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1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased livad. Il instlturion: Rusidence.before
) a. COUNTY a STATE, MISSOURI b, COUNTY mission)
300 b. CITY (if cutside corperate limits, giva TOWNSHIP only} | Inside Limits e. CITY Inside Limits
1-56 OR . OR
TOWN ST.LOUIS Yes{ NeD tomw ST.LOUIS Yo HNao
_ c. 53‘5;]?:#%3': {If HOT inhospital, givelocotion)|Length of stoy in 1b ‘ . CETREET ]+ 6 P “P"..E"idd" 9_i"°c1%=°’i°"') Reside on Form
23 A% wstitution E/R to City Hospd Life 4202 [anoress 141 eabody . Yost1 NoO
" 0
; 2 3. NAMZ OF Firat Middle Last : 4, DATE Month Day Year
a0
&8 DECEASED oF
s (Type or print MARY ANN THARP oEATH 9/24/1957
®° é 5. sEX / 6. COLOR OR RACE 1. marrieo [ wever MARR&{,@S. DATE OF BIRTH - |9. ;:Sb‘fi?hgg:{)' :uu:m 1 YEAR w;uom z;:ms
» aury m;m.
=¢ ™ Female White wiooweo D oworeny /971957 e rs
3 : rv‘ 10a. gsu;u_ OCCUP»}TIONk(iGiuf_}dnd o[ug;ittgorg 100, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (Ciry and mtate or country) erlz. CITIZEN OF WHAT COUNTRY?
“ 3 uring moat of working life, even if retire
§° o ¥ntan None St. Louls , Missourl U.S.A.
8% %q 13. FATHER'S NAME t4. MOTHER'S MAIDEN RAME
>0 wn
2N , Jesse L. Tharp Mary Tharp
Z o Is}; WAS ch’aASED)Evn’!le U5, Anng rok}:zsr 16, SOCIAL SECURITY NO.| 7. INFORMANT ’ Addreas
L — (Yer, no. or unknown| (I} pes, give war or dater of servied)
© > W No None Mary Tharp, 1416 Peabody Court
§F EA[ ['® CAUSE oF DEATH (Enter only one cauie pltine for (@), OV andgell J . NTERVAL BETWEEN
ez PART |. DEATH WAS CAUSED BY: . ! OHSET AND DEATH
¢ ‘é & ) IMMEDIATE CAUSE -(a)
2 : Conditions, if any, DUE TO () X /
° 35 which pave risg to - . R '
eg sbove cange (2), : . : . ) :
$ 3 @ slating the under- . ) .
ES = z lying cause losl. DUE TO {c} : Y,
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e ; E 20a. ACCIDENT  * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Parl 1 or Part M of item 18.)
. g 9 ] o . 0O
= - .
€9 4 c. TIME OF Hour Month, Day, Year
§3 @ 3 INJURY -~ a.m. - . L
§ s = E p.m. . . -
-2 13 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
é : w WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
3w WORK AT WORK
; E D
'l'; - 20, qttended' the deceased from P , to and last saw ;:l‘:; alive on
o % Death occurred at ///“ ﬁ m on the date stated above; and ta the best of my knowledge, !lam the causes stated.
g ~ LT IGNATURE. { Degree gr title) ] A 22b. ADDRESS Y S 22c, DATE SIGNED
;< 2SI 4 e/ fIO0 25 &7
6= . - ( 4
[T ~ . A B ? A
a‘ 5 23a. BURIAL, cngmrt_ord. 23 DA‘lh 23¢. NAME OF CEMETERY ORCREMATORY 23d. LOCATION {City, town. or coknty) {State} v
0 [———BEMOYAL-({ i —— P - i N
§: movat 9/26/19 National Cemetery Jefferson Barracks, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATLRE

McLaughlin's, 2301 Lafayette EPp-25 57

{Licensed Embolmer’s Statement on Reverse Side)
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e e - STATEMENT BY.LICENSED EMBALMER - - ' :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, or by ... ... . PPTPPPORN

working under my personal supervision..

Student....oociiiiuiiiaiiiiire it aiiriaaaaaaaa,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (i

... ta comply with the above constitutes grounds for revocation of license). .
’ If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is-not embalmed, fact should be so stated above. - =~ T




