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WRITE PLAINLY—USING UNFADING BLACK INK-‘—lMAKE A PERMANENT RECORD

D JUN 4 19'53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __3_‘]__8_PRIHMY REG. DIST. HO]D_O_B_. Kegistrar’s No

19971
5157

State File No......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. If inesltytion: reskience befors
a. COUNTY z. STATE b. COUNTY adinbsion),
Me,.
b. CI1F;Y (I outalds corpurate limits, write RURAL and give N <. LENGLH EF c. ng Fesidence within lmits of
townahip) (in this placel}}
TOWN St.Leuis ﬁﬁ’ TOWN  St.Leuls Gl S

d. FULL NAME OF (If not in bosplial or inatitution, give strest lddr- or location)

» STREET (I rural, give location)

HOSPITAL OR
INSTITUTION  §918 Waterman Ave, 24 ﬁ 5918 Waterman Ave,
3. NAME OF . (First b. (Middl 7 ¢, (Last
DIAME OF a. (First) ( ) - (Last) 4. Dé';g (Munéxii 1([)5,,) (Year)
(Typeor Print) ~ GGOTES® . L. orpe pearn May 21,1953
5. SEX 0 l 6. COLORAOR RACE | 7. miAD%FE'!'EB E!IE‘\;’EECIEAREEED , 8. DATE OF BIRTH 9.:.?51&::?" ;‘r m::l |Df:mu ;wm_ B OHES
¢ ¥, ) ) on ours | Min,
Whsle W ?C&t arvoed 7" ;1878 | ¢ i |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ien
domduﬁnlmmd-wm;ll‘!u.ﬂmﬂnﬂr:) DU STdRY . (City axd State or Forsign Country) m'cgll.l.ﬁ'zr%"’?swm.r
i Chrysler Moter Cod ' Ohie / U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Charles M,Thorpe Emily Reed- Mrs.Gertrude Thorpe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or gnknown) | (If yes, xi: dates of garvice} .
ne TR not knewn  |Mrs.Gertrude Thorpe,5918 Waterman Ave,

. Enter only cnecauss per

18. CAUSE OF DEATH . . - -
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

GaXo i 0-S

INTERVAL BETWEEN
ONSET AND DEATH

Lon gt sk

line for (8), (b), and () DIRECTLY LEADIN§ TO DEATH* (g

ANTECEDENT (l:AUSES

*This doea not mean .
Mordid conditionas, if any, giving DUE TO (b}

the mode of dying, such

rize to the above cauze () dating

as heart faflure, asthenia, v dying caute fod.

de. It means the dia-

ease, infury, or complica- DUE TO (¢)

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Coaditions contributing to the death but aot !
- related to the dizease or condition cousing death. ..
19a. DATE OF OP.FI%#}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
ves (1 o [

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE . e bome, tarm, tactory. mirest, offee bldg., e0) - .

HOMICIDE - : -
21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . - WHILEAT[™] NOT WHILE .
INJURY " m. WORK AT WORK ua’l oo

“aliveon _S5 Y 1987 and ghmy death occurred at

2. I hereby certify that I attended the deceased from _r:"-_’l__ 19052 b %_2’_, 1932, that I last saw the deceased -
Mﬂ_a., Jrom th causes and gndhe date stated above

Z, SIGNATURE o) | 23b. ADDRESS R ?&_‘ Uy | 2. oaRE sieNED
e e US 175555 sl 5/ /va
Zia. BURIAL CREMA 24b. DATE - 24 NAME OF CEMETERY OR CREMATORY |(m LOCATIQN. (City, town, or county) / (Btato)
Bt ™= | May 23,1953 . c,-.lva;v Cemegery /; ||__St.Louis,Me. .
DATE REC'D BY .-’: I RS St ATURE - ERAL RE ADDRESS
; 983 W A ¢ € IF3¢t E q 840 Limdell Blvd,
NP VUS  (Licensed Embalmer's Statement on Rebasle Side)




- e B - —- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by MM'A—' ........................................ e r e raeaaeaas , Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Enbalmer

Licensed Embal
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




