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G BLACK INE—MARKE A PERMANENT RECORD

[PLED APR 7

THE DMSIOI;&F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

10930

State File No,..

"BIRTH NO. REG. DIST. NO, 9- b PRIMARY REG. DIST, MO. E}u. Registrar's No... 2. &
1. PLACE OF DEATH 2. USUAL RESIDPENCE (When d d lived. ioetiggti id before
a. COUNTY Phe lpa . a. STATE Missouri b. COUNT#heIPB adinizsion),
b. CITY (1f outnide corpurate limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL and give township) 0//
TORN st . J-ames’ Mo. township) STAY (in this place) TSWN St . J'ames /2
d. FHO%P?#A"L‘.EO%F (1f oot ia hospital or institutlon, wive sirset addross or location) "‘ASJ:?FEE{; < (1t rural, give loestion)
wstirution Soldiers Home Hospital :
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE . (Month) (D
DECEASED . ay) . (Year)
(Typeor Printy ~ JONN Levis Thronbrugh oei March 31 1953
5, SEX 6. COLOR OR RACE | 7. MIAI.';"ORIED NIE\\IISR P&\BRHIED 8., PATE OF BIRTH E 9. AGE (Io yeam| v UNoER 1 YEAR | # worm o s,
day) M.
Male ite I]I ‘}.Egd'. R1 (Bpacity) .'J'uly 28-1876 laswpighday Buul Da@ am.l Min.
10a. USUAL OCCUPATION (¢ - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
dee doring v of morkio Lo, oees if ey | v DUSTRY (Sjate or torels D" s 12 CITVZEN OF WHAT
Soldier None Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown -~ |Ermina -
:2' WAS DEEkEASEP EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 00, o unknown! (Ihyes, ﬂ or dates of service) .
¥ ish Am. | None Ermina Thornbrugh, St. James, Mo .

8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (e}

*This does not mean
the tmode of dying, such
az heard fatlure, asthenia,
ete. It means he diy-
ease, infurty, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? () (/

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing PUE TO (b}
rize {o the above cause (o} slating

the underlying couse last.

DUE TO (c)

MEDICAL CERT)

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition causing death.

2ia. ACCIDENT
SuICID

HOMICIDE (M/ L

homs, larm, factory, atrest, office bldg., eta.)

192. DATE OF OPTE'I%’}N; [ 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
MA 222 X ves [ wo E'
(Bpecify) 216, PLACEOF INJURY {o.g..inorebout | 21c. (CITY, TOWN, OR TOWHSHIPY | {COUNTY) (STATE) \

2le. INJURY OCCURRED

NLY—USING UNFADIN

*

a8

WRITE_PLAL

21d. TIME :Manr-h) :Dn:r) (Year} (Hour) 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK y
2. I hereby éettify that attendcd the deceased from 1a£_ toMﬂ 18€ 2, that I last saw the deceased
alwe on and that death ocfufred at/ m , from the causes and on the dale slated above.

NNy

*TF Jame, o 2T

24z, NAME OF CEMETERY OR_ZREMA

Anril 2, 1953 laurel Hill C

244, Loca'rlq.rf (City, town, or connt 7 "(stats)
8ty Iouis Co, Missour1

REGISTRAR'S SIGNATURE

A,

P v
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DIRECTOR S16N RE ADDRESS

5

Ticensed Embaimer's StatemerhZn Reverse Side)




“ pajid 3jeq)
14 Auno))

JoQUinN 3|

SSH-77

856'1 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

. .. Student Embalmer
working under my personal supervision.

oooooo

N . 4486
Studant Embalmer Licensed Embalmer No

P. 0. Address___ St e« James, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be s0 stated above.
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