THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 ~
e AL MAR 7 1951  STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH WO, REG. DEST. NO. __315 PRIMARY REG. DIST. NO. 1003 Kegistrar's No "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residance before
' a. COUNTY a. STATE Misaouri b, COUNTY ndnioaiont.
b. CITY (I outaide torporats limita, writsa RURAL snd wive e. LENGTH OF <. C|TY (It outaide corporate limits, write RURAL acd give township)
OR , . townahip) | STAY (in this place)
a Town  St. Louis 1, ]_OWN St. Louis 22/ /
-4 d. FULL NAME OF (1f nou ia hoepital or institution. give streot addrem or location) d. STREET (1f rusal, give loeation)
o] HOSPITAL OR ADDRESS 0
O INSTITUTION 34168 Bell Ave. 3416 3 Bell Ave.
8 = NAMEOE ™ o (i) b. (Middle) o (Last) SOATE  (Mom) (D (Xmo
B (Twpe o7 Print) Phillip Tharp DEATH  Feb, 19 1951
I 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =~ 9, AGE (ln years] ¥ UNGER | TEAR | & UNDER b KRS,
2, Mal Col WIDOWED, DIVORCED fpeclfv) ast birthday) |Monthe| Days | Hours | Mia.
3 e olored . Marriad Aug. 2, 1883 67 6 | 17 |
2 10a. USU}_\L QOCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or farelgn country) 12. CITIZEN QF WHAT
o done during most of working life, aven if retired) DUSTRY COUNTRY?
K Laborer Unknown . S. A.
< 13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
" Phillip Tharp 4 Charlotte 2 1
b 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. - (Y es, Do, ot okbown) I {If you, give war or datea of service) NC.
= No | 4906=18-1376 Sallie Tharp 3416a Bell Ave,
! 18, CAUSE OF DEATH . MEDICAL CERT!FICATION INTERVAL BETWEEN
& || Fateronty onecauseper | I, DISEASE OR CONDITION —— N : AND DEATH
Z. |/ imotor (a), (o amd (&) | CIRECTLY LEADING TO DEATH® 5) Ao Parte vt g ﬂm W
g “This does mol mean ANTECEDENT CAUSES £ +
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - AN A s pyirat
= a8 heast fuilure, asthenia, | riac to the pbove cause (a) statitg e e . - I B .. -
PR ee.” It meana- the dis. | the underlying cause last. ot L S ST . I
> ease, injury, or complien- DUE TO {e) bt Ao, pg e
Wz tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, - . * .. = - .00 o0t
=) Conditions contribuling to the death but not .
e __related to the disease or condition cousing death.
iz || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - . . . <., . e .. ... = |20 AUTOPSY?
z° © TION -
= ves [ o
i o 2ta. ACCIDENT " {Bpecifyy 21b. PLACE OF INJURY (e.x..inorabout | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
h SUICIDE boma, farm, factory, street, office bldy., #10.) s L - ;
~ HOMICIDE -
g 21d. TIME (Mooth) (Day) (Year} (Hozr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &5
. ) e - , | wHILEATI—] NOT WHILE ‘;ﬁ-
J' INJURY : . m, WORK - AT WORK P .
;‘ 2. I hereby certify that I attended the deceased from,’v_t:zf:nk.z.w_r 18957, toFd LT, 195, that T last .mw lhc deceased
. ﬁ"- alive. quufn_-_/_,'_L 1847, and that death occurred &t &K __fz. m., from the causes and on the date stated above.
. ' 09-:.- * |1 23a, SIGNATURE . (Degme(cjtitle) ' Z3b, ADDRESS Z3c. DATE SIGNED
B . Zﬂm Jog S - 270 ¢ Faoontiloin . - AR Ly,
= Zh BURITAL. CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate)
REMOVAL (,Bud!r) . e - L 2 °
g urial Feb,24,19:51 Washington Park St. Louis County . Mo,
DA D BY I.IX'-AL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
B2j3 fgg ﬁm J. H. Randle & Son 3133 Bell Ave.

- (Licensed Embalmer’s Statenent on. Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

........... . o , Student Embalasr No,
working under my persona! supervision.

SEUABNT vuvnnnvvoanssansoranasamensnnsnsnns Signed el N\ A

Student Enbalnner 1cen=ed Embalmer Nn _? é ? /—)L 2.
P. O. Address Q7 QM

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’

H this body is not embalmed, fact should be o stated above. . - _ . o T

-

+*




