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FLLED OCT 7- 1855

THE DIVIION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I.EG. DEST. MO, 3 ! gs PRIMARY REG. DI3Y. m.ma. Registrar's No 8585

31595

State Fite No.

. Enter only onecauseper | 1. DISEASE OR CONDITION

ICAL CERTIFICA [
DIRECTLY LEADING TO DEATH® (5 _ .M.Lj"-a m'c“zay ‘ C E = c""

' BIRTH NO.
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, 1f institation: residance befors
a. COUNTY a. STATE b, COUNTY sdiningion?,
. Migsouri
b. %‘Ié‘( (U outeids eorpurate limits, writa RURAL sod dnm §T A%’ENET&I: OF . Cg’g inr .
TOWN St. Louis b fladlashesll  OWN St. Louis "H"“’
d. F#&LPF.I{\AN:‘EOOF (If oot in bospital or institution, cive etreat addrem or losation) » “\Sl:,T[?REE (K rursl, give location) bf} '1 U‘
INSTITUTION 19L0 Emerson Ave, 7 L9L0 Emerson Ave., A
DECFEESOE'E B. (First) b. (Middle) R ¢, (Ldst) 4 DATE - {Month) (Day) (Year)
( Type or Print) JAMES TRIPP CEATH Sept.29. 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED EIE\\IEECMBREIED 8. DATE OF BIRTH 9, AGE (n reun | uNoeR ¢ YEAR | F DER u e,
. {Bpaoily) cnths| Days § B Min.
Male White " Rrried May 21st, 1907 | “BE™ || |
102, USUAL OCCUPATIONH(IT:.':;;;a-m; 10b. KIND OF BUSINESSB%I;TR{‘; 11. BIRTHPLACE . (City and State or Forsiga cﬂ.m,“a 12. cll}n_lz_ﬁu?pmﬂ
Ry Hoad Fiveman Elston, Mo, eSe ks
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
William Tripp Anna Lister Fay Tripp
:_.';r. WAS DECkEASE? E}’:ER m‘i U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- ogrunknown, o, glive war or dates of sarvice) S
nimown| i Un.lcnown Fay Tripp L9KO Emerson Ave. o
18. CAUSE OF DEATH w::i BE

Iine far (a}, (b}, snd (¢}

*This does noi mean | PNTECEDENT CAUSES

Mordid conditions, if any, giring DUE TO
rise {0 the above cu‘mc (o) dating
the underiying cause last.

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

care, fnjury, or complica- DUE T

I1. OTHER SIGNIFICANT CONDITIONS

tion which cavaed death,
- Conditions contributing o the deaih but st

/"\

L5

WRITE fPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*s Statement on Reverse Side)

related to the disease or condition cousing death. Vi
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION R ] 20. AUTO
-
"IJV' j’)3 / 2 YES wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fagtory, sireet, ofos bldg.,std.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY = | worK AT WORK
2, I hereby ccmfy that 1 aumded the deceased from ) to 19 that T last saiv the deceased
" alive on , and thal death occurred d/ﬁ! ., Jrom the causes and on the date ;taled above,
’BDIGNA JRE / > or ti 23b. ADDRESS J | #Be. pATE siGNED
Aﬁ.op&d/ croidetds 7 FO.0. @ 30 Ss
u. BURIAL, CREMA- | 24b. DATE 24c..NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL (Bpeolfy) c El to Yo
: ial Oct,, 3rd. g Flston Yo ,City Cen gton, *3
DATE REC'D BY L%CEAGL REGI: at‘;uuzan. DIRECTOR'S SIGMATURE ADDRESS
- REG. idner Unfél, Co., 2223 St. is A
.SFP 30) (05K » Co., 2223 St. louls Awe,
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STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY ..ot iiiiiiiiirinairaceemnatieoe e csasonesssaraanrrsmnsnmrrmn e basss . Student Embalmer No...........

working under my personal supervision..

Student......cooineiirimrri e sSig SN A A g M ..............

Signature of Student Embalumer
Licensed Embalme No..‘4.
- P. O, Addreayfg..&i: ..........
.+ 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 handwntmg
¥ this body is not embalmed fact should be so stated above,. :




