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WRITE PLAINLY—USING UNFADING BLACK INE-MAXKE A PERMANENT. RECORD

(..

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH MEDICAL CERTJFICATION o INTERVAL BETWEEN
-||. Enter only cnecause per | 1. DISEASE OR CONDITION . !‘ E 2 g-é 5; z ONSET ARD DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2)
(-]

p
-_~FIED JAN 311955 STANDARD CERTIFICATE OF -DEATH e pae o FUO8
- =
' BIRTH NO. REG. DIST. NO. SZ 2 PRIMARY REG. DIST. NO. -fO_Q_ Registrar's ~,..0.2.¥Qm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: resldence befors
. COUNTY STATE b. COUNTY sduinion),
. St. Louis, County S Missuri ”
b. CITY (11 outeide corpurata Limits, write RURAL and glve c. LENGTH OF ITY (U outaide eorporste limits, write RURAL and give township)
QR township} STinlnd:hPll
TowN Manchester, 0. . oM S1. Louis 22 f
d. FULL NAME OF (If aot in hoapltal or institution. give sirect address or localfon) d STREET - (If raral, glvs location)
HOSPITAL OR . . ADDRESS _ /
« instmuTioN Pine Crest Nursing Home <« Unknown
3. :I;IAMES%IE : (First) b. (Mlddle) c (Lm) 4, DATE (Mouth) (Dey) (Year)
(Typeor Priny ~ CYTUB - Thorpe ‘oA Jan. 22/53
5, SEX 6. COLOR OR RACE | 7. vr%%ﬂ%g. 'B.EHEECEERR'EE;, 8. DATE OF BIRTH * 9. AGE ta yan]  woon 1 10AR | t0eR ok
. N [} on ays ! Ho Mia.
.male white Divorced =& | May 2/1883 68 l |
m:; .ESUAL S&;E‘?ﬂou (e kind ot work 105, KIND QF Busmeso%g.r IN- | 11. BIRTHPLACE (¢, bas .s““ or Foreige c,mr,,c/ 12 cgmﬁgr?rwuxr
oo S+, Louis, Missourd USA
{lSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willtam Thorpe ; Unknown | Nellie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yws, rive war of dates of service) 492_01_5 . .
No -— Viola Woelfert--2808 Shenandoah .

“This does not mean | NTECEDENT CAUSES

the mode of dying, such | . Adorbld conditions, if any, giving DUE TG (b}
a3 heart faflure, asthenia, | Tiee to the abooe cause: (U Hating

e, It means the dis. | b8 underiying couac it

zaze, infury, or complica- _PUE TO (o)
Hom tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition arusing death.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF.OPERATION B ’ ' #%. MiToPSY?
OO o ) 49292 | wD
H S . ) LI i YEs . NO El
21a. ACCIDENT ' " (Bpedity),~ 21b. PLACEOF INJURY (e.g., inorsbout | 21¢ (CITY, TOWN, OR TOWNSHIF}. (COUNTY) . (STATE)
D . 2 home, farm, factory, street, offios bldg., et0) - . = —_—
HOMICIDE 2% S T . .
21d. TIME (Month) - (Da¥) ' (Year) (Houn |:2le.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S TWHILEAT HOT WH .
INJURY - Wt m. |~ work ~.A1wo:'x? .
- + 4
2. I hereby cerlgfy that T attended deceased from =5 = 0,1t ,.#;&__. IB..D that I last saw the deceased

. and !hat deaJh accurrcd at 9_LLQE m., from the causes and on the date stated above.

alive on

, 18.

23a. SIGNATURE 23b. AD Zic. DATE SIGNED
' W /=22 {
24a. BURIAL, CREMA. | Z4b, DATE 24c. NAMETOF CEMEI'ERY OR CREMATORY 24d. TION (Oity, town, or county) (Btaze

no%ﬁgg?g.ll ) 1/21L/5’3 New Picker Cem'etp.rv 8t Iouls, Missouri

- -

DATE REC'D BY LOCAL SIGNATURE #5- FUNERAL DIRECTOR.S S1GMNATURE ADDRESS
- ' aémz_ 63l Gravois




Oy

STATEMENT BY LICENSED EMBALMER

. 5 . .
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooz

revenerrresanens s Studant Embalmer Mo. el

working under my persona! supervision.

Student L.sanesssvassnunanasvans bevenunanes Sign:rl

Student Embalmer ‘ icensed ' Nm %’ 575
T ez iy

P. Q. Address

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




