THE DIVISION OF HEALTH OF MISSOURI

No. 300 I -~ l:;
1048 FLED MAR 18 14 STANDARD CERTIFICATE OF DEATH Stats File No..... j( ......... —1 1
' BIRTH NO. REG. DIST. NO. ;3 IB PRIMARY REG. DIST. no.J_Q_()_B Registrar's No..... ﬂ‘gg@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f lnstitation: residence befora
(D a. COUNTY a. STATE lﬂssouri b. COUNTY adission),
b. CITY (If outride corpurats limits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4 Is Residence within tedte ot
OR woship)| STAY place) OR i rated town?
own  ST. LOUIS i own  St.Louis = E
d. FHé%PIN'I{‘Ah!!_EOORF (If not in hoapital or institution. give strect nddress or loeation) ASTREES (If rura!l, give locatfon) ; D 37
INSTITUTION  §T. LOULS CITY HOSPITAL =l 935 Harlan Ave., 2
3. gé?:héis?:% a. (First) b. (Biddle) ©. (Lasty 4. ngrl__'x-: {Month}  (Dey) (Year)
{ Type or Print) ETHEL CORA TROUTMAN oeatw MARCH 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. mlz‘yggcné:gﬂma ﬂ 8. DATE OF BIRTH 9. AGbE (o yearm| IF OUOER 3 YeAn [ 7 UoEh 1 e,
(Bpecl; t Ay, aoths | Da; H Min,
Female White May 11 1881 74 | e
10a. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE g
ricing Ufe, oren if tetived) At Home DUSTRY Craighead Eﬂc“" State cr Toreign &““'77 | I%ﬁm&%gw'{”
. I . - "
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Reed Akers | Martha Sutfin red Troutman,
13.“5355&55? E‘:’IEI: -”i u_s.ARhLEE. E?ch;:si 16. SOCIAL SECURITY 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
No “RYY None 11is Troutman 935 Harlan Ave,,

ENTERVAL BETWEEN

ME

1l 18. CAUSE OF,DEATH . \SE OR CORBITION
Enter onty ozecauseper | . DISEASE OR CONDITION ~
line tor (a), (b}, and (¢} DIRECTLY LEADiNG TO DE:ATH‘(M

*This does %ot meen ANTECEDENT CAUSES p_e f 7( S{ M
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} ¥ q

a- hcart failure, asthenia, | rise to the abore cause (a) atating
the underlying cause last.

ICAL CERTIFICATION

© It means the dis- - N . - . .
cau,injnrv, lica- DUE TO {¢)
tion whlc'n coused demt.h 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but wot
related to the direase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . oo )
ves [ no E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farsn, factory, strect, ofice bldg., ata.)
HOMICIDE - .
214. TégE (Montk) (Day) (Year} {Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 3 3 l x
e —
22, I hereby certify that ] aliended the deceased from _2:18:55_, 19 , o 3-2«585 19 , that I last saw the deceased

alife o . 19_ﬂ., and that death occurred at L300P m., from the causes and on the date staled above.

23. S[GNATURE W or tigle) | 23b, ADDRESS 23c. DATE SIGNED
‘ ’ //Z/( ‘ ﬁm ¢] 1515 Lafayette Awenue I 3-3=55

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_2r4[a. BEERMIS\}_' ?g:ﬂl\; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or oounty) {State)
Removal 3-355 Pine Log Cem. Jonesboro Ark,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT{RE - a,‘ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7
MAR 3 1955 anl -ymﬂ@’;- /540" aH.Hoppe 470l Washington Aves

7 ¥ (Licensed Embalmer’s Statement an Rever, ide




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

Licensed Embalmer No... /’é
. &
r.No.. 4L/,

P. O. Aeress.ﬂ-..&W

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

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

¥ this body is not embalmed; fact should bé so stated above.

LI

L3 . -



