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FILED JAN 16 1950
REG. DIST. M.318

THE DIVISION OF HEALTH OF MISSOURI
l ‘ STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. JO_QB_. Kegistrar's No.._. ..

L

Stufr File No

CBIRTH MO . = = oo wmvzee o wvo -
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased fivad. If 1 adente before
a. COUNTY i &. STATE | . . b. COUNTY -dmlulurn.
. - Missouri YY)
b. CITY (I outeide corpurato limits, writs RURAL nad give ¢. LENGTH OF c. CITY (If-outeide corporate limits, writse RURAL asd glve townahip)
. township)| STAY tin shis place) . J
TOWN St, Louis TOWN St. Louis
d.-FULL NAME OF (If oot in hospital er 1 ad Loentd . STREET I ,
HOSPITAL OR or tasratioon, elve street * % ADDRESS (I rusal, gl location)
INSTITUTION 5985 nomaine Flace [ 5G85 nomaine Place
B.gEAChéES%IE‘ a. {First) b. (Middle) ¢, (Last) . DATE (Month)  (Dey) (Year)
(T'mz or Print} Jane ‘Theresa Thornton DERTH January 2 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesru| (F UNDER 1 VAR | W UNOER 3 was.
/ . . WIDQWED DIVORCED (Bpecify) Lust birthday) |Monthe] Dava | Hours | Min.
Female vhite ¥arried Dec 31, 1876 |/ %3 | "3
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or farels ) ]
done during most gf working Iih.c:.nail ruuh:;) B DUSTRY . tate or faren sonatey 12 CITHEI“{?OF WHAT
dousewile Maysville Kentucky ZD) g A

13b, MOTHER'S MAIDEN N

Jane Doyle

llSa. FATHER'S NAME
James Wallace

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknowsn) | (If yes, xive war or dates of service)

N

16. SOCIAL SECURITY
NO.

Lone

AME 14. NAME OF HUSBAND OR WIFE

Frank Thornton
SIGMATURE OR NAM/E

‘S5

' ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

£

MEDICAL CERT4FICATION

INTERVAL BETWEEN
ONSET AND DEATH

1182, DATE OF OPERA- .
" TION

*This does ot mean ANTECEDENT CAUSES / —_— - )
the mode of dying, such | Morbic congitions, if any, gicing DUE TO () ¢/ 2 1 il taeanm ! YUar
as heart failure, asthenia, | _rise 1o the abore canse (@) siating R S -

e, It Geone the dis. | - fhe underlying caute last: - LT .- W A - : . R
ease, infury, or compli DUE TO (e) v L s B
tion tohich eoused degth. | 11, OTHER SIGNIFICANT CONDITIONS R PE R /
Conditions contributing to the death but not
kN reluted to the disease or condition eausing death,
19b. MAJOR FINDINGS OF OPERATION . © | 0. AUTOPSY?

ves [ wo [J

21a. ACCIDENT (Bpecitr) 21b. PLAGE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) j.s'r.m:)
SUICIDE home, farm, fatory, strest. office bidy.. ete) - .
HOMICIDE : 7
21d. TIME ¢ (Moath) (Day) (Year) (Houn | 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?,
. NI ' IWHII..E.AT NDTWHII.E
ANJURY -~ ~h \woax * AT WORK, g 4 LJ X
22 IFRereby certs 7/ that I auended deceaaed Jrom 137 1 1947 o/ ,/ “/ 192 0 that 1 lu’l:[w &l ’deceased
alive on ond that death occurredal _____'m. , Jrom the causes aud on the date stated above.
23, S}WE&M (Deg:meor titl) [ 23b. ADDREss W g ( I 23, DATE SIGNED
24a. BURIAL ,"CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Clty, town, orconnty) /  (Gtate).
TIOI‘J REMOVAL (Bpacdty) et
Surial?’ 1/5/50 Dak Grove St. *nuis Lount. iy
DATE RECD BY LOCAL REGISTRAR: ERAL DIRECTOR'S 81 GMATURE AbORESS |
. — S * fl
JAN & 1o - /

(licensed Emba{mer’'s Staternent 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 hymm-

................................................................................................ . Student Eabalmer No. .

working under my persona! supervision.

SEUAENt \\sannccssssersnssanansranas © Signed.. /... N e,
5tudent Embalimer -

: e —.-..,
Licenzed Embatmer Nu_3-§"7~$'
P.*0. Address, I ol mghere el ") P20

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

~




