diseoses In FPart | must be cas

""USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...... 3., ‘.Q.. Primary Registration Distriet No. . 5‘/4 Registrar's Na Do O

FILED SEP 4 1957

Registration District No.

303=D

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

S5t. Louis,

2. USUAL RESIDENCE (Whara deceased lived
a. STATE

. 1f institution: Residence before
b. COUNTY admission

Migsouri St, Louis,
b. Cg:;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cgl;f Inside Limits
TOWN Kirkwood Vesy NeD Town  Kirkwood 00-6 g Ves Nem
- - . . N r
c. EglgFl'_”l‘:l:l}:\EogF {1f NOT inhospital, give location}|Length of stay in 1b & STREET {If outside, give location} Reoside on Form
INsTITUTION Ozark Nursing Home | S Yrs ADDRESS 11692 Manchester Rd. Yeso Moo X
3. NAMI OF Firat Aiddle as! 4, DATE Month Day Year
DECEASED OF
(Type or print) Sophia L . M DEATH A
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BI 9. AGE (In pears { IF UNDER 1 YEAR IF UNDER 24 KRS,
MARRIE,E]! O never marmiep [J l ot A ”""‘“‘i o "m-] L
Female White wioopeTd ovoreeo [ July 20, 1885 12
-J10a. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Cifty and aiate or country} / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Housewife At Home Indiana U.S,4.

13. FATHER'S NAME

Andrew Trueblood

14. MOTHER'S MAIDEN NAME

Hannah Thompson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no, or unknown) | (IS ure, give war or dalca of terviee)

No. Nil. None

17. INFORMANT

Adde Oyerland, Mo.

Max Musson, 2238 Woodson, Road

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)gand (c) 1
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {(a)

Lol ﬁwﬁ"’_"

INTERVAL BETWEEN
ONSIET A EATH
.

u,ﬂ¢uuu_&m&n~mubdﬂmx

Conditions, ifany. } pue To () e *
which gave risg fo
..‘"'albol._‘e-c:uu‘:e - T :
elating the under- .
z Iying cauge lost, DUE TO (c)
L=} PART (17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LN :Z.:!SFG:EE’?Y ¢)
5 443 ¥
-
2 N x ves[J wno
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part 1 of item 18}
B 0 0 0
-‘l 20c. TIME OF Hour  Month, Day, Year
oJ INJURY a. m. . )
E p-m.
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY {r. g., in or ehout home, | 20f. CITY. TOWN,. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldp., ete.)
| WORK AT WORK -

Z /” I Landmaruw her

alive on

F=72-7"1

mmzwﬁ,j mw;ﬁf

- 1 attended the deceased lrom . £ / . to Bia
Death occurred at on the dats stated above; and to the best a! my knowhdg E the causes stated.

22c, DATE SIGNED

£-r0y 1

.’_24. FUNERAL DIRECTOR

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

Remova

235. DATE

8-11-57

23, .NAME OF CEMETERY OR CREMATORY -

Local

o} 22b. ADDRESS /0 VL;(
- /ﬂf}tddiurvriy i, A0
. 23d. LOCATION {City, louvn. orf counly)— -

Beecher, T11i

ADORESS

25, DATE RECD. BY LOCA

(Sta‘e)

Albert H., Hoppe 4700 Washington,

§-12 -

j_ LdEG.

{Licoented Embalmer's Statement on Reverse Side}

(L
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B '  STATEMENT BY LICENSED EMBALMER
: / -
- I hereby certify that the body whose name is recorded on the reverse side of this certtﬁc‘ate was ¢

L= 0 s VIR 3 < R IS P , Student Embalmer No......

" working under my persona! supervision..

SEUAENE .. eeriennnreieseeerineeieies e ean e onas T si A :
Signature of Student Embalmer )
v o . . LR TR o ., P.oO. Addres ...... . 3
- A “*

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING.
-to comply with the above constitutes grou.nds for revocatmn of - -license). - R

If ‘embalmed by a.STUDENT, he alsc shall sign in his OWN handwntmg .

If this body. ‘.":" not embalmed, fact should be -$0 stated above, T - Lo e

M PR ~ . Frr-e




