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Coroner cannot certify to o death due to natural causes.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ &ACTOor, coronear, ajc. Mustl use Only srTanda¥yd pomencigiure 1IN 1Tem: (. INO 3YMpTams wil
diseases in Part | must be cosuvally related,

HLED U CT ]'8 1956 STANDARD CERTIFICATE OF DEATH = o

THE DIVISION OF HEALTH OF MISS0URI 36289

03 STATE FILE NUMBER -
Registration District No. ... 3-1--8---- Primery Registration Districmumm,um..........,,A....... Registrar's &81‘7«."_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. b institution: Rasidence before
a. STATE b. COUNTY . admission)
o COUNTY Missouri St.Louis
b. CITY {lf outside corparate limits, give TOWNSHIP only) | Inside Limirs e. CITY [_//é o Inside Limits
GR OR
vown Saint Louis Yesgg NoD Town Beverly Hills / YesO NoD
c. ag%h _FJ:I.I_HEOF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1F outside, giva locotion) Reside on Farm
nHﬂTUﬂO$NEW Failth Hogpital |50 yrs ADDRESE516E Central Place YesO NoiX
3. NAME OF Firat Middle Last 4. DATE Aonth Day Year
DECEASED OF
(Type or print) EARYL DARRELT, THARP DEATH  Sept. 24 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[In yenra } IF UNDER | YEAR |IF UNDER 24 HRS,
C mnmzqﬁ NEVER MARRIED [] Todt birehtay), e ] T s Ly
M White winowep ] oivorceo [ Oct 15,1899 56 yre
-F10a. USUAL OCCUPATION (Give kind of work done {100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even if retired)
Self Employed Tavern & Novelties Tuscumbi, Alsbama USA

13. FATHER'S NAME

William C.

14. MOTHER'S MAIDEM NAME

Tharp

15. waAS DECEASED EVER IN U. 5. ARMED FORCES? 1§ SECURI 3 PJ INFORMANT Address
(Yea. no. or unknawn) | (IS yes. give war or dater of scrvice) ,-—' }o -V Pé 3

REMOVAL (Specify}
moval

Yes WorldWar 1 Mrs.Irene Tharp, 3516 Central F1l, 20
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().} lg;§E¥AALNgEg:lEEN
PART 1. DEATH WAS CALSED BY: .
IMMEGIATE' CAUSE (g)- p,&.m.,m‘{‘—-— ‘7—07 T—ﬁ""’”a/f) & et
Conditiona, if any, MM
. which gave risy to buE TO (.b) - - - . N ’
tho"-'.t cause ;c)- . : . : \ (a 5 % -
stafing the under- . Ml s -
= lying cause last. DUE TQ (¢) X /
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN-PART I{n)- . 18 '\:?;S;_ sg;g"nf;\‘
™ ?
3 ves ] wo [@—"
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'er Part 1 of item 18.)
& [} O 0
[v] '
2 20c. TIME OF Hour™ Month, Day, Year
S5 moury @ my S - - - -
E p.m. : .
.E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 | WHILE AT NOT WHILE Jarm, factory, atreed, office bldg., efc.)
WORK AT WORK
2l. I attended the deceased from \S‘-:' _2 = -4-12# to Mcnd fast saw h.’:: alive on —\-E'-M—
Death occurred at A3:45 A m on the date stated above; and to the best of my knowledge, from the causes stated.
IGHMATURE (Degree or title) ' a 22b. ADDRESS Lo 22¢, DATE SIGNED
‘E‘)' ﬁQMMM VA - 9 - P22V - M#LMQ ?“'.24“\5—_£_

23c #BURIL, CREMATEN, [ 23b. DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totrn. o county) (State)

24. FUMERAL DIRECTOR

CALVIN F.FEUTZ,4828 Nat'l.Bridge P1vd| SFp 25 1955 { Gl

Sept,27,1956 | Lake Charles Cemetery St Louiﬂ_cmlnt%uiﬂa_onni;__
ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE C‘b/

{Licensed Embalmer’s Statement on Reverse Side) v f p_ -



~—1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF DY ittt itae i iaieiernerarasitsminatnaatarisatsssssnensassrannnsss PO, ; Student Embalmer No,.......

working under my personal supervision..

T L X JO OO Signed.. dﬁ/é-%&

Signature of Student Embalmer
Ltcensed Ermbalmer No. ‘7[/1

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 sign in his OWN handwriting.

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




