{ THE DIVISION OF HEALTH OF MISSOURI 58_046414
w.lfurc STANDARD (ERTIFICAT! OF DEATH - S.TATE FILE NI
*ubli be 1003 ié
Scrvi:o F"-ED JAN 1 4 1g§_gismnior! District Nou e a_l_.g._Primury Regisirpfion Qistrifi No. 2 Reglsfrnr s N .____.._4__4__3__-_
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance I:)e[nre
. admission
400 a. COUNTY a. STATE I\Tissouri b, COUNTY St L 5
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY O ) Insu:le L...m;
v\ OR Yes B Mo [ OR - Yesf{] No []
o TOWN St. Louls o3 towN  Berkeley City b °
% <. FULL_NAM%OF {If NOT in hospital, give location) | Length of stay ia Ib :'II')REETSS (If autside, give location) Reside on Farm
HOSPITAL OR 1 DRE
A 2 oA or St Luke's Hosp, | 8% hours||A 7 5950 Everkreen Ave Yol MR
| |
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
Banie - - - - Thorpe DEATH Dge, 23, 1958
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE wors JF UNDER 1 YEAR] IF UNDER 24 HRS.
. ‘ MARRIEDE£EVER HARRIED[-:] i “':r:dn;'; Months | Days Hours * Min,
i Female White wooven[]  ovorceo[J| Aug, 18, 1901 By |
5 . 100. LISUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 ] during most of working life, sven if retired} INDUSTRY .
: Hougewlfe - Home Carlinville, Illinois _U.S.A,
3 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ’
, "? ODliver Stanton Banie Adams Columbus W. Thorpe
L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {(Yes, re, or unknown)| (If yes, give war or dotes of servica}
> Columbus W, Thorpe, 5900 Fversrsen
E 18. CAUSE OF DEATH (Enter only one couse per line for {4}, {b), ond (c}.} INTERVAL BETWEEN
Iﬁ PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
IMMEDIATE CAUSE (o} _&.ML : ,/ ‘7
\ Conditians, if any, DUE TO (b)
which gove rlse 1
above cause [a},
k stating the under- }
g lying cause last. DUE TO {c)
_u.\l) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
2 h - PERFORMED?
LA g {
< Oft : . ves ;G NO[)
_; 3 %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
R o O QO '
] 20c. TIME OF Hour Month, Day, Year
B INJURY a.m.
E p.m. .
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T WHILE ATD NOT WHILE O form, factory, stree, office bldg., etc.)
&g WORK AT WORK .
£ 21. | aftended the deceased from 10 - )("'- 5 ‘)‘ Lo f R / and lost sow J,:':;_«_:Iive on /1 ~ L - ¥y
E Death occurred gt ,5 30 ‘i— [T - m on the date stated above; and to the best of my knowledge, from the causes stated.
L] .
- 220, SIGN. {Degree or title) 22b ADDRESS 22¢. DATE SIGNE
: " | o 59 &) RO ",
- Ut 00 Q s ~ 2/ Y
23a0. BURIAL, CRE&ATlON, 36 I;ATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) Efn-)
REMOVYAL (Specify)
Remaval 10e26.1958 |Charity Cemetery - | Cariinville, I)linois
24. FUNERAL DIRECTOR 25())4_ soresdf oodson Rdas oate reco. By Locas res. | 2. TRAR'S SIGNATUR -
gumann Bros, Inc, Overland, Mo, m:p 2k 'GR =

(Li J Embalmer’s $ Sida) —M &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooiiiiiiiiiiiiiiriicetee s re e reser s e e rrne s s rassa e e r e re s bt ens ., Student Embalmer No. .....c...ccoveneeee

working under my personal supervision.

Student .o se s ssaas
Signature of Student Embalmer

Licensed Em
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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 above.

H



