E R WY Y FEFTERYF WR W yERy wTEeEes s s T T TR e .

veseo i s JUN 241954 STANDARD CERTIFICATE OF DEATH State File No

10.48

| BIATH KO. 2 3 774 'Cﬁ-’d’l REG. DIST, no._gla_panmv REG. DIST. no._]__o.o_a Registrar's No 4473

1. PLACE OF DEATH 4. USUAL RESIDENCE (Where decoased lived, If instiution: rewidence befors
O a. COUNTY a. STATE . . b. COUNTY adinission).
, Missouri
b. CITY (I outside Umits, writs RURAL and . LENGTH OF . CITY ’ Residenes
OR o eorpurate fimite. it w‘:";hlp) cS!'A'I’ {in this place) ¢ OR 4 :.dty W\:ﬂmwﬁg
TOwN St Louis TOWN St Louis e Yoy
; d. F.L{IOL%PN{\ML EO%F (2f oot in hoepltal or laatitution, give streot addres or tocstlon) ﬁgfgg’s (If raral, give location) 2\ I S, 70
| INSTITUTION. Saint Louis Matermity |4 14,07 Talmadge :
3 DNE%ME oF o (First) b. (‘Middle) ¢ (Last) a. DSTE (Month)  (Day)  (Year)
( Type or Print) Thorpe DEATHMay 1 19
i 5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | O toem 22 mma,
WIDOWED, DIVORCED (Bpecif; Last birthday} [Months| Days | Hours | Min.
Femalel | White — May 1 195} l |
10a. LISUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
don-durimmu&olworkluma.."nﬂ:ﬂr:ll ) DUSTRY (City and Stave or Forsign Couatry} ‘ztgll.j.l;}'lz'ﬁr“ﬂoFWHAT
- - St Louls Missouri -
138. FATHER'S MAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Mackey Yhorpe | Sophia Florence Lewis -
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n0.0r unknown} | (If yes, give war or dates of sorvice) NO. T
. | —e- - Sophia & John ‘horpe above add

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH e CONDITION
. Enter anly onecsuse per 1. DISEASE OR )
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) -

INTERVAL BETWEEN
]

ET AND DETH -
-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid mdillom if any, gising DUE TO (b}
or heart faflure, asthenia, | ride o the aboce cause (a) 'stating

ete. It meons the dis- _the underlying cauze last. . i
care, fnfury, or complica- i DUE TO (c)
tion tehich caused deah. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuling to the death but ot . d .
related {o the disease or condition causing death. o / 3 v
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - ) e . 20. AUTOPSY?
TION .
ves 2, wo O
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY ta.g..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg.,w1a)
HOMICIDE ,
2)4d. T‘I)h}ﬂE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .
IRJURY m- | worK AT WORK 75 ‘I P

2. I hereby cerlify that I attended the deceased fromMay 1 | 19&, to May 1. 19_5l that T last saw the deceased
alive on _]géy_l_, IQSLL, and that death occurred at : , Jrom the causes and on the dale stated above.
23c. DATE SIGNED

Zia. SIGNATURE Za( (Degroo or 1l )_‘zab ADgDRESS y E é.. 7 '|J 7 ¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' %adﬂag ERMI OA‘}.A.LCRE A- | 24b. DATE 24c. NANE OF c;METERv OR CREMATORY | 24d. LOCATIONLCLty, town, of conty) "~ (Sile)
: i \ 323 /-y | Anatomical Bonrd . Lows, Mo, |
DATE RECD BY L%CE%L Rﬁ-s SIENATURE 25 FUMERAL DIRECTOR'S 81 GMATYRE ADBRESS p
| MAY 1 0 1984 © et I Ao 2. N st o - Za’ K/ 2Y. /]
rd ) (Licensed Embalmer's Statenent on Reverse Side)

>



STATEMENT BY LICENSED EMBALMER

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

=3 20 2 T =1 2 - U g R . Student Embalmer No............

working under my personal supervision,.

. P, O. Address . _______ ... ......
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. ,



