.

Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8. STATE

F"IU NUV 1 6 ]956 State File No.. il 9 27 ...... -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's Nﬂ..—-.......-......................5.
1. PLACE OF .DEATH 5 2. USUAL RESIDENCE (Where decossed tived. 1! inwthtution: residence befors
a. COUNTY T e - - b. COUNTY adinisinn,

18. CAUSE OF DEATH-
. Enter only onecause per
Iine for {8}, {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® tgy

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise {0 the above cause (e) stating
* the underlying caude laat.

*Thit does not mean
the mode of dying, such
ar keart feilure, asthenia,
efe. It means the 'dit-

ease, infurts, of jca- DUE TG (c)

b. CITY (1t cutside corpurate limita, wrile RURAL and give ¢. LENGTH QF ¢. CITY d. Is Rextdence within lmits of
T(O)\':’N St R Louis townabip) | STAY .(‘lvn]t:l:ilspl:u) Tg‘ﬁN St' o Louis l;ltl.y lnwxp;t::bddnwn!
d. FEB!SEPT#AHI".EO%F {If oot in hospital or institution, give sirect address or location) . fl’-)r ET (If rural, give loeation)
insTunionSt . Louis Chronic Hosp, % ;% i b 5800 Arsenal St,
33&%’255%% a. {First) b. (Middle) = ¢ {Last) . 4. DATE (Month} (Day) (Year)
{ Type or Print) Dorothy Thorpe DEATH 9~ 25- 1956
‘5. SEX 6. COLOR OR RACE | 7. mn}%ﬂ%% IlgtEVEEcI\éARRIED, C 8, DATE OF BIRTH 9.&65]&1;:0;:- bl;‘ m:'u IDfu: ; UNDER 34 #E$.
. (Bpacity! t ¥, on ays ours | Mio,
femalec| Col. sthg1é ,~5-1929 | |
10a. USUAL OCCUPATION (Ohvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE . ! . 12, CITI
done during st o workjnx[lll."mnu nliv:d) " DUSTRY {Ciey uad Scate or Fareiga ‘Counuy) /\ COUN%EP\“'?OFWHAT
N € Tenn, Py
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Frank Thorpe Dora lLee
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown} | (If yes, give war or dates of service) NO.
Hospital Records, 5800 Arsenal St,
CER‘I"IFICATION WTERVAL BETWEEN

ONSET AND D§TH

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
relatcd to the diseaae or condition causing death,

tion which mu:cd dmtb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o 3 ) 33
. ves L] wokJ

21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homa, larm, Inctory, atreet, o oe bldg., 8%0.)

HOMICIDE B
21d. TIME iMonth}) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

alive on

2z. I hereby cerlify that 1 aﬂended the deceased from _.18-15-19 3 l.r
____, and that death occurred al .Q_._]_g_ﬂ j’ram the causes and on the dale stated above.

, that I last saw the deceaced

to _Qm25=56, 19

23a. SIGNATU (Degroe or utlcb

23b, ADDRESS

"9/2 75

24a. BURIAL, CREMA-
TION, REMOVAL (Ep-odl:)

pﬁ DAT
/0 ~3/aZ

Zd.. ri‘dEO CEMEFE;&Y R CREMATORY
&rm §oard

5600 Arsenal St.
(Oity, tawn, of county) 7 (Sthte)

24d. L%%TIO w Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD o

DM& REC'D BY LOCAL RS SIGNATURE

CT 11 1985%

IRV

S1GNATURE RDDRESS .~

wiand~A c“"'Biortuary Service

{Licensed Embalmer's Statement on Reverse 5?1) is 10, Mo -




STATEMENT 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......coviuiiiiiietiinairnocsiasazasierananaanan Signed. .. ..o iiiiiiiiiiameciericsetmsaesanc i e anaraad
. Higneture of Student Embalwer 8 )

P. O. §ddgesa .......................

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.

¥ this body is not embalmed, fact should be s0 stated above.




