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

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. D|IST. NO. 31 8 PRIMARY REG. DisT. uo.1

FILEDMAR 31 1955 - STA

102359

- BIRTH NO. Kegittrar's Neo.
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd fived, If inatitution: residends before
a. COUNTY a. STATE b. COUNTY wdnimion).
. Missouri
b. CITY (f outetd to limits, welta RURAL and gi ¢, LENGTH OF |[ e cITY : P
e corper o owratips | STAY (in thia pluce OR 0D iy demoe wiihin ity of

TOVT'N St. LOUiS, MO .

& city or incorpersted lown?
i N

TOWN St. Louis,

#
i

.2

- S 25
. FULL NA ar 3 ress or N ¢
d HOSPITAT.EO%F (1f not in bospital or institution; cive strect ndd loeatlon} g%rgﬁgg‘s (If rural, give location) ’z / 8 75
INSTITUTION  1410a Tower Grove Ave. |/ 1410a Tower Grove
3':‘4&:’25 5%!; . (First) b. (Middle) c. (Last) r DS}-E (Month) (Day) (Year) .
(T¥pe or Print) Sarah Elizabeth Stroup DEATH Mar. 4, 1955
- 5.°SEX - - ‘6" COLOR ORRACE | 7. #IARRIEB. gi'icrlggcl‘é\SRRIED. 8. DATE OF BIRTH' * **- 9, :.thgla:-c,-n aI; u:.m' YRR [Co oNDER W OWms. T
. (Spe ] ¥. o Days | Hours | Min,
Female White Wid ow Febe 19, 1864 9; | |
Ga, USUAL OCCUP, ! i , K -1 1. Bl . .
¥ don.dum;gocutaif-[:gflg:.i:::::g:drzt 10, KIND OF BUSINESSD%g-r'RNY BIRTHPLACE {City wnd State cr Foreiga Caunuv}o lztngP}%Eh\"?FWHAT
Housewite At Home. Rolla, Missouri .3.A.
{Iaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown) Ryder {Elmira Melton Rufus Tee Stroup (Desd)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yu.ﬁ‘or unknowa) | (If yea, ‘Nﬂ or dates of servica) } NO.
Oe . Nona - Ernest Stroup 4335 Hunt Ave.

. Enter only onecause per -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION. - .-
DIRECTLY LEADHNG TO DEATH® (o}

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

*This does not mean | PNTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

ONS?ND DEATH

/,

Morbid conditiona, if any, giring DUE TO (B)
rise to the abore cause {a) slating
the underlying cause lasf.

the mode of dying, such
o# heart faflure, esthenia,
ete. It means the dis-

ease, infury, or compiica- DUE TO ¢)

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which caused denth,

2
e

»

related to the direase or condition causing dealh. Bt
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W
. ves [1 wo
21a. ACCIDENT ™,  (Bpucity) 21B*PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » | N bhomae, farm, fastory, sirest. offioe bldy. et0.)

o3 HOMIGIDE o7 7 Sy L RN

21d. TIME (Mn{nth) (Day} (Year) (Hogr) 21¢. INJURY OCCURRED } 21{. HOW DID INJURY OCCUR?
WHRILEAT[—] NOT WHILE
INJURY = | "Work L 'AT wGRK 1/2,.? A

2.1 lzereby ceriify that I atlended the deceased from , A lom, I&Eﬂhat I last saw the deceased
* alive'on , 1 , and tha! death occurred al ., from the causes and on the dale stated above.
2. SIGNATURE (Degros at title) 23b. ADI!RSS 23c. DATE SI9IED

d:' * [ pnrolicad

M. - ikl H SN 3&}5

%NBEE 1 ‘;.A.LCREM . - 24c: RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State)

Remova ST i Cemotery |_Newburg, Missouri,
DATE REC'D BY LOCAL e - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. ¥ .
MAR 4 L (s D 20 Albert H. Hoppe 4700 Washington,

&
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||u

e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo 5 2 = - , Student Embalmer No...........

working under my personal supervision..

Student . .....ieitiiiii e i i e
Signeture of Student Embalmer

Licensed Embalmer No. iLB/

- P, O, Addres%..ﬁ.‘&ﬂ;?..

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

>




