. No. 300
. 10.48

Lo

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

'(

THE DIVISION OF HEALTH OF MISSOURI

FIEB wuil 6 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

s i o 2SO 28

A 0018 84008 b e s T b

1003 4681

{BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived. If lostl f beloie
a. COUNTY a. STATE b. COUNTY adintmiont,
MISSOURT
b. CITY (I outside corpursts Limits, write RURAL and give c. LENGTH OF €. CITY (U outside corporsts limits, writs RURAL azd give townahip)
OR rownahip)| STAY (in thls place} - 4
TOWN ST, LOUIS TOWN ST, TOUIS = 2/
d. FULL NAME OF :1f not in hospleal or i jom, give streot add or locstion) d. STREET - (If rursl, give locatton)
HOSPITAL OR Al .
iNsTITUTIoON 3110 Easton DP RS 1012 N. 20th. /)
3DNEACMEESOEFD a. (First) b. (Middie) o (Last) 4, Ds}t (Month) (D=y) (Year)
(Type or Prini) Jack Thornton , DEATH 5 16 52
5. SEX V 6. COLOR OR RACE | 7. miko%%g gE\\;’gECESRRIED 8. DATE OF BIRTH 9.:.(‘35 {in .n’nn ':D:n:-n :ﬂ F ONDER b s,
{Bpecify) Houm } Min.
Male Negro VIDOWED — 2| _ March 15, 1880| 72 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (40 et State o Foreigs f"‘"'V 12, CITIZEN OF WHAT
POOL ROOM ATTENDANT 3110 Easton Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown | Cora Thornton 1012 N, 20th

1. DISEASE OR CONDITION

- Bater only onecass 9= | "DIRECTLY LEADING TO DEATH® ()

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, ot gukoows) | (IF yes, plve war or dates of sorvice) NO. .
Ng Bertha Gainesg 3113 Cass ) _
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

line for (a), {b), and (¢}

A%;rscmzm CAUSES

*Thiz doss not wmean
fhe mode of dying, such

Morbid conditions, if eny, giving
rise to the ebove eante (a) sating

] H
o+ heart fallure, esthenia, the underlying coude last:

. It wmeans the dir-

eaag, injury, of conplica. DUE TO (¢)

ougm(b)/?-—w-th-‘-‘-‘-? y(d—-d_-a-—o’

11. OTHER SIGNIFICANT- CONDITTONS

Conditions contributing to the death bud not
related fo the disease or condition cauring death.

tion which coused death.

19a. DATE OF‘OP%ROA& 15b,- MAJOR FINDINGS OF OPERATION - - - wt L M ¥ 20. AUTO!
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY (e...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offlee bldg ., #16) R ] - L
HOMICIDE )
219. TIME (Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - . WHILEAT KOT WHILE
INJURY WORK AT WORK to reses e 4. 4?0 X’\/

2. I hereby certify that I aumdcd the deceased from
alive on and tha! death occurred at

19 !hat I last saw the dcwmd

18_2 1o 19
&iﬁ, from the causes and on the date staled above.

[ 2" S)GNATURE / é" @‘7 M zmartlﬂe)

23b. ADDRESS -

/S oo M

23:.,DATE SIGNED

G RER

B'll.IERHIg\F CREMA- 24b. DATE 24%. hA'dE OF CEMEI’ERY OR CREMATORY 24d. LQCGTION {Olty.‘tmfl_l, oi wm;ty:) B gs_tpte_)
&mo Mav 21, 1952 Weshington Park St. Louis, County Mo..

-

DA.TEREC'DBYLOCAL

ECTOR'S SIGNATURE ABDRE

(o}

2. FY, L

MAY 20 1952

(Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy me, or by

R Student Embalmer No,
working under my persona! supervision. ’

SCUJENL coresnncrrsassonrsnnnsnnnasissisnts Signed...} e ot A S A g
Student Embalmer . . - -

. PO Addnu,g}/%

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN l-lANDWPJTI‘NG. (F:ilm to comply with
the above constitutes grounds for revocation of Licenss.)

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




