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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“HILED AUG 2

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1948

STANDARD CERTIFICATE OF DEATH

State File No...

25831

REG. DIST. MO. 3¢ z PRIMARY REG. DIST. IOQ_C’_Zé Remﬂrar:Nnﬁ-/ 2..._... -

1. PLACE OF DEATH

a. COUNTY St

<Louis

a. STATE

2. USUAL RESIDENCE (Wbare decossed lived.
Missouri

b. COUNTY

If instityticn: residence before

StLouis. .

ad.nimion).

b. COIIR‘Y (It outaids corpurate limits, write RURAL snd giv‘;u
Town Jefferson Barracks,¥c.

¢. LENGTH OF
3| STAY in this place)

J B.Hospe

c. cgg’ (It outeide mr.:-. Limita, writsa BURAL and give township 0”’ -
Town St.Louis, M.ssouri

|| o heart fallure, asthenia,

line for (a), (b}, and (c)

*This dors not meen
the mode of dying, such

ett. It meens the dis-
ease, injury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO @ _Amputa
rise to the obove cause (a) ;Lutuw
- the underlying cause last. ~ o

DUE TO (¢}

?%PP'FAT.EOOF {If Bot in bospital or Institution. give atreat addross or loeatlon) d'ASJI%EES (1 rural, give location) bl
INSTHUTION Vet, Adm.HOSpe 1051 N. Hill Lane /
3. NAME OF 8. (First) b. (Middle) <. (Last) ’
DECEASED 4. Dg}"‘: (Month)  (Day)” (Year)
{ Twpe or Print) ROBERT L. THINHAM DEATH Jd
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | YEAR | ¥ tADER u mxs.
( WIDOWED, DIVORCED/ (8pecity) _ last birthday) | Montha l Days | Hours I Min.
M W Separated 11-25-1910 38
10a. USUAL OCCUPATION (le’.uudarumk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ou“u—y) 12, CiTIZEN OF WHAT
done during most of working [ife, oven If retired) 7 DUSTRY & COUNTRY?
Laborer —_— St.Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Dunham Mary Ri dgew Norot m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORM T* & IGNATURE QR ADDRE
{Yea, no, or ynknown) l (If yom, xive war or dates ol service) NO Ll%eneAF Noian, lj egls‘g - 55
Yes TIIy L9h-05-2111.
MEDICAL CERTIFICATION INTERVAL BETWEEN
B A O A 1. DISEASE OR CONDITION ' ONSET AND DEATH
. Enter only onecotuse per . ;
DIRECTLY LEADING TO DEATH(py _Acute Coronary Qecelusion Unknown

L
for a%ferial %ﬁ?ombosm. .

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death bul not

Arterial madial-—caleaéireatiea—

44 6&’#@ of

related to the disease or condition causing death.

19a. DATE'OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - * j ‘ | 2. AUTOPSY? -
1-31-49 Arterial thrombosis and secondary venous thrombosis. —i ves B wo OJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.s..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY?} {STATE)

SUICIDE boma, ferm, fagtory, sireat, office bldg., eva.) L . L e

HOMICIDE - -
2td. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY DC(;URT
WHEILE AT NOTWHILE
INJURY WORX AT WORK

22, I hereby certzfy that I atteﬂded the deceased from _.I.En.-Z&,l&lLRL__
, and “that death occurred at 122 25F

 alive on

to .1u.ne_23,19)4&_'_, lhat I iast saw the deceased

m., from the causes and on the date staled above.

(Degmo of title)

R )

Zib, ADDRESS

Vet.Adm.FOSD e ‘JEff ;BrkS'. .

242, BURIAL, CREMA-
TION RElglg.‘n:’i-AL (Opediy)

24b, DATE

J une 27,1949|

24c, NAME OF CEMETERY OR CREMATORY
ilemorial Park Cemetery

23c. DATE SIGNED

. - tind
‘24d. LOCATION (Oity. town, or oonnty) (Smé)

St. Louis County, Missourl

REC'D BY LDCAL
L7990

ISTRAR'S SIGNATURE

Kl Q150

« HOFFMEISTER U&L GO.

5. FUNERAL DIRECTOR'S S| GMATURE
g : ;{Blé [ B'way,
_i—

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo eeee

............. e : e oy Student Embslmer NWo. .

working under my persona! supervision.

Student cucvseecttssnrsanacantrensnornnnns
Student Embalmer

Note: The.above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply Wi
the above constitutes grounds for revocation of license.) '

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

3 . »

-




