. ko. 300 F“_m DEC 6 19 . THE DIVISION OF HEALTH OF MISSOURI c)()&(" ?
N . .
- o0 | 43 STANDARD CERTIFICATE OF DEATH 3 —
. 10. . . = .
BIRTH NO. REG. DIST. NO. §1§_ PRIMARY REG. DIST. uo 00 Kegistrar's No, .:. ﬂg?t
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d d lived, It fnotd idence befors
&a. COUNTY a. STATE b, COUNTY ndinimion).
Mo. ]
b. CITY (I oxtaide corpurats Umits, write RURAL uad give c¢. LENGTH OF ¢. CITY (I outsids sorporate lirsita, write RURAL and give township)
townahip}| STAY (in this place) OR f‘ 7
a Town  St,Louls / TOWN St.Louls .
g d. FEOLIS-P?!FAMEOOF {If Bot in hospital or lnstitution, rive strect add ot locatlon) STREES {II raral, give location) ’ 7
o INSTITUTION 4345 Lee /ﬁy 4345 Lee C)
B NAME OF a, (Firsh) ‘ b. (Miadie) G (Lest) LOATE (uoat) (D) (e
= (Twpe or Print) Jom W. Thornton peaH NOv.26 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. xARR!’Ea, E%SRCESRRIED. 8. DATE OF BIRTH -7 9, :.A.?E Un yeun| 1 Go0R .Dfm Py —
s . (Bpacily, oo ayy | Houm | Min,
% | Male ol White Widowed - 4 | sept.11 1858 | 81"~ l |
5 105. USUAL OCCUPATION uc!amma ofwork | 10b. KIND OF BUSINSSD%I;'_ I}{JY- 11. BIRTHPLACE (State or foreign sountry) / lzcgm%morwam
moat of workiog life, even if retired) RY?
O S 1 I1linols
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alburn Thornton | Nancy Moore Lillle Bell
:5. WAS DECEASED EVER INﬂU.S.ARMED FORCE‘S‘.; 16. SOCIAL SECURKI’J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes, 0o, or unknown) {If yea, eive war or dates of cervice! .
' Mrs.Marie French 4345 lee
18. CAUSE OF DEATH MEDIC, INTERVAL BETWEEN

ONSET A D DEATH

. Enter only onecatiss per 1. DISEASE OR CONDITION
Line for (a3, (by. and (@) | DIRECTLY LEADING TO DEATH® (o)

*This doet nol mean ANTECEDENT CAUSES

CERTIFEJCATION :
the mode of dying, such Morbld conditions, if any, giving DUE TO (b)

-8 heart faflure; asthenin;=| = rite.to.he above cause (o) stating et vt iR g et e e el St o rbtmemmeor o}
cte. It meens the diz- “the underlying caure last.

east, injury, or complica- gy - DUETO (0} : e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS SIS T IR TR

Conditions contribuling to the death but ot
rdtmd o the disegae or condition mudM death,

]
i

NFADING BLACK INE—MAKE A P

e e DATE OF OBERAT™| 1950~ MAIOR FINDINGS OF OPERATION Sv. S0:3757 PLI 100 GO 16003 L1 7 i = LI# (09E 331 1671 ¢ 107 AUTORSY 7
TION
SRR YUV | SO £ .t Lok Lt tashusd e YES D NO D“
71a. ACCIDENT (Bpecitr) 215, PLACE OF INJURY (e.0.,1norabugt | 21c. (CITY, TOWN, OR TOWNSHIP) .. ATE) .
C % SOICIOE T Sioms, farm, fastory, strest, u'm'e.uﬁ.'.ma ¢ PRI s L i it
Z HOMICIDE . .
g 21d. TIME (Month) (Day) (Yesh? (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
T il O i e seees v sramee e o -] WHILEAT{TTT]. NOT WHILE ]S . e b craar e rireeanrans N hur?
| INJURY | work AT WORK R b - url
< 26 7
B[ ey cetify that'I. attended:the deceaséd from 4= 24 19 ﬁ to U~26___ 195_? that I last saw the'deceased
o aliveon M —2 b6 1942 and that degth eccuitred /e ., from the causes and on the date staled above.
e IGNATURE -~ \énga X [ ] (Degrie/or #3b. ADDRESS Z3c. DATE SIGNED
it || odrmatity *Eﬂ?' Aol JM htos WAL ISP B 50d) MTAETH F
E 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRYy:. 1240, Locanou (Olt, twn, orgounty)seinca dStale) sby
FIGN, REMOVAL (8peeity) : :
g urial 11=-30=-1949 Mem;)ﬂj al] Park- !x-.wcra or 14 7 : ; bt abdly 3
DATEVREC’D BY LOCA EG REGISTRAR'S SIG E —— 25. FUNERAL DIRECTOR'S SI1GMNATURE ADDREAS —
29 BE 3 M 1 Jos,P.Fendle 28 Mieh

{Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUdONT ceernvenrsvanserar Signed
Student Embalimer

P. 0. Address/ L[ F- 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to mm% with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o stated above.



