- THE DIVISION OF HEALTH OF MISSOURI 58-—031035
 Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

';:::::. I:”.ED S E P 8 lgsg’“""“""" District No. . 31 8 Primary R.gnslrunnn District Nal 003 con.. Regltrar's Ne. No..‘...__..;}.g@;.m

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bth.
a. COUNIY a STATE  T91inpis I COUNTY Hadlé'f)"}ﬁ"yy
-57 b. CITRY (I outside corporate limits, give TOWNSHIP anly} inside Limits <. CBTRY g /! ; & Insidd Limits
1o Ste Louis, Missouri. Yos (X No [ sown Wood River 2 Yol No (]
<. Eglgé_'y.kﬁ%gf: (If NOT in hospital, give location) | Length of stay in 1b || 36 ST, EREE-I;S {If outside, give location) Reside on Farm
A
3 a’msnrunon St, Luke's Hospital 620 Halloran Yes [] Nofx]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeoor
{Type or print} L OF
George Thorp DEATH August 29, 1958
5. SEX 4. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UMDER 24 HRS,
. & MARR'EDﬁ EVER MARRIEDD Dec 25 1899 Ige:-d,\::;; Months | Doys Hours Min.
' Male White wipowep[T] oivorcen( ] . J
10e. USUALﬁCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i 12. CITIZEN OF WHAT COUNTRY?
during g lifs, wven il retired) INDUSTRY
Clnotch o Hickman County Ky U.S.A.
130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE
John M.Thorp Flla Oguin | Alma Thorp
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 156. SOCI SECURITY NO.[ 17. INFORMANT Address
Y . ey w If yas, give w r dates of service
(YN g or unknawna| 1 yor, give wer or dater o ! nknown Alma Thorp 620 Halloran
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} '] I A INTERVAL BETWEEN
PART |. DEATH waAS CAUSED BY: ood fdiver . 11 ONSET AND DEATH

IMMEDIATE CAUSE (a)

P / 8155&
2040

whieh gave rise 1o
cbove cause (a),

stating the under-

Condltionn, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying causa losr. DUE TO (c)

- = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di eondition given in PART 1 (o) 19. WAS AUTOPSY
'g h PERFORMED?
% T _ YES[ ] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
= u
] u a O &

]

v | We. TIME OF How Month, Doy, Year
2 ) NJURY  am,

o & oo
E 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctery, street, o"aca bidg., etc.)

] WORK AT WORK

E 2% la!tmd.&thedn.:mud from gz %%té z R s|£ M rz SB ond last suwhmclweon 8 fﬁ t Ea

E Death occurred ot m 6n the défe stated above; and to the best af my knowledge, the"causes stated.

& 220. SIGNA é j (Doggpe or thie) 22b. ADDRESS 22c- DATE SIGNED

-l

z Jo h,é%;igplfe 3720 Washington Blvd,, ;ﬁo{ﬁ ). ol
Stare)

230. BURIA| EMATION, | 23b. DATE : NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rawn, or county)
MOV (So ify}
al 3-29-58 Woodriver, Illinois,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATY
H
Marks Funeral Home, Woodriver, Illinois/ pip3 058 2

{Licensed Embolmer's Statemant on Raverse Sida) I4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

working under my personal supervision.

s L= 1L O ST PP
Signature of Student Embalmer
Licensed Embalmer No............coouni o
) P. O. Address ...,
. o s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies 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 abpve . . .

%]




