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I. PLACE. OF DEATH - 2. USUAL. RESIDENCE (Where deceased lived, If Luatitotlon: residence before
/ a. COUNTY a. STATE Missouri b. COUNTY sd:atmion),
b. CITY (I outelds eom'um..umm, write RURAL and give ¢. LENGTH OF || ¢ CITY A A Is Residenoe withiz Lizits of
OR - . AY, OR o Y
: town . St.louis Missouri ™| °P"Yagy™| 1Sk St.Louls, Mo. J . WEEE™
d. FULL NAME OF (If ot 1 hoapital or lnatitgtion, give stheot sddrems or bocation) «. STREET (It rura!, give location)
o HOSPITAL OR ' DRESS o P Jtee Y= 1 7
o INSTITUTION. 1803 Rutger Ave. 2.3 1805 Rutger Ave. G
a 3'6‘5%“&%5%% a. (First) b. (pMlddle) Tﬁ-O(E‘P“) 4, DATE (Month)  (Day} (Year)
F { Type or Print) MARDELL . DEATH January 15, 1955
E 5. SEX / 6. COLOR OR RACE | 7. #‘AR%E% E%EECQSRREE') 8. DATE OF BIRTH | 9, Iik‘GE o yeas) o R -Dm v OOER o e,
. L, - {B; ¥, ' t birthday, L ays | Houm | Mig.
2 Female White rried . Auzust 18,1912 42 .. __ ' ]
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - ,
5 doge during most w{ Ifs:::n;d“: 0b. OF BU DUSTRY (City and State or Foreign Conntry) ucgﬂr?}.'z.ﬁt:,.’oFWAT
2 ousenile - e ovn Home MISSOURT Q | _U.5.4.
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND'OR WIFE
JOHN ATNIP ] EVA RAY _| Lee THORP,
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SEI:UREI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unk; ) | af =i r or dates of zervice) . - -
g | TN | e e e o ‘ Lee Thgrp,Rt.#1,Mt. Olive, Illinois
| 18. CAUSE OF DEATH " MEDICAL CERTIFICATI£‘0N %ﬂﬁgﬂwﬁ
i || Enteronlyanscsusper | 1. DISEASE OR CONDITION . o
Z | metor (s), (), and (&) | DIRECTLY LEADING TO DEATH* () Pg‘ D mm&.t 24
g +This does ot mean | ANTECEDENT CAUSES - N y,
j the mode of dying, such “,;‘f."’f,“’m“““""' i!lmv. gistng DUE TO (b) 2 5
as heart fallure, asthenia, above cause (a) .
[ cte. It means the dig. | the waderiying canse lost; '
o case, injurg, or complico- DUE TO (¢)
i || tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ] . .
= Conditions contributing to the deah but nob W .
3 - . Telated to the disease or condition cousing deafh. -
E 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
"TION : f )
= . ves L1 wo [
o 2ta. ACCIDENT © Bpedlyy . 21b. PLACE OF INJURY (s.c.. 1o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) {STATE)
SUICIDE . bomme, farm, faetory . stvest, offios bidg. e} - - .
& HOMICIDE . . ‘
g 214. TIME (Mooth) Dey) (Tean) (Houn) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
J_. SRy i ) _ . | WHILEAT ugrwuu 5 ¥ X
¥

%.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY TION (City, town, or county) © dma)
: g 1-17—1954 Bunker Hill,0emetery unker Hill, Illinais
* ADDRESS
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coieinisiiiiiaireiie o siieieaaaaas
Signature of Student Embalmer

P. O. Address 17 .

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 handwriting.

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




