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21 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-;LBlRTH NO. REG. DIST. NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ,If institution: residence before
a. COUNTY a. STATE - : b COUNTY adinisaion}.
dMigsouri
b. CITY (1 outside corpurato limits. write RURAL and give ¢, LENGTH OF c. CITY (1f cutaide corporate limits, wyite RURAL azd rive r.own.hlg)
OR township)| STAY (in this place) é
TOW_ St. Louls Tony St. Louls
d. Fl}ij(%IS-PT"If\Ah!!_EOOF (If not in hoapital or institution, give atreot address or location} sDrgFIEEE;S (If rural, give locatian)
INTITUTION 34398, Alberta /£ 344Ga Alberta
33‘E?:ME§SOEFD 8, (First} b. {(Middle) . c. {Last) 4. DS}E {Month) (Day) (Year)
(Typeor Pint)  Idella Vera Thornton pearn 10~ 11-
5. SEX 3 6. COLOR OR RACE | 7. mARF&I{EB. gIE\‘;'gECHESRRIED. 8, DATE QF BIRTH :‘GE (lnd:re)-n I'IIF UNDER 1 YEAR | I UNDER M HEs.
A (Bpecify} 1 bi ) Days | Houra | Min.
Female Colored FRdowes 2/ March 6th 1884 6B ke |

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working life, even if reticed}

10b. KIND OF BUSINESS OR IN-
* DUSTRY

11, BIRTHPLACE (Stata or forelgn country) IZ CITIZEN OF WHAT

b

Housgewlfe St. Charles, Missouri . S AL
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o "/
e w v Maroges M 0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socmL,SECURLH 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{¥es. B0, or unknown) I (Ff yeo, wive war or dates of servioe)

None

August O. Thornton,Jr. 3439 Albert

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, {b), and (¢}

*This does not mean
the mode of dying, such
os heart fullure, asthenia,
elc. It means the dis-
caze, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ICAL CERTIFICA

ION INTERVAL BETWEEN
ONSET DEATH.

ANTECEDENT CAUSES

Morbid conditions, if eny, giring BUE TO (b)
. rise to the abore cause (a). stcu:mg .. .
the underlying cause lgst, .

DUE TO (c)

M
jmha Jasdu\ay ﬁ{(}ﬂ)f//{d/f-c t)‘

(/7@#}/;";4 7

Il. OTHER SIGNIFICANT CONDITIONS '** *

Conditions contribuling to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA-
TION

135, MAJOR FINDINGS OF OPERATION

L T T 20. AUTOPSY?

YESD NO@’

21a. ACCIDENT
SUICID

216, PLACEOF INJURY (e-¢.. in or about

"boms, farm, llutary airpet, office bldg..et0.)

(Bpecify)

y

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) 5§A17 .
A e h
/X'
] T v

TI% REN}LOV (Bauim

10- 14- 50 [St. Petersg'

HCMICIDE N A veN

21d. T‘IJIEE\J (Month) \(Day) (Year) (Houn | 218~INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

CEmURYs e 3N >3 Sy M muei ) e

22\1 hereby ceﬂwmzzdcd %a deceased Tom IQH to M 1.';?-S 3 , that 1 last saw the deceased

s\ aliveon 19 pnd t death occusred at ...__._;ﬁm Jrom the causes and on the date stated above.

23a.; SIGNATURE\ . a {De; tle) 23b. ADPR 23c. DATE SIGNED
: i - s W - // /24 /d’/;‘v"b'd
BURIAL. CREMA- | 24b, DATE >, NAME OF CEMETERY OR CR 24d. LOCATION (Clty; téwn, or county) {State)

N
Ce iy_ St. Louis, Missouri.

DATE REC'D BY LOCAL
REG.

0CT 13550

B Raen

25. FUNERAL DIRECTOR'S 51| GMATURE ‘ADDRESS

Peoples Und. Co. 3100 Franklin Ave.

{licensed Embalmet’s Statement on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... . Student Embaleer No.
working under my personal supervision. : . g/
Student cevevanmcnnnaes Wessesrmssacannsans . igned..... 2.4 Nl M_“é?:
. Student Embaimer : ﬁ
% Licenzed Embalmer No... ﬁ ... é ......................................

P, O Address‘é..g:z“

Note: The above MUST BE SIGNED BY THE LICENSED EW_!BALMER 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. . T -




