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

2

HILED APR 4

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1953

REG. DIST. MO, 3 li_i_

PRIMARY REG. DIST,

124 38

State File No

03

.

Kegitirar's No.._......_gggﬁ.

a. COUNTY

I. PLACE OF DEATH

“SE i

g0 uri b. COUNTY

2. USUAL RESIDENCE (Wbare deceased lived. If institution: regidence befors

ld-nhnlon)';_

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
at heart foRure, asthenia,

b. CITY (11 outolde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residenca within Limits of
OR STAY lace) OR .
oW gt.Louls e Rl Tomn St.Louls R
d. FULL NAME OF (If 504 in boepltal or Jnstitution, elve streat address or locatlon) o STREET (I rural, give locavion)
ADDRESS 2/ 5 5
WemioTion St.Louls Clty Hospital |[/9 4128 Weat Pine 4
3 I:I;JAME OF a. (First) b, {Middle) ’ c. (Last) 4, Ds}-e (Month) (Day) (Year)
(Typeor Priny, AlAcCo Elizabeth Tulpin peaw  March 16, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UNOER ) YEAR | IF UhOER 20 ey,
WI DOWED, DIVORCED {gpecify) last birthday) Hum.h, Daye § Hours | Min.
iamalﬁ_uhite Married = | April 29,1899 | 53 l
'%ﬂﬁﬂ'ﬁfﬂuﬁfﬂﬂﬁ““'{ 10b. KIND OF BUSINESSD?ETIRN‘; 1. BIRTHPLACE (0. (0t Seate or Foreign Country) ’lz. CIT&EI;I'?FWHAT
ay Ereage Coe Canada Gt oSe
13a. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Un. hemia Unknhown - Pressley
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? ‘ 1. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe, no, or unknowa} | (If yes, give war or dates of service! 0. )
No Unknown | Pressley Tulpin, 4128 West Pine
18. CAUSE OF DEATH ’ . . MEDI CERTIFICATION :g;ggu BETWEEN
L 1. DISEASE OR CONDITION AND DEATH
- Enter only onecauseper | &y or ey TPADING TO DEATH®(5) g«-‘—ﬁb‘- e MM O:-‘-'duu—w

ANTECEDENT CAUSES

Aordid eonditions, if any,
rise to the abore catise (o) stating
the underlying couse lagt.

sising DUE TO (b)JJ‘ﬂ ZreZh M—“% MM ackle ..

ete. It wmeans the dis-
case, infury, or complica-

DUE 7O (c) @ m& J@f‘@f

“r

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condilion couding death.

tion whick caused death.

£

19a. DATE OF OP.":_'.IRO.GN 19b. MAJOR FINDINGS OF OPERATION

20. AUTO

NO D

2la, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory. strest. offlos bldy..et0.) ‘
HOMICIDE T . -
21d. TIME (Month} (Day} (Yew} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK . ” 5 ’/3 :

27 hereby certify that 1 aumded !he deceased from

ey 18, that T last saw the deceated

197/

alive on , and that death occurred ., from the causes cnd on tbe date stated abooe
lGNATURE or title) Z!b. ADDRESS 2%. DATE SIGNED
ua Bg gulg‘}.“cawn; 24b. DATE I 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (o;ty. town, oF connty) 7 (State)
Romovar -1’7-55 City - Franklin,Ille.
DATE ﬂ?l}f‘gm. REGISTRAR'S SIGNATU 2, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
MAR ' ﬂg 7»%)- |Albert H. Hoppe,4'700 Washington Blvd.

U

EmbllmcrlSuummwllmSi&)




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, ~owmlmpmie e ieeeere e emeaeeaeeaseearmaecaaaeaaeaann , Student Embalmer No......cccovnvrennt
working under my personal supervision.. . ‘—'

Student .. ..ot iaainaaas Signed...

Sapnturu of Student Exbalmer i o
Licensed Embalmer No%&@

P. O. Address,ﬂ.a.amﬁﬂj..m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.

[ .




