FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

Health,
& Welfare
Public
Service R_egis'rmion_ Di_sj[ic! No. e
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence bsalore
a. COUNTY . STATE b, COUNTY, mission
- 300 ° Tllinois St.C1a¥TTal,
- 1-57 C b. CIOTY {If cutside carpomre limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside:j’_'lr;i!s L]
{ R
town St Louls Yes [ e [ towy B83% St. Louls vesKD No[]
c. ;gES_FI;I_{:IAr%gF {H NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
A ADDRESS
3% msTITUTION S'Ee Mary's Inf, | 2davys 3.2 1922 Trendley Ave.] Y= M}
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
{Type or print) OF .
GEORGIA MAE TRIPLETT oEaTH Dace 25, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR)&D&‘EVER MARRIEDD lagr f:i:!z;:ry; Months { Days Haurs Min.
Female Negro woowe[]  oivorceo(]| May 6, 1912 45
10 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . BIRTHPL ACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
durin, st of wnrklni%’, wsven if retired) [} STRY
Housawii'e one Tulsa, Oaklahoma BA

STANDéRf éERTII‘I(AI'! OF DEATH

--Primory Registration Dls!nlooa

STATE FILE NUMBij-i

e e s e Reglslmr s Ne. ._-..'.&.!54.1

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

GUS BAKER

FANNIE WHITE

PERCY TRIPLETT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nb ar unknqwn)l (If yas, giva waor or dJotes of service)

16. SOCIAL SECURITY No.| 17.

520=20=911"7

INFORMANT

Address 1 922 Tre ndley

East Jt,

oula,Tlla

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane couse peor line, a}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY: ﬁ

/2 o_nsy Crndo {¢8 pn

INTERVAL BETWEEN
ONSET,AND DEATH
-

ﬂ/éo 7zawmbo.ﬂ1‘ ‘fﬂﬂfjeeéﬂ

menclature in item 18. No symptoms will be listed.

Death occurred at

P i

m on the date stated above; and to the best of my knowledge, from the covses stoted.

{Degree or title)

4 77
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g
tuLJ Conditions, if any, DUE TO (b} /%
= which gave rize 10
b= abeve couse (a), }
= stating the wunder- B
8 Z lying causs lasr DUE TO (<) i
g < 2 E . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disense condition given in PART | [a) 19. ;G'AS ASJSE’SY Z’
s . 1 ERF ?
BN H a K e horng Ll el 1174/(&3)(}" YES[] NO fgdo
, & » ¥ 5| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafbra of injury in PART 1 or PART 11 of item 18.)
2= ZHu
2 Qv O O O
3 Yi2
o0 <HS 30 TIMEOF .Hour Month, Day, Yeor
: 54‘:\' - INJURY a.m.
33 2fF £
gE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
vt W WHILE ATD NOT WHILE . form, factory, street, office bldg., etc.) . : .
2 3 WORK AT WORK
E E 21. | attended the deceased from AL and last sawt alive on b L 2 r /
58
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-
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22a. SIGZ? E

. Frn

D | 22b. ADDRESS

/A

Sl G H s s

22c. DATE SIGNED

727450

+

"W 732, BURIAL, CREMATION, | 23b. DATE

23: NAME OF CEMETERY.OR CREMATORY

234, LOCATION (Chy 1own, of county)

&c!-)

REMOVAL (Sj:cify)

12/27/51

Sunset Garden of Memon

Y Stookey Township, 111,

O

aooress 211 4 MO
East St.Louis,

D TE RECD. BY LOCAL REG.

111 0EC 28 57

r 4

{Licensed Enbclm.f & Statemant on Raverss Side)
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S T * STATEMENT BY LICENSED EMBALMER | ‘
{

[ heteby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed
by me, or by ..civiieiiiiieiirien s feredraramereasirereensiarerrestresisenntansrosaranaravras «» Student Embalmer Now e .

- working under my personal supervision.

Student e e e e s e Signed .........%5A
Signature of Stludent Embaimer

. : : - [ Licensed Em ,‘Z ’f?ﬂ

1

; - P. O. Address
=t Y - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds f for revocation of hcense) N _
«.- - « If embalmed by a STUDENT) he also shall sign in his’ OwWN handwntmg v . e .

If this body is not embalmed, fact should be so stated above.
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