JRI DIVISION OF HEALTH-;STANDARD CERTIFICATE OF DEATH

NDED

FILED VS JAN 2

Registration Dumcr% o. _-_--___________--_.Jrlmsry Ragistration District No.

=60-004169

2 _ 484

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATEM 1 ssour ] b. counTY

2. USUAL RESIDENCE (Where decezsed lived,

If instinution: R

esidence before
admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)

Town  5t, Louls, Mo.

Length of stay in 1b

o CITY
OR
TOWN

St; Louis

Inside Limity

Yes [0 Ne O

e. FULL NAME OF {Hf NOT in haspitsl, give location)
HOSPITA

metrution  Desloge Hospital

Inside Limits

Yes[] Ne (O

d. STREET
ADDRESS

(If outside, give location)

4329 Bingham

Reside on Farm

Yas [ No O

DOCUMENT

BY AFFIDAVIT OF

First

Ben

3. NAME OF DECEASED
(Type or print)

Middla _

0.

Tripp

4. DATE
OF
DEATH

Last

Month

Jan, 13, 1960

Day

Year

5, SEX é6. COLOR OR RACE

male whbte

Widowed

7. Married(]

a

Never Married ]
Divarced [ )

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

l:. DATE OF BIRTH
B

r,28,1882 77

Months | Days

Heurs Min.

* 10a. USUAL OCCUPATION (Give kind of work done

REE Ty &y pdiite

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country}
Canada

12. CITIZEN OF W

UsA

VHAT COUNTRY

134, FATHER'S NAME

Unk, Tripp

13b. MOTHER'S MAIDEN NAME
Mary Geer

14, NAME OF HUSBAND OR WIFE

Marie Tripo

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(dem, of unknown) lﬂéu, give war &8?‘ 00.3-.,-,:6

P38

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

Marie Tripp h329 Bingham City

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART 4.

Conditions, if any,
which gave rise to
above cause (a),
atating the under-
lying causa last. DUE TO (¢}

18, CAUSE OF DEATH (Enter only one cause pcr line for {a), (b), and {c).

INT

ERVAL BETWEEN

QNSET AND gEATH

/3 Mbd

__AM&gmmﬂwm&yAm____
e o Eutd lphulapathy dua b Qovebualovlliusschg

234 X

PART . O'IHER SIGNIFICANT COND"IONS

disesse conditi En iven in PART

CONTRIBUTING TE DEATH bul not related to the terminal

PART 1}

1, If

decozsed was

female was

there » pregnancy in fast 90 days.

]DYM] O N

u_l O Unknown

19. WAS AUTOPSY
PERFORMED?,

204, ACCIDENT — SUICIDE HOMtCtDE
a
YesO NO A,

20k, DESCRIBE HOW INJURY OCCURRED (Enter nature of

njury in PART | or PART Ul of item 18.}

20c. TIME OF Month, Day, Year

INJURY

Hour
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, faciory, strest, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased fro

0O p.m,

-

Death occurred at.

" to_u_ja_@_&_and tast saw m_li'iva on_I:LkiL_‘

m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

22a. SYKNATURE

Vo Analipano

235, ADDRESS

(Degree or title) m '&

b>¢ )

22¢. DATE SIGNED

/~1¥-6p

234, BORIAL \CREMATICON, | 23b. DATE
(Gpecify)

remova 1-16

-60

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

"23d. LOCATION [City, town, or county)

St. Louls County,

{State)

Mo.

25. DATE RECD. BY LOCAL REG.

SoEEHAM R IPhineral Homé™™
322 S. Grand, St, Louis,

Mo,

JAN 14 1960

2. R?)TRAR ?SIGN?JRE _L/

MM.J _“i’/nM

{Licensed Embalmer’s Statement on Reverse Side)

=t




O&a@ﬂc%wvwg"/’" e Choale 636

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. /
Student, Signe 7 S

Signature of Student Embalmer

at o ' R .L:censed Embalmer NO#_,K_

P O Address CS;\Z.-—V——J’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to con
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his QWN handwrltlng

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

- ¢ - . .




