Mo 300 F“.EU “AR 7 ]9 THE DIVISION OF HEALTH OF MISSOUR! 65‘?0
. r
o 55 STANDARD CERTIFICATE OF DEATH State File Now.
| BIRTH WO, ____ _ __ REG. DIST. NO. 3 !8_ PRIMARY REG. DIST. m1003 Kegistrar's No..... 5228
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. It iostitution: residencs befors
a. COUNTY ' a. STATE b. COUNTY adiniosion).
~StrT0uL8mMO = Mo
b. CITY (If outnide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. 1s Residence within tzmits of
woahip) | STAY (ia this 1 OR ‘a
’ 5 o SY. Lo WS e Gamieshell  roWN S‘( .Lounrs N ST
d. FULL NAME OF (1f not in boepital ion, wive strest addrew of looats . STREET 1t raral, give loeation)
HOSPITAL OR
-8 NehoTion  Clty Hospita 1 A '{5“?5 1736 Northland
‘ (< I ) NAME OF ™ & (Firs) b, (Middle) Lt 2 DATE  (Month)  (Day) (Yoo
Y (Typeor Printy  BabY) Ricardo Troupe ooy 2-17=-
I ] 5, SEX 6. COLOR OR RACE | 7. MARRIED(&EVER MARR]ED 8, DATE OF BIRTH 9. AGE (In years| 7 t’'oeR 1 TEAR | O UnDER 2 mas,
i g v -:L Colored WIDOWED, ; aiir) Julyé 1952 tast ?mhﬂ Houl.hl Days | Houns | Min.
I
§ 102 USUAL OCCUPATION cibve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE and State or Foraign Cowntry) | 12. CITIZEN OF WHAT
| 5 ot o working life, wves If retired — St.louis  Nse v cqmn.w?A
] m g! ;.
I < 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
B s . A ———t
§ “ Herman Troupe | Daisy Lee Scott %
= 5-\\:;5 DEE];EA«EEP E\&EI}JNIE.E..:ETM.’ED‘-?RCESZ; 18. SOCIAL SECUR]J‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ N0, ' Nowne_ Daisy Troupe L1736 Northland é,
ul 18, CAUSE OF DEATH i, DISEASE OR CONDITION M CE IFICATION 1 Iomnsrrf\lhnmnum &
, Enter only onecauseper | f. . .,
E Iine for (=), (b), and (c) DIRECTLY LEADING TO DEATH“(,‘)
E *This doer not mean ANTECEDENT CAUSES ﬁ : f
- the mode of dying, such | Morbld conditions, if any, gising DUE TO
3 o2 heart fafluse, axsthenta, | riee to the above cause (o} stating
=) cte. It means the dis- the underlying cauae last.
5 | caresinury, o compica- DUE TO <okl ,é‘,q
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
3 related to the disease t::ymduim cauting dealh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTO
E TION ves o
=
o) 21a. ACCIDENT (Bpeclir) 21b, PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%]ﬁiglEDE . home, (arm, fastory, sirest, offios bldg., ete :
) g 21d. Tcl,lgE (Moath) (Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[™] NOT WHILE
>|-¢ INJURY ' o | Cwork _ATWORK % S S I
E 22. ] hereby certgfy that I atteuded the deceased from, g , lo , 18 , that I last saw the deceased
; ive on and that, death ‘vecurred a m., from the causes and on the date staled above.
E M:G ATUR Degree or title) | 23b. ADDREs L .| Z3. DATE SIGNED
: ,(aq,&ﬂﬁ Z 1300 Bax®  Pue | R 23 B8,
é 24a BUR IAL CREMA- DATE J Z4c NAME OF CEMETERY OR C| MATORY 24d. LOCATION, (Clity, town, or oounty) (State)
g ' C Em. | Lewaw WM.
Sg 25. FUNERAL DIRECTOR'S sicuatURe . ADDRESS
FEB 2319 )



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, O0F By .ttt ertenreraaaeeserereraeras . Student Embalmer No.,..........

working under my personal supervision..

p [
Student .. ..ooiiis e aa e Signed..%l\m...f{-.w.j\l«(\ ..................
Signature of Student Esbalmer

Licensed Embalmer No. HH‘”

P. O. Address 't'IDOﬁam

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated labove.




