THE DIVISION OF HEALTH OF MI550URI '

t. Health, e Al P RTEE e oo A TR | N
| & Walfare FIIID DEC ' STAMDAR FICATE OF DEATH . STATE F@E% B i
5. Public 10 1957 '10 466
th Service Registration District No. Pli_njury_ﬁﬂis'l’nﬁon'Dis"in No. . ... .Og....._ RfEi strar's Nibr v TENMNG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 a. COUNTY a. 5TATE MO b. COUNTY admission)
v. 1-57 b. CgRY {If outside cosporate limits, give TOWNSHIP only) Inside Limits < Cgr‘l' Inside Limits
R
c o St. Louis Yes LI Mo L] Jowe _St. Louis Yos[J N[
i c. Egls_'l; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ?REET (If outside, give location) Reside on Farm
ITAL OR . .
09 _nstiTuTion ] 175 D&E%ogg Miami St. - Yes [] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
DRUCILLA A. TRIPLETT DEATH  Nov. 28 1957
} 5 SEX [ 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrrED ] 8. DATE OF BIRTH 9. AEE ES':::;; :;J::ll‘)lER ;:;EAR I:::DER 2;:!&5.
. Female | White | ¥eohld oworceo| Aug, 7,1870 BY | il
£ 10a. USUAL OCCUPATION (Give kind af werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} ) 12 CITIZEN OF WHAT COUNTRY?
= | uring most of working life, even if retired) INDUSTRY
s ousework At Home St. Louis, Mo, _ U.S.A.
| =; 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
E . August A, Frank Anna C, Sears ate William F, Tripplet
g 2 || 15- WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Na.| t7. INFORMANT Address t
S = || (Yes, no, or unknawn}| {If yes, gigg war or dates of service) - .
= 2 Na | None None Eleanor Vemmer S029 Miami St
z o 18. CAUSE OF DEATHAEn:u only ane cavse per line for (a), (b}, and {c}.) ’ INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED BY: 77, . ONSET DEATH
—g w IMMEDIATE CAUSE (a) A=~V AA Y a et 7K U :
4 & 77 -
c = .. ; g ' [,« / J /
£ 5 Conditions, if any, . DUE TO {b) Aoy Ul o 2t A ) (S %'“D
5 - which gove rizs to 4 rd
£ - qgbove couse (a), / / 7 —
- z . stating the undur- T b o "-"—,’ o’ ’ 30
-1 lying “couse last. ) DUE TO (c 4 LY TRAAAL, %
tw 2Zf= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditicn given in PART ) {a} 19. WASAUTOPSY
£s =p¥ : o PERFORMED? 2—
L] o H 20 (. YES[] NOB
E -;_L § H'T | 20a. ACCIDENT ' '§U|C|DE MOMICIDE © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART I of'item 18.) Ct
ek O O O
>3 (_x; iE] - .
§% SIS 20e. TIMEOF Houwr :Month, Day, Year v
%0 @ E‘B INJURY  am,
= ‘;' : ¥ p.m. .
2E 3|l | 20d. INJURY OCCURRED __ .| 20e. PLACE OF [NJURY(e.?., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 1 - STATE
iT w WHILE ATD NOT WHILE O farm, factory, sireet, offica bldg., etc.) ]
$F gt | work AT WORK SR
S [ | 21 1 otended the deceased:from  _t L~/ F-57 /- Lg = A2 and last o I aliveon A/ = Lf’-&l?
%' H Death occurred af 11 H 00 A Py . m on the date stoted above; and to the best of my knowledge, from the couses stated.
P ; . 220. SIGNATUEB L o~ { 22b. ADDRE 22e. PAJE SIGNED
52 /
A3

§230. BURIAL, CREMATEON,{ 23b.

23c. NAME OF CEMETERY OR CREMATORY
EMOY AL (Specify) :

emoval” [No¥,30,1957] Mt. Olive Cemetery | St.
24. FUNERAL DIRECTOR ADDRESS . — 5. ‘DAPTE RECD. B|Y ?CAL REG. 26.-REGISTRAR'S SIGHAT! ]
Kriegshauser 4228 S. Kingshighway Hov ﬂ, é

(Licenased Embalmer’y Statement an Reverss Side} ﬂ . gp
L4
[4




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccoveuen.

by me, or by

working under my personal supervision.

Student : : sxganﬁWZ«é‘ e

Licensed Embalmer No.s#=R £ .....
’ P- 0. Address%f.a
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with'the above constxtutes grounds for revocation of license).

« i embalmed by a STUDENT, he- also shell sign in his OWN;handwriting. . . -, ’
It tl'us body is not embalmed, fact should be 50 stated above.
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