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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM __»’?'
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(b} City or town..___.. ot. Louls . . ¥
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omer 1 RS 0SDa» v 3311.La .
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(@ Leogth of stay: In hospital or inaticution {Specify wh.‘l.'h—:r (e) Citizen of forelgn c.ountr:v? No 7 (Yes or No)
In this community 28 years
years, months or days) 1{ yen, name country.
MEDICAL CERTIFICATION
3 PRINT
@ PRINT  TOSHUA THORNTON Do ot
- 20, DATE OF DEATH: Month L]
3. () If veteran, . 3. ::] Socinl_Sicmty year 1945 hour minut 3 5/6___.3&
[+]
[AmE WA 21. I hereby certily that T attended the deceased from.
. ) 2/ 5. Color or 6. {a} Single, w-ldo.wed. married, 19, , to, 1o ;
«. sex Male £/ | moe_N.eg.r_Q_. j avereed D1V OTr C O] that I last saw h alive on 190s
6. (1) Name of busband of Wife...cummmmreene 8- {€) Age of husband or wife if || 2d that death occurred an the date and hour stated above. Drration
i fAie cause of death
7. Birth date of décensed____Uniavailable 1895 oy P ;oA pD
- (Moaid) Dy~ (e _ ey \
/8. AGE» Years Months Days If Tess thao one day Due to : . K / "_ = = -
- ZA
Abt . 50 hr. min | = Y17 -,y‘_ L
9. Binhplace_____C@QdAD City Mol A f/]ﬂ' i
T (City, town, or county) _- T {(State or foreign country). || T SIS T ST T DT ;_'..f .‘[ R _
10. Usual occupation__alan i tor S —— ?i%ﬁ‘:‘fiﬁi‘l’;’; within 3 month of déath)
11, Industry orb - S - ﬁ' :’ . PHYSICIAN
o aior findings: —
S( 12 Name_____Henry . Thornfon. ... ...l Ofoperations
g ” TS X N g i ) ) S v e R L Utderline
= 15, Birthptace ___C edar City Mo. |{ , the cause to
" ty. to n ty) (Stats or [oreign sonniry) of hovld b
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16. (a) Info Eannie ﬁ 1 ][1 n e (a) Accident, suicide, or homicide (specify)
® Addrena__.. 926 N, Newstead. A.pt e.5..__|| @ Date of orurrence
1 @ Burdal () Date thereof_...l _d-,S (©) Where did lnjury occut? o
y or town) {County) {Btate}
. (Burial, crematicn, er removal) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in pubkc place?
" (@) Place: busial or crefnition Greenwogd Cemet ery
18. (e} Slgnature of fune ral director.. Chas., « Gates || white at.workz (Soecity "_pel::l)of infury o
@ A 4107 Finney Ave. ‘| ) oz P
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STATEMENT BY LICENSED EMBALMER

'1

I hereby certlfy that the body whose name is recorded on the reverse suie of this cert:ﬁcate wasg embalmed by me, or by

Thomas J. Gates o
) Registered Apprentice Nn

working under my personal supervision.

Licen mbalmer N04259 .....
4107 Finney Ave,

P. 0' Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAUVIER in his OWN HANDWRITING (Failure to coinply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




