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

e

5.

Lo

: BIRTH NO.

B AR 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE€. DISY. NO, 31 — PRIMARY REG. DIST. NO

State File No 1()6I?0
- 1 0 O 3 Registrar's No._......23.4.4m.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessad lived.
a. STATE Mo, b. COUNTY

1t institution: residence befors
adinkaion}.

b. CITY (I outside eorpurats limits, write RURAL and give ¢. LENGTH OF

c. ClTY (I outside eorporate limits, write RURAL and give townshin)

N townabipt| STAY (ln this place) . %
W St. Louis, Mo, oy St. Louds. 2y 7G
d. FHJO-‘E;-PFAWIIE OF (1t not ia hospltal or Institution. give streot addresa or locatlon) dASJI?REEﬁ runl dn location; ! g -
INSHTOTION  Fiymin Desloge Hospitdl A 36 1som Avenae -
3. NAME OF First, . (Miad] i . (Lest
DECEASED f'a( rst) b, (Middle} I e ) 4 DS"I;E (Month) lg:éuy) (Year)
{ Tvpe or Prini), ura Gay Thornhill DEATH -
8. SEX / 6. COLOR OR RACE | xl:\D%%IJED I;E\\;SECIEISRRIED. 8. DATE OF BIRTH 9, AGE {Io yeara| 1 ur:.u ) YEAR | P IDER W HDY,
{Bpaciiy)- t Lirthday) | Mosn Days | H Min,
Femals Hhite Widow 5 2=2), 7P 1 5, | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY i ni / Ci Y,
Housgewife Virginia R .
138, FATHER™S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSEAND OR W|FE
» John Barton Ellen Alls ] James Thornhill
13, WAS DECEASED EVER IN IJ,S, ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECUREI‘Y

{Yes, no,orunknown) | (If yen, xive war or dates of narvice)

Louis V., Errico,215 S.TaylorAve,10,City

18. CAUSE OF DEATH "MEDICAL CERTIFICATION lg:ggﬁgmm
. Enter only onecause I. DISEASE OR CONDITION . CEATH
line for (a), (b), and !():; DIRECTLY LEADING TO DEATH* (5) _ﬂj_d_con- deel I\A-‘F'a.‘vc teow 2 [y
*This does not mean | ANTSCEDENT CAUSES . o . T
the moge of dying, such | Morbid conditions, if any, gising DUE TO (b) -A—lﬂL‘-’---‘o'—‘-’-‘—’LP—Lh—LID—I_‘ tay tixas %_mhf—
at heart fallure, asthenia, | rise to the above cauar (a) slating .
ete. It megns the dis- the underlying cause last. _ +
ease, injury, or complica- BUE TO (¢) 'QQY Aol S 8 n"’ fevvoschrosd 5 Years |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
: Condiliona contributing to the death but aot —
related o the disease or condition cansing death.
19a. DATE OF OP'II::E;N 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[
. —_— L ves B wo [J
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY (o.x.. o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID - borns, tarin, factory, strest, ofice E_ld‘..m-) —_—
2id. TIME (Momb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? /#-ﬁ
. i " ' WHILE AT NOT WHILE
INJURY - = | "work I xrwork = 0

2.7 fzereby:certﬂ;}" that I atiended the deceased from

, 1952

7 W_%'L JQ.JL-lthat I Iast’ saw the deceased
; g} cafises and on tﬁ %ate slaled above.

alive on : ) 19 5.2, and that death oceurred ats_ﬂ_ﬂ
Za. SIGN _' {Degreo or title) DDRESS L3 23c. DATE SIGNED
A:S Mww—n-w mD 7'~ i in Destige i 03pifx} Stdovirial - 3f1r)s o
%'AI‘(‘)NBIEEJERMIS\}-AL[(’?&?J 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dity, town, or county) i (State)
Burial O | Mar. 13,1952 (St. Matthews Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL

MAR 1 2 1955

25. FUKERAL DIRECTOR'S SIGNATURE ADDRE S5

Witt Bros.L.&U.Co0.2929 S. Jefferson Ave.

{ﬁczm:d Embalmer’s Statement 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 embaimed by me, Of b¥ e

Student Embalimer NOvovswsesvernnnsea rerne

-

Licensed Embalmer N

working under my personal supervision.

51gNedu.s .t ecennccnasacconaanns erssserrunn
Student Embalmer

o .. ' POAddreﬁzfaZ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

K this body is not émbalmied, fact skould be so stated above. ’ - . .




