OCCUPATION (Gireiod o woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cisy st saste o¢ Fassign Comatir) | 12, CITIZEN OF WHAT
MOIDER : MISSOURT edeAe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARCUS TRTPLETT T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ITE G;}.AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Yuh, a0, 0f unknown) | (I yes, sive war or dates of sarvicee) A
NO 19)09-):675 | ALICE CROSSON LSOL NATURAL BRIDGE AVE
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnscouseper | J- DlSEASE OR CONDITION . ONSET AND DEATH
Mz for (a), (b, end (@) | PIRECTLY LEADING TO DEATH® () .
*This does not mean | MNTECEDENT CAUSES MW_“/
the mods of dying, suck ﬂ“g‘m”#&"" u?grm DUE TO (%) -
os heart failure, asthento, a cane (a P
underlying couse lost, (Z 4 4 a . 772 z t
cde. It means the & o M, 23
cart, infury, of comeplica- DUE TO () i —_—f——————
tion whlek caused deatd. | 1). OTHER SIGNIFICANT CONDITIONS - -
Cunditions coniributing to the death bt nol
related to the disears or condilion couring death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T T f 2T AuTOPSY!
: TION
| m 0 wf]
2ta. ACCIDENT Doty | 21b. PLACE OF INJURY (a4, lncrabons | 2lc. (CITY, TOWN, OR TOWNSHIFY ~ ~  (COUNTY) (STATE)
1 SUICIDE Dame, tarm, Ixstory. streed, offies bidg..ete) 4
| Fomicioe
219. TIME (Moath) (Dsy) (Year) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - -
INJURY w | MLEAT "ﬂ'm'““ Ha2 )\
z. I hereby certify that I attended the deceased Jrom 19 0 , 18 !hat I last saw the dcceued
{ ive on _ , 19 and that death occurred af _ m., from the causes and on the date s!atcd abooe
(Degres or title) | 23b. Aog:r_af.fs_s T T T ' D sn ‘E_.D
I‘CM__, 7/ 3 oo /€
Ub. DATE 24c. NAME OF CEMETERY OR car_m.ronv “240. LOCATION (Olty, town.oremnty)"“ ‘*—‘(smu)
10/20/52 FRIEDENS CEHETRRY ST. LOUIS EOUNTY MO,

0cT 2 01957

lLDATERﬁC'DB‘YLDCAL

I.‘, SIG

5 FUNERAL DIRECTOR' S 8) SHATURIE ADDRESS

7 FI Ao )’f STROOT - CARRDLL L600 NATURAL BRIDGE AVE

1 Fek

T ———

e —— —

o5 Revires Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

— Studont Embalmer Xo,

working under my personal supervision.

StUJENE cocistsrsnsnenrsastocitaantdsattans

Student Embalmer . 7

Ve Ee s R 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fxilure to comply with
the above constitutes grounds for revocstion of license.)

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




