THE DIVISION OF HEALTH OF MISSOUR! 58"038&53

. No.306 - .
v | ALED.OCT 231955  STANDARD CERTIFICATE OF DEATH @ 00700
. airTH no. 190 Bi= S R REG. DIST. NO, _iL?_, PRIMARY REG. DIST. ND._M. Registrar's No......ﬁ'g..é.é../.......:.....
. 1. PLACE OF DEATH 7 2.  USUAL RESIDENCE (Whdre doconsed lived. 1f institution: r-?{hdom
n. COUNTY a. STATE b, COUNTY adinision).
St.louls . Migssourl -
(s] .. b, CITY (I outside corpurate Eimtu. write RURAL And' :‘i'v;h " gT Al;rl'zﬂfli: pgi) c. Cg’; ) I g&“‘%&%ﬁi‘a"’w“’”‘w‘;&'
TOWNR3Ychmond Helahts Hrg, TOWN St.Loulis il S DS
F}I:.‘JIO.%PN.PAHGI_EO%F (If not in boapltal or Iastitution, give atract address or locstion) F1 A%I-[?REEIS (If rursl, giva location)
33 INSTITUTION §t.Marys héspt b &y 5143 Gazmoeslton P1. wy
3. ME OF . (First . (Middle} - “e. (Last
DECEASED o (First) b { i ¢. (Last) ‘ 4. DATE (Month}  (Day) ({Vear)
(Twpeor Print) _ Cheryl Lynn Thorse oA 10-12-5€
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yewrs| IF UNDER 1 YEAR | IF UNDER M HIS.
WIDOWED, DIVORCED (Specify’d last birthday) |Months| Daya | Hours | Mia.
Female /| White Never Married 10-12-5R _ ] |
10g. USUAL OCCUPATION {Cive of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . Cl
:onadu.rinl mmt.u!workjull!a.ev:lizni?r:m:;l; ) DUSTRY (City and State or Foraign Coustry) 12C8UQT;IEI’::’?FWHAT
Nane None St.Louis Co, Mo. a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,James E Tharp | Joyce Cawald None
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLB' t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yea, give war or datea of service) . -~ .
Nn PO 3 e T Nane Jas.E.Tharp 5143 Gambleton P1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) T ONSET AND DEATH
| Enter only onecanseper | I DISEASE OR CONDITION W ﬁé,— Z ﬁ -
Jine for (a), (by. and (o) | DVRECTLY LEADINGTO DEATH" (g Aﬂ .

“Tris dovs oot mean | ANTECEDENT CAUSES 74 2, D,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | 7ite to the abore cause (a) stating
ele. It means the dis- the underiying cause last.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

eade, infury, or complica- DUE TO {c} :
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS - ;
" Conditions contributing fo the death but not W@ -
related to the dicease or condition causing death.
9. DATE OF OPERA. | 13. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? L
YES D NO E/

21a, ACCIDENT (Bpaecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., eta.)

HOMICIDE
21d. TIME (Month) (Dey) (Year) Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby C@Qf%( qttyeded Zceased from 00/‘ /?/19 '&3 lo (L/U / -21 19 '-thhat T last saw the deceased

alive on , and that death occurred al }"_O_C.D m., from the causes and on the date stated above.

s:?u E Q) M Mmm 23b. ADD:EES?E : 5 l;c) zgzsmum

BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. L_QCRTION {City, town, or county) (State)
TIDN REMOVAL (Bpecify) ) O :
Hurial 16-13-68 Valhalla Cemetery St.Louis Co Ma,
DATE REC'D BY LOCAL RAR'S SIGNAT 25, FUNERAL “DIRECTOR"5 SIGNATURE ADDRESS
10-73 -2 AN J.w.Clark F.H,1125 &

(Licensed Embalmet’s Statementt on Reverse Side)



STATEMENT BY LICENSED EMBALMER *“~—_

SI
/ (2 P. O. Address . ......................

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 handwriting.
T4 this body is not embalmed, fact should be so stated above.



