o, 300 ”U:D JDL 2 2 19?5 THE DIVISION OF HEALTH OF MISSOURI \ ' 80499 ‘
.46 ) STANDARD CERTIFICATE OF DEATH Stats File No...
BIRTH NO, : REG. DIST. m.&az PRIMARY REG. DiST, m.‘;ﬂz. Registrar's No. .....((.7_‘.;2/
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconsed lived. 1f Institutien: residence befors
\ 8- COUNTY. ST LOUIS | ®STATE Missouri D COUNTYSy [oujs e
b. CITY Gt outelde corourate Uimis, welie RURAL sod give | &, LENGTH OF || c. eIy - G |
whehip) (ln thi } s . . = a ety of incorporated town?
tows UNIVERSITY CITY T THoRtHS||  townUniversity City O NEIX R D
d. FH(IJ—IS-PFTAANI‘.ED%F (If not in bespital or institution, give streat address or losatlon) . A%rDRREESS (If rural, give loeation)
INsTiTUTION 7235 Dartmouth Ave. 7235 Dartmouth Ave.,
3. 6“8% EES?E'E 8. (Flrsty b. (M‘lddle) ‘ ¢, (Last) l 4. DS}'E (Montk) (Day) (Yean)
{ Type or Print} EDMUND De Shields THORPE. DEATH June 27, 1954
5. SEX 6. COLOR OR RACE | 7. miADFE)RP!'EB IS;ESSECI‘ESRRIE 8. DATE OF BIRTH 9.;.@5&1:?“ N'; Ug |Dma I UNDER M KIS
. . @ t ¥, o i1 Min.
Male White Widowed o 1AUG. 10, 1893 60 i e
10a. USUAL OCCUPATION ‘ekind of w 10b, KIND BUSINESS OR [N- | ti. BIRTHPLACE . . 3
:onodu.rin(mutolwnrklonul;f(:.b::ckx:;::ﬂr:rd]; oo ' O'_: L_l DUSTRY .(Cny end State “_ Foreign ?“M"J / ‘ZCS{JTJ'%'E?;?FWHAT
Salesman; {television) San Francisco, California
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND OR ¥IFE
., Joseph Thorpe. cen S Elizabeth D. Thorpe.
lz. WAS DECLEASE:J EVI;:R lNiU.S.ARhLED FORCES': 16. SOCIAL SECUREI'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ es. 8. or unknovwn (I yas, wiyn war or dutew of service . N .
Ye's W 579-26-2805  |Edmund B. Thorpe. , 7235 Dartmouth, U.City, Mo
18. CAUSE.OF DEATH. - . -, MEDICAL CERTIFICATION INTERVAL BETWEEN

. Ee ( ONSET AND DEJTH  °
Enteronly onecaussper | 1. DISEASE OR CONDITION
line for {8), (b}, and (g) DIRECTLY LFJ\DINGTO DEATH® () 4,{,{4 A 4 4 .9..'4 n/) (!a Lie g 5 C Lt 2

*This does not mean ANTECEDENT CAUSB

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
a8 heart fotlure, asthenda, | Tite Lo the abore cause (a) .muiny

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

ele.” Jt means the-dis- the underlying cauae last. . : : e, . e -7 s .o
case, injury, or complica- + DUE TO () nz
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not
related to the dizense or condition causing deaih.
19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . .| 20. AuTopsY?
' n9.55 ves [1 wo BX
j 21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY {e.s.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sursset. office bldg..ea.)
HOMICIDE Co- .t . ] R
N || 21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
U . . ce WHILEAT[] NOTWHILE
INJURY . . Pt
22, ] hereby certify that I allended the deceased from , 18 ) do , 18 , that I last sow the deceased
" alive on " , 19 and thet death occurred at _______ m., from the causes and on the date staled aboue. :
23a. SIGNATW (Degres or uus}b 23b. ADDRESS . ‘ o GNED
- M ' 651 S. Brentwood Blvd. ‘7
Harhert K. mica, M, Toonl RBacsghraw * T hd q
2ia, Na gn IAL, CREMA- | 24b. CATE _| 24c. NAME OF CEMETERY OR CREMATORY, ] 24d~LOCATION (City, town, or comnty) | 1 (s:ah)
(Bpaelly) : i WA . e
I 6/29/1954 Lakg Charles. Cemeterv > St.Louis County, Mo..
D RARS S1 u " FUKERAL DIRECTOR'S 8] GNMATURE ADDRESS
4'5{2; : . R“Lupton & Sons, 7233 Delmar Blvd.,

{Licetsed on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY v cicemminrmeiancrcnarnreccanennnrens rmeesraeneereseaereaserantennn eeeaans , Student Embalmer No............

working under my personal supervision..

- TTY. L SRRt Signed,.@m..,.dé ................

Signature of Studmt Embalmer
-Licensed E O.... 7 s

P. O. Addresszo¢ . QL ca

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

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

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



