&

10.48

-

WRITE PI.A!]\'I:LY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L

2l 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ ___ :E DIST. WO, _&LZ_ PRIMARY REG. DIST. m.ﬂﬂ. Registrar's No. _*L@,..Z_
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Wher d d Uved. If inutitarh
.a. COUNTY a. STATE . . ety
8+, Tonie Countwy Missouri o%’%w LOU.J.S
b. CITY X e, cITY
SR (If cutelde corpursta Hmita, weite RURAL and give » gTAL\F{‘mepI?z) ﬁ b (Huﬁdomw-uﬂnﬂhnhnmmdﬁwmb}/
TowN  Wellston yrs [ TOWN_ Yellston
d. F%SLP#AMEOOF Qf ot ia boepital or Instirution, cive strest addese or locstion) ra.Ast;rl;t;EE% (1! rural, give location) d
INSTITUTION 2800 N. Hanlev Rozd 2800 N, Hanley Road
3 l;lE%hlg'.ESOF . (First) b. (Middle) ¢. (Last) X 4. DATE (Month) (Day) (Year)
(Typeor Priwt)  F1 3 zabeth - D, Thorne - . \ DEATH 6 - 8 - 1952
5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E o ren| v woes 1 TUE | ¥ e u o
Wh VORCED (Spesitr} I uuu-l Days | Hours | M,
. Fen White erried . 7 b o~ 23 - 1898 I
18a. USUAL U Fi wor] fi] - . PLACE
/ mmﬁy’:ﬁﬁlﬁmhﬁ 10b. KIND OF BUS!NESSD%?STI':IY n BI-RTH (Ciey .u State or Fereiga Gmuy 1LCSEJTZEP4?FWHAT
Hougewife Home Richmond, Virginia '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown | r
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS

Wu.m‘iwkmwn) | mr-.dn'uord.n-dl.arﬂu) N 0 Neﬂo. Famund D. Thomel 2800 N. Hanle d

| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnaceusaper | 1. DISEASE OR CONDITION 0"7»\"17 DEATH
Lnetor (o . and (o | PIFECTLY LEADING TO DEATH3) CONAAAM vy~ — TV
«T%ir does ot wean | MVTECEDENT CAUSES

1he mode of dying, such | Aortid conditions, um,ﬁg,,, DUE TO (b) =
x heart fulinre, esthenta, Fies to the above cause _ B

ete. It means the di- Ehe nderying conts Lo
cose, ijury, o complica- DUE TO (c)
tion wbich coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 A o~
Conditions contributing to the death bul not M
. related {0 the direass or condition cousing
19a. DATE OF OPERA- | '1Sb. MAJOR 'FINDINGS OF OPERATION 20. AUTOPSY?
1$5% v
v [ wo
| 21a. ACCIDENT (Bpeddty) b, PLACEOF INJURY (g, lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm., [sstory, street, ofSiee bldg.. ete) . . . .
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 21e. TNJURY QCCURRED | 211, HOW DID INJURY OCCUR?Y
In.ﬁfnv WHILEAT[ ] NOT WHILE
= | “woex AT WORX N . .
nIﬁwebyMUyMIa!Mdlhadnmedfromw\' _Iﬂr’,loﬂ"-* 191 that T last saw ths deceased
aliveon Wen. 19 T L and that death occurred ot 1.2 . the causes and on the date slaled above,
' 23c. DATE SIGNED

Z. SIGNATURE d (m;mm:m) ; ADDRESS ]
| W ;—- P‘f A Lo/
#. B m&}. CREMA- | 24b. DATE / " ¥ | 24z, RAME OF CEMETERY OR camnroav 24d. LOCATION (City, m.ormnnm’ T 4 (Buate) ¢

. REMI (Boedty)
g‘uriaf / - 11 52| Lake Gherles Cemeterl . St, Louis COUHtY Mo,
r ISTRAR FUNERAL DIRECYOR'
i %rehmazfn—ﬁe;';e:i“i355 Un:x.on Tﬁvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0F by eeicccemevcemee

............................................................................... . Student Embdalmer No.

working under my personal supervision.

Gttt oo e Ssmm.ﬂ @zwm

Student Embalmer
: Licensed Embalmer No_. 3= e S

P. 0. Address —

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 i1 not embalmed, fact should be so. stzted above.




