diseases in Part | must be casually related.

ue to natural couses.

Coroner cannot certify to o deot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED FEB 26 1957

STANDARD CERTIFICATE OF DEATH

6694

STATE FII._E NUMBER

Regisners Nod DD

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased {ived, If institution: Residence bafora
dmiasion)
. COUNTY a. STATE . b. COUNTY 2
° Illinois Madison
b. C(l)'l;f {If cutside corporate limits, give TOWNSHIP only)| Inside Limits <. C(IJTRY g-[,ao;‘ Inside Limits
Town  S4, Louls, Tef) Non TOWN Marine Yes® NaOl
<. Fg%h_:_i:.&%gF {lF HNOT inhospital, givelocation)|Length of stay in 1b 4 STREET (IF autside, giva location) Reside on Farm
INSTITUTION Hogpital 2 ADDRESS Bog 181 YesO MNolk
3. HAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Tracy . K. N Thorpe DEATH Feb, 11 3 1957
5. SEX 6. COLOR COR RACE 7. H B. DATE OF BIRTH 9. AGE {In gearz | IF UNDER | YEAR |iF unpER 24 HRS.
i J marrien [ NEVER MaRREED B ast birthdaw [romie ] oo T o Lo e
Male White wipowep [ owvorceo () Jan, L., 1957 1

‘110a. USUAL OCCUPATION (Qive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

Nane None

11. BIRTHPLACE (City and atate o country)

Highland, I1linois,

12. CITIZEN OF WHAT COUNTRY?

JeS.AW

13. FATHER'S NAME

Roblee Thorpe

14. MOTHER'S MAIDEN NAME

Mildred Ringering

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥er. no. or unknown) (1] yre. give war or dater of service)

No. il. None

17. INFORMANT

Roblee Thorpe, Marine, Illinois,

Address

t8. CAUSE OF DEATH [Enler only one cause per line for (a) {5}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Bronchopneumonia

NTERVAL BETWEEN

ONSET AND DEATH
2 6; ’_C

ydronep osiq\, Bils %EPgeniﬁal
Canditions, if any. DUE TO (b) % » UL Rtn, -
which gave risg fo
abote cguu dﬂ '
#tating the under- .
- {ring  cauge last, DHE TO (¢}
[=] PART if, OTHER SIGNIFICANT CONDIT] 'r 0T RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{m) 19. WAS AUTOPSY
= &aﬁg?/ve‘n PERFORMED? /
g 7 5 /32 es A, no O
E 20a. ACCIDENT SUICIﬁE HOMiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) ;
& B O
[y
2| . TIME OF  Hour  Month, Day, Year
] INJURY e m,
é p.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jfarm, foctory, sireet, office bidy., ete.} .
WORK AT WORK 1=29-57 2=11-57.

2l. } attended the decoased from 2 /ﬁr to s / / § Jand last saw h*""' alive on /”- I {; 77 s
Death occurred at L4 A - o&‘%data stated above,; and to the best of my knowledge, from the 8 ated.

230. BuriaL, cremation! [Z% oatTe

REMOVAL ( Specif)
Removal

22?. SIGI'MTUII (Degree or titie) 0
/ mi%ﬁé’f’zy 7. Dryop, |74

2. NAME OF CEMETERY OR CREMATORY

22h. ADDRESS Zﬁ

234. LOCATION (

Edwardsville, Illinois,

AT GNED
4
Pla=za / / > ?
¥, town. of couniy) {State)

2-11-57

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

EER 11767

. IZ;STHAR‘S SIGNATURE

{Licensed Emboimer’s Stahmcni on R-voru Side)

yzan
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5.
. r _. e _ ] "r;: - ’ ’ l"
STATEMENT BY LICENSED EMBALMER
N .- AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, wasdoy ... ..., P e eereergienan s , Student Embalmer No.,.......
O el = [ . .

working under my personal supervision..

Student...oooiieresiirrieieriiri ez asa s

Licensed Embélme r No %5

' , P. O. Address . f> ,Egv)
R o e N _ : :

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 513:1 in his OWN handwntmg

If thls body is not embalmed fact should be so stated above.
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