THE DIVISION OF HEALTH OF MISSOURI
6888

No.300 | . .
10.48 OIFD FEB 18 1957 STANDARD CERTiFlQATE OF DEATH State File No
BIRTH KO. ] REG. DIST. NO. _..m_ PRIMARY REG. DIST. lo-\ﬁL. Registrar’s Na.......l,s:é._...,......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: resldence before
a. COUNTY : a. STATE b. COUNTY adiniselon).
_ St. Louis : Missouri ,. , Ste Louis
Hl b CITY it ouvide o azd give . LENGTH OF . CITY .
ZATY (1 outids eorourste ishte, wtite RURAL ndwgivmmp) g_g\ £ nG!.hhpllcel o. CITY 34 . I Recidence withtn Linits of
TOWN Clayton 3a,ys TOWN  Maplewood s N
d. FHélS-P?TaAhi‘_EOORF (11 not in hospital or jnstisution. give atret addrems or location) .Asérgis% (If rural, give location)
q_% ) INsTITUTION St Louis County Hospital 2609 Bellevue Aves
oAk 73 NAME OF ‘“{,Aua'\_\ . b. (Middie) c. {Last) 4. DATE (Month) (Day) (Year)
T (Tvpeor Py Re Srropes |t/ )7 557
5. SEX . 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNDER 1 TEAR | & UNDER W 6a3,
WIDOWED, DIVORCED (8pecify} last binbdiy) |Blonthe l Days | Hours | Min.
Male | White Divorced - 7 |
10a. USUAL OCCUPATION (avi " 0b. KIND OF BUSI R IN- | 11. BIRTHPLACE . . =
:nmdurin.:?&glu!'orkl 1:[(:.'::::“!:::&:::!‘; 10b. KI OF BU NESSD?JSTlRY B {City and State ur:lﬂ"onul Country) 12éngN|1z_E§_'OFWHAT
Ret, Carpenter Construction Sullivan, Mo, | UeSeAs
13a. FATHER'S NAME 13."' MOTHER S MAIDEN NAME 14. Name SF HUSBAND‘OR WIFE
Unknown Stropes. . Unknown Divorced
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR dum ADDRESS
va, no, or unkzown) | (Il yes. give war or dates of service) 3
4q1-05-¢3(§ | Harold R. Stropes, 2itam iy,
18. CAUSE OF DEATH MEDICAL £ERTIFICATION v mﬁ BETWEEN
z I. DISEASE OR CONDITION 2 )
- Enter only onecauseper | T4, /0B CTL v LEADING TO DEATH®(5) -

line for (&), (b}, and ()
*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b)

o4 heart failure, asthenia, 5‘“ to Mei above cguse (a} stating

de. Il wmeens the di- ¢ underlying cause lost.

case, Injury, or complica- BUE TO (0)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 41/ Z &//
related to the disease or condition cousing death,

19a. DATE OF OPERA-_| 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION' |-
: L 0x!| st wll
21a. ACCIDENT {(Bpeity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE g homa, farm, fnotory, aireat, office bidg., eno.)
HOMICIDE .
21d. TIME t(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a. | "Nomk L] "ATWORK

2. I hereby certify that I atlended t%e deceased from A=l IBSZ, lo __le_, IQSZ, that I last zaw the deceased

alive on /.= , 19 and tkal death occurred at _ 12-5. m., from the causes and on the date siated above,
Z3a. SIGNAFURE .7, (Degresartitle) | z3b. ADDRESS

%M/" o(S.Zke

iAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to om.' county)

winl” | 1-21-1957 Oak Hil) Cemetery St. Tonisd Hoa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

l~19-52" | JAY B . SMITH, Maplewood, Moe

Statement on Heverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE-—MARE A PERMANENT/,RECORD




/ STATEMENT BY L-ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY ..urnrnnenniaeannrcaneeaneanctenancansneansanramanneaansass eareeanean eeeeeas , Student Embalmer No............

working under my personal supervision..

Student.....ccoviiuicneiiienarieirarerrrcsaaa i 7 l Signed.... . R S A~ 4 R et L N g SR

Signature of Student Enbalmer
Licensed Exnbalmer No... ? ....... f

_ er No..
P. O. Address%fzﬁ&w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

o

a PO . -
- .




