MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. . ____

318-..Pnrnury Registration District Mo, 19.@.3

___Reglstrar s.No.

62—025209

STATE FII.E NUMBER
. . -r f'

DO NOT WRITE
ON THIS STUB AMENDED FIiLED JUL :lm—__ ' =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceasod lived. If msmunpn -Residence before
VS 300 o a. COUNTY a. STATE MO - .b. COUNTY. ) admission)
w - . " . -
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(:t’];r = W] Inside Limits
. % -
S TOWN__om, TQUIS, MTSSQURT Sl-yrs, own  St.Louis Yl No OO
1 5 [N :ll.g.é.PNAMEOOF (If NOT in hodpital, give location) tnside Limits d. ASI;[R)%EETSS (If cutside, give location) Reside on Farm
PEE—— [TAL
2 020 g%;’ INsmunonBAR-N HOSPITAL Yes (B Ne [l 5918 klaterman Ave, Yos [ No [
7 -
3 [ 3. NAME OF DECEASED First Middle Last 4. DC?I;IE Manth Day Yesr
{Type or print)
GERTRUDE Ca THORPE DEATH JULY 3. 1962
4 5. SEX 6. COLOR OR RACE 7. Married O Never Married (J 5. DATE OF BIRTH | 9- AGE (last birthday} | ¥ URDER T YEAR _IF UNDER 24 HR
5 2z . N Widowed [J Divorced [] 5/10/1882 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v H?)‘lfig?é?ﬂf working life, even if retired)
S e Toledo,Ohio U.S.
7 ’ 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t )
- o Patrick Joseph Conroy Ann 0'Connell Mr,CGeorge L.Thorpe
/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, noﬁbunknown) (If yes, give war or dates of service) —
. < l 7 Mrs.Fred R Ramsen , 726 Berick Drive
o — 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c}. INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
25 2 ImmEDIATE cavse () _ADENOC ARCTNOMA OF THORACTIC CAVITY, PRIMARY STTE| 1 YRAR..
[}
! gle o UNKNOWN
12\5; o o ﬁ Q Cc}u‘nd':tiom, if any, DUE TO (b)
- - which gave rise to
22 1%
= above cause (a),
13 EE = stating the under- / é ‘6’X
fying cause last. DUE TO (<} LY
——'_-"_% r4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. 1f deceased was female was
; 1 .9_ disease condition given in PART [ (a) there a pregnency in last 90 days.
ulé 5 li:] Yes | ﬁ No l [ Unknown
g E 19. WAS AUTEODP?SY 20a. ACCBENT SUI%I]DE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRM
a v YES (& NO[J
4 o ,
-2 = H Month, Day, Year
Zz |£ S | 20c. TIME OF ou Day,
g o INJURY am,
o O [} pum. .
z g = 20d. INJURY OCCURRED 30e. PLACE OF INJURY (6.9, in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [0 R
[ - o
h N
S o g é 21. | sttended the deceased from J ARY 20' 1962 to. JULY 3, 1962 and last saw h?,:, alive on JULY 3! 1962
) g a Death occurred at 2 0 8.Mm. \f-_\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
w =+ P -
v W = u = {Dogree or fifle 22b 22¢. DATE SIGNED
. 3
3 &R 5 ~2L ). R BARNES HOSPITAL /5/62
[ w = . - r : M.Do 7 5
z Z3a. BURIAL, CREMATION, | 23b. DATE * 23c. N)ﬂ\E QOF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county] (State)
o =] RE OVAL (Specn‘v)
g s urial 7/6/1962 Calvary Cemeter%r -
< FU RAL DIR ADDRESS 25 %D BY; Rl
2| E 5,9 [Pt 862
e @ 0 Lindell Blvd, .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The.’above -MUST.BE SIGNED BY THE LICENSEI? EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). * + . At - .. A
If embalmed by a STUDENT,.he also shail sign in his*OWN handwrmng

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

e ST




