THE DIVISION OF HEALTH OF MISSOUR! 43851

o2 WILED JAN 16 1953 STANDARD CERTIFICATE OF DEATH State Fie Noeoess
 BIRTH WO.___________________ REG. DIsT. m. 31_8_ eriway nee. 0157, OOV Regictrar's N.i,lf:ls_g
d 1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Wbars d tived. If Lot e befos e
O | v couny s STATE  \TSSOURT b. COUNTY g, LOUIS"""""“'_
b. CITY (3 outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outekdy cotpotsts timits, write RURAL and give township?
OR township)| STAY tin s place) s 7
TOWN ST. LOUIS TOWN  PAGEDALE L i7
d. FULL NAME OF (If not in hospltal or £ lon, givs street add or loeation) d. STREET - {If rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION CITY HOSPITAL # 1 1285 PURCELL AVE
3 g&a& E?Er-l': 8. (First) b. (Middle) c. (Last) 4. Ds;E ‘(Month)  (Day) (Yean
( Type or Print) HERMAN TROOT oeaw 12/11/52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, gfgg%ﬂﬂlw.) 8. DATE OF BI_RTH 9-:35 Unn)-n ;“r 'D.": ; | .. ] ;;“p:.
MALE WHITE MARRTED = | 8/1/189L &8 | | =
:o:;“ %2&;&?&9’:‘4 Qb kind of work 10b. KIND OF Busmmo?g_r Hl; 11. BIRTHPLACE  (¢;,. .ad Stete or Foreiga Cowstey) 12 c&rjr'}%rwr WHAT |
MACHTNEST TLLINQTS / LS. A.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTHONY STROQT : : CHRISTINE SupsEorT | BERNICE STROOQT
IS5, WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, eive war or dates dmin NO,
YES WORID WAR 1 | # -20=196 BERNICE STROOT 1285 PURCELL AVE

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ORSET AND DEATH

Al Enter only onecamsaper | 1. DISEASE OR CONDITION X i -
\in tor (2, (b, and (o | DIRECTLY LEADING TO DEATH® ¢5) . AT
«Ta1s dors oot mean | ANTECEDENT CAUSES . . .

the mode of dying, such | Mortld conditions, if eny, giving DUE TO (B) M&QQ_QA \ |\ \44

of heart fallure, esthenta, | 1ise to the abose cause (o) stating

the underlping couse logt.
de. It the dbs-
e, infu o complice: DUE_TO () A\’Q&r\c ,c\evog '$_Cov ﬁ les \%44 4
Hion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot I
related to the disease or condition causing death.
19a. DATE OF OPTE;ROI;G " 196, MAJOR FINDINGS OF OPERATION LoL ‘. 3 R ca, R 2. AUTOPSY?
e : e . vis [ o (O]
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.s.. s orabout | 2ic. (CITY, TOWN,OR TOWNSHIP) ~  “(COUNTY) "~ . (smm’
home, larm, tactory, streat, offios bldg., e30.) T W .. T )
HOMICIDE — _ : . .
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | WHLLAT[™) nOTWHRE U Vo & \
2. I hereby certify that 1 altended the deceased from M fo _LZ_\A_S.? 19", that I last saw the deceased
alive on .\2._-_9--_‘;.?19_, and that death occurred at L1 =262 m., from the causes and on the dale stated above.
2. SIGNATU m , C ortitle) | Z3b. Anonessa f- k-\a\__““c,_’ad Z. DATE SIGNED
R ok 0 [\ oo 12 (21252
Za BURIAL, CREMX| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24a. chmou (Olty, town, ot county) (State).
(Bpestiy) - -
u 12/15/52 CALVARY CEMETERY . ST. I1QUIS MISSOURI:

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

DATE REC'D BY LOCAL

DEC 1 2 1650

S SIGN 25 FUNERAL DIRECTOR'S $1GNATURE ) ADDRESS
M M. 3 STROOT = CARROLL L600 NATURAL BRIDGE

12




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, ot by

Studant Eabalmer No.

cvorking under my persona! supervision,

SLUTENT weveranccsassarassrssnacssoentnonss Sign ] -"MW

Student Embaimer .
Licensed Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’should be 30, stated above.




