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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fl U JAN 1 9 19529.5:":"“ District No. ... \? /7 Primary Registration District Mo ................. Registrar's No. .,/./.._o....___

STATE FIL.E NUMBER

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rliidcnsn _I:uipfu}
. STATE h. admission ‘f
a CONTY §pint Louls ° Mis souri ™ ““"Tst, Louis,
b. CITY {If outside carporate limits, givea TOWNSHIP only}| Inside Limirs c. CITY Inside LFmits
OR y No b OR 6[ 09/
tow  Kinloch osyx Mo tomm Kinloch M YestX NoT
N ﬁg‘il!ﬁ?:#gl?': (If NOT inhospital, givalacation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
insTiTuTion 63 Carson Rd 38 yrs aboress 615 Carson Rd Yeso NonX
3. :::‘l‘.l ‘o:u First Middie Last 4. DATE Month Day Year
. OF
{Tupe or print) E DWARD T H 0 K P E DEATH Jan 8 ’ 1 95 9
5. Sex 6. COLOR OR RACE 7. maRRiED | ) NEVER MARRIEGICILD DATE OF BIRTH I 5. ’Acf’fl?hﬂmr): iF UNDER I YEAR |IF UNDER 24 HRS,
) oN rinday Months | Dan Houre | Min,
Male A Col wiooweb [] pivoaceo [ 4 Aug 1901 7_

1102, USUAL OCCUPATICN {Gice kind of work done

o8¢ ajw rking life, even if retired)

dgmp er

Tavern

10b. KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COLKTRY?

USA

BIRTHPLACE (City and siate or country)

Ullen, Illinois f

13. FATHER'S NAME
General Thorpe

14, MOTHER'S MAIDEN NAME

Mahalia (nee unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ee, na, or unknawn) | (If yes, pive war or daler of seraice)

16. SQCIAL SECURITY NO.[I7.

INFORMANT Address

Boyd Bros, Kinloch, lic.

/

. .
No None Ann Kendrick, Kinloch, Mo.
18. GAUSE OF DEATH [Enier only one cause per line for (a), (b}, ond (c}.) INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: é ONSET AND DEATH
IMMEDIATE CAUSE (a) oy I
Conditions, if any. DUE T
which pare rise {o o ®
abore cause (3}
atating the under- N
= fying cause loat. DUE TO (¢) . .
[=} PART F, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PART I(1) 9. WAS AUTOPSY
= f 5 4 PERFORMED?
g 7 ves[d noJ -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part {or Part 11 of item 18.)
§ O O [
i’ 20c TIME OF Hour Month, Day, Year
J INJURY a. m.
= p.m.
at
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY {e. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, streel, office Oidp., elc.)
WORK AT WORK
21. t attended the decoased from , to and last saw :" alive on
_ Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
"\ $1G| Tu% Degree or title) = | 225 ADDRESS 22c, DATE SIGNED
r
2 -2 | 801 So. Brentwood, Clayton
23¢ BURIAL, cn:unou\ ATE . NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, towrn. o county) {State)
REMOVA cify "
il 12 Jan 59 | Washington Park Berkeley, loO.
FZ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. JREGISTRAR'S SIGNATRE

= (25T

{Liconsad Embclmer’s Statement on Reverds Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
byme, or by ... i e , Student Embalmer No......

working under my personal supervision..

s e
. }’/ 7//‘/’{,;/' =<7

Student........o. . iiiuiii i ieiia e Signed.., AtTE N T T TS
Signature of Student Embulmer (
Licensed Embalmer No..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.!
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. y

If this body is not embalmed, fact should be so stated above,




