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TH

AMENDED
lipliéﬁﬁmﬁ'lﬂpﬂ 7 lgﬁl 2. USUAL RESIDENCE (Where deceased lived. ins utlun Residence before
. COUNTY STATE b. COUNTY d il
o . ' . MISSOURI /. mission)
. % b. ng’ (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b {|+. c. ClTY, Inside Limits
w .
= TowN 915 N GRAND, ST IOUIS, MO.| 2 DAYS Town.gp.;-ms- Yes O No 00
. : X ::Jol.épfl\lAMEoOF (1 NOT in holpnal give location) Inside Limils d.:g%%i&ou? w f eﬁtIidé,sgiw {ocation} Reside on Farm
> . FLO
g INSTIUTION YETS, ADMIN, HOSPT, it Sade . YO N
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yeoar
(Type or print) QF
JOSEPH RAYMOND TRIFP peatH MARCH 25 1961
5. SEX 5. COLOR OR RACE 7. Married QL Never Married [J 6. DATE OF BIRTH | - AGE {last birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR
; i D in.
MALE Widowed [] oiverced O | 10 /30 /96 6h Months ays | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RIVCRAMT TO0L PrafnEy’ (RET)

BELOIT, WISC.

U. S. A.

13a. FATHER'S NAME

GEORGE TRIPP

13b. MOTHER'S MAIDEN NAME

FANNIE STAUFFACHER

CLARA

14. NAME OF HUSBAND OR WIFE

TRIPP

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

1L

(Yes_ng, or unknown) | (1fes, give war or dates of service}
Thg e (g T

cAMLAL RESLIBITY R

17. INFORMANT

Address

CLARA TRIPP (WIDOW) SEE #2

— 18. CA TH \Enter only one cause per line for [a), {b), and (ck INTERVAL BETWEEN
. T | EATH WAS CAUSED BY: ONSET AND DEATH
i« W) o\ "MMEDIATE cause @) _ PROBABLE HEART FATLURE
o AN
& foms, it any,)  pue 10 by DELERIUM TREMENS
by h gave ma( l)o -
z \ cause {a), ? 1% g
= stating the under- 0 .
lying - cevre last. pue To «  FRACTURED LEFT FEMUR ; D I 2 DAYS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART Ili. I decsased was femsle was
Q disesse condition given in PART | (a) thers a pregnancy in last 90 days.
z -
g § I B Yes i O Ne l 3 Unknown
|“——- 19. WAS AUTOPSY [ 20a. ACCIDMAT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entepwature of injury in PART | or PART |1 of item 10.)
1=l W PERFORMED ] O . A+ Z _
g v YES O NO . P o .
> F 4| 20c. TIME OF  Hour  Month, Day, Year V4
= INJURY a.m.
H e 3 2367
:'" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CI N, OR l.OCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK 5 Zl,am/
e i 3/23/6x 3/25761 3725761
é n. {Mten-ded the decessed from, to, ond last saw }; slive on / /
. 9 S Desth occurred ot 6 2;0 P_m on the date stated shove, and ta the best of my knowledge, from the rauses stated.
8 5 228, SIGNATURE {Dagree or title 22b. ADDRESS 22c. DATE SIGNED
z - WALTER BAACo1TF M.D. VAH, ST. LOUIS, MO, 3/28/61
i Z3a. BURIAL, CREMATION, | 23b, DATE P 23c. FAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare) |
o Q REMOVAL ({Specify) at
z T Removal 3=29-561 Laure)l Hill Cemetery St.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
us >
—
= ©] White~Mullen 118 rigsant AR oY 40R%
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STATEMENT BY LICENSED EMBALMER
t: - i
B i hereby certfify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,
or by %g /Ae//j_y Student Embalmer No.__~ |
'~ ‘ |
working under my personal supervision. '
Student SignedW ,/f// é%‘w
Signature of Student Embalmer
Licensed Embalfﬁ? ?t\j
) o - o . _‘ ’ P. O. Address 0744""1 S\j
e Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
—i:f\i'-- .- with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
N If this body is not embalmed, fact should be so stated above.






