L s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

REG. DIST. 80.31_8__"""“7 REG. DIST. W

% Registrer's No.

28-023824

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere deceased lived, 1 lnstliorlon: residencs tofare
a. COUNTY a. STATE Missouri, b county «d.pbiion),
b. CITY (If outeide corpurate limita, writs RURAL wnd give ¢. LENGTH OF ¢. CITY 4. 1s Residence wlr.h!.n(unlu of
woghi; ST OR s n
TOWN S5¢« louls, wntin)| STAYSatabl Sk St. Lol,lis_, ¥, o Yo
d. FH{I)-I.":P? 'PA"{EO%F (If oot in hospital or institution, give street address or locwtion) STDRREE% 1f rural, glve location)
é iNsTiTUTIoN Sge Louls Cpronic Hospital. 4o /‘}D 3617 ‘Hexdox. Koeln
3. NAME OF a. (First) b. (Middke) % (Lest) -| 4. DATE (Month) )
| DECEASED i[.4 oAT
| { Type or Print) Mary Thorp. oA June S)By’ lggg
i 5. SEX 6. COLOR OR RACE | 7. \'{'qIAD%Fé'!’EB NDIE‘YSSCPEBRRIEB!. )~‘ 8. DATE OF BIRTH 9.:";5"3:;:‘;:- hl; m::u 1 7EAR | oeer 4o
) . (Bpe H t ¥ on Days | Hours | Mia.
Female ;| Wpite Demn | Abt, 1867 _abeor M l
10g. USUAL OCCUPATION (akxiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciey g Stass or Foraiga Comstel | 12, CITIZENOF WHAT
none none Mo, o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown o ' |Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowsn} | (If yea, xive war or dates of service) NO.
unk Dolores Jercilek 3617 Koeln
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only anecauss per
tne for (&), (b}, and {c)

*Thiz does not mean
the mode of dying, such
a8 keart follure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES
Aforbid conditions, if any, gieing PUE TO (b)

-

ONSET AND DEATH

rise {0 the abore counse (a} slcting
the undeslying couse last.

DUE TO (¢)

P

care, Injury, or compliea-
tion tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted to the dlsease or condition cauting deaid.

7R 0.0

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? A

ves [ ] noE

VAL (Spedity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©°

T[ON {

6=26-58 SS Peter &

Payl Cem.

Ste Inuis.

2ta. ACCIDENT (Bpecity) 210, PLACEOF INJURY {eg..inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. sirest. offios bldg.,e10.)
HOMICIDE
21d. TIME (Monid} {Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
21 hereby‘ferﬂéy thgg auended gg deceased from June IO , 18 58 1, June 25 , 1958 that I last saw the deceased
alive on and tha! death occurred al m,, from the causes and on the dale sioled above.
228, SIGNA' egraaor ¢t} 23b. ADDRESS 23c. DATE SIGNED
24a. BURIAL, CREMA- ¥24b, DATE Z4c hAME OF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

Mo,

DATE REC'D BY LOCAL
i '

REGISTRAR'S SIGNLTURE .

ALDRESS

. FUNERAL DIREGTOR'S SIGNAJURE
gggg}lgm rbqungri Oieuis MO“
2 [ ]

(Licenfed Embalmer’s Statement on Reverse Side)



-

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......covierrrrraoaiiiaiacrar i et e i et Ciecec. | NSO T
Signature of Student Embalmer

...........

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 handwnttng.

¥ this body istnot embalmed, fact should be so0 stated above.

. . * . t e



