THE DIVISION OF HEALTH OF MISSOURI

$. No.300 0 -:f Pu
L FILED AUG 201557 STANDARD CERTIFIGATE OF DEATH L
. | euwrw wo. REG. DIST. m.Q;l_Q_ PRIMARY REG. DIST. 400_3_ R.,.,,.,um__.....'zgﬂﬂm.
0 . 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deconsed lived. If inatitution: reskdance befors
| e COUNTY ‘ a STATE  1134nois b. COUNTY mngapg =t
b, CITY (M cutside corpurata limits, writa RURAL and give e. LENGTH oF || ¢ CITY o ' 4. s Residence within limits of
T_OR rownabiph| STAY (o this place) OR " 'w city ap_incorporated t
TOWN St.Louls ’ Town  Garreollton o e
' d. FEO%PT.A{EOOF (f mot in hoapital or instivation. give sirwot address or location) ..ASDTI:I;!REEEFSS (1t rural, give location) f /‘,? <
INSTITUTION ~ Barnes Hospltal g
3. I'?EACHEE BOEIE 8. (First) b. (Middie) ¢. (Last) 4. 03}1_:1-: (Month) (Day) (Year)
(Tvpe or Print) Leah Mae : Thorp cEATH  July 18, 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%RIEE gIE\\:'gFR{ChENBRRIED') 8. DATE OF BIRTH 9.¢Ggrgmn n: UNDER 1 YEAR | ¥ UNDER u rms.
5 -ELD (Bpacify] t cnths | Daya | Hours | Min
Female | White l Divorced .J! Sept.18,1910 42 7 l |
m:@ﬁ;f&ﬁiiﬂiﬁ?%l&?ﬁ:ﬁuhmk uﬂb KIND OF BUSINESS O§TIRNY 11. BIRTHPLACE (City snd State or Forwige Country} IZ.cngIZE!:InOFWHAT
cleric or estern Cartridge Co. Carrollton,Ill. / Se
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Robort E.Bandy 1 Lillien Wilderman i  Norman
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, of unknown) | (If yes, rive war or dates of corvioe} NO.
No . U]
.18. CAUSE OF DEATH . . .. ME ED AL CERTIFIC-A INTE

"N Bnter only onecauseper | 1. DISEASE OR CONDITION

BETWEEN
. JNS AND DEATH
lin for (3, (b, and () | DIRECTLY LEADINGTO DEATH (5) _ M—o tl-l-é_a
*This does not mean ANTECEDENT CAUSES Q > z P ‘ ! &“ ! ‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
82 heart fallure, asthenéa, | Tise Lo the cbove cause (o) stating M @ 2 z z z ‘ } ﬂ
ce. It méans the dir | - _lhe_lmdeﬁying catae last. Al

eare, infury, or complice- DUE TO {¢) ] y,

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS P / fﬁj _u,a_,_j
. "' Conditions contrituting fo the death but ot AR
related to the disease or condition causing death, ___Cﬁé- et/ <4

198. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION Q - 5 f P 2. AUTOPSYT _
' - 6/ YEs wo [J

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

.

zu.mﬁ w 21b. PLACE OF INJURY (a.g..1norabows | 21c. 44 TY, TOWN, OR T, IP) w (STATE)
borme, farm, factory, strest, office bldg..eve.) m 2 'y
21d. 'rg;_ls (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?. ° ’ -
: WREZRY /7 SF o |Mmes[] Nt £ 322 _{ 7
/ -
2. [ hereby certify th{ I attended the deceased from —_— ., 18, that I last saw the deceased
: aliveon —._.__ "~ , and that death occurred af M from the causes and on the date stated above,
@IGNATURE or title} | 23b. AD { . | 3¢, DATE SIGNED
Tl B'lil R Mléﬁ‘}. CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (State)
} .7
BHOVET " | 7=20=53 _Local Carrcllton,Ill,

25. FUMERAL DIRECTOR"S SIGIATUIE AbDIIESS

lbert H.Hoppe ,4700 ashington Blvd.

SIGNATUR|

DAYE REC'D BY LOCAL RA
| JuL 2 0 1958 :;1 &
54




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. StudentlEmbalmer No

................................................................................

by me, or by
working under my personal supervision..
L= (3
StUdent .o oeuerineeer e e e ceeaa e Signed..... ‘ UU .............. M—-«&JL-._[ ......
Signature of Student Enbalmer
Licensed Embalmer No..Ma.\i-
P. O. Address........cocoo.ce......

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.

7€ this body is not embalmed, fact should be so stated above.

L



