THE DIVISION OF HEALTH OF MISSOUR]

3. we-s00 /H 2 007 9 STANDARD CERTIFICATE OF DEATH vt pie . 2FOAL
o "miRTH 0. S 9 £ wee. vist. wo. s T/ 7 _ eriuany vec. vist. wo I A7 Regimar*:Nc.e&iQ‘fnm
| PLACE OF DEATH T 2. USUAL RESIDENCE (Where decsased lived. If insthigticn: residence before
© COUNY _ iSt.Boudsiiicote ¥ Missourdi " ®"Mgy pouigttT™

b. CITY (I outslde corpurata Limits, write RURAL and give

¢. LENGTH OF c. CITY 4 & s Residence within of
0w Richmond Helght®™|JV4uys™| rowAllfton 7/5;21)1 R

ﬁ 9. FULL NAME OF (ar ot in hospital or lostisution, aivs strest sddress or lovation) o- STREET {1f rarad, give loeation)
HOSPITAL OR
S weronion.  St. Maryts Hospltal ADDRESS 9830 Huntingdon
< I ) NAMEOF — a (Fim) b D o (Last) IDME  (Mmh) D) (xew
= (Typeor Pizey ~ Richard Craig Tharp peaTH Sept. 21, 1953
E 5, SEX ﬂ | 5. COLOR OR RACE | 7. #{\RR\%EB NR{SE&BR&;& , 8. DATE OF BIRTH 9.:.?E (In .vc)nn h: u:? lDfnl & DNOER M Kb
birthday, on H Mig.
: Male White ofe »|sept. 18,1953 ol e
z 1Rg. USUAL OCCUPATION e ind ot ok | 100. Kmo OF BUSINESS OR IN. | 1. almmcis (Cory s Semte or Foreren Gy, T 2, TR OF WAT
= oL St.Louis County, Missouri . h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard E. Tharp | Dorothy Messmer
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' S S{GNATURE OR NAME ADDRESS
-, Do, unknown, y ten sarvice -
ALE- iy /VML" Richard E. Tharp - 9830 Huntingdon
18. CAUSE OF DEAT‘H,,‘ N - _MEDICAL CERTIFICATION A, . .. . ) ) .| INTERYAL BETWEEN

ONSET AND DEATH

+

I £ai I. DISEASE OR CONDITION :
| Bnter anly one cmuse per DIRECTLY LEADING TO DEATH'(a) CZMLMJ

1ine far {a), (b}, and {c)

o | AnTeceoenT causes P { Q
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b) L~ s e‘ -

a2 heart faflure, osthenia, | rise to the abore couae (o) dating”

Ll

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A P

de. it means the dis- | IA¢ underiying cavac ladt. - - : -n Lo g . '
case, injury, or complica- DUE T (c)
lk.r.:l phlp's cauaed death. , I] OTHER SIGNIFICANT CONDITIONS , L
. wde Y Condiltons contributing to the death but not — Ce G \o
i related o the disease or dition cauting death. :
i 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ... . . o |2 AuToPSY?.
TION = . Coe
YES D NO I:]
: 21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.x..boorabous | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
| SUICID! . houe, farm, fastary. sioeet. affice bidg. ece.} L. .. .
| HOMICIOE . .o N Y - . . Lo
i 21d. TIME (Mooth) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? -
s WHILEAT ] NOT WHILE
O ANJURY S - Tl - m. WORK AT WORK / ri
~ —
22, ] hereby cerlify that I ajfended the deceased from _‘?ﬂz&’ 19 , o /7/”3 19 , that I last satw the deceased
alive on e ,"9_, and that death occurred al 9_._2QA m., from the cauaea and on the date stated above.
! (Degre ot iice) | Z3b. ADD j /0 .| 2. DATE IGNED
- y - -
aieTo N (2 QY rfa3

m.,SllGN A PRI Hegree of .

24b, DATE z4c NAME OF czmsrsav OR CREMATORY 24d. LOCATION (OitiJtown, or eo:m:y) 1 (8tate)

Kopt, 23,1654 New. St.Marcus Cemeteby . St,Louis Co. - Mo.
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I

STATEMENT BY LICENSED EMBALMER

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

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

T4 this body is not embalmed, fact should be so stated above. -




