5. Mo. 300
¢s, 10.48

l/FILED AUG ¢ - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27351

State File No.

!

REG. DIST. 0. _DBf 7  PRIMARY REG. DIST. m.&_ Registrar's No. &Qi(m.

'SIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If 4 before
a. COUNTY . . STATE R b. COI adinimton).,
D St. Louis * 1is souri 02 Touis
b. CITY (I outclde corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata lmits, write RU v
townakip) | STAY (iz this plare) V?’
- TOWN pural Vellston 8 yrs.9mds. TOWN
d. FI-LEIOLSL‘;PNAME OF (1f oot ia hospltal or institution, give sirest nddress or loestion) d.ASJI_‘I"iEEI' (If rural, give location} 2
iNnstitution. . St. Vincentts Hospital 7301 S§t. Charles Rock Rd. ' D
35‘&!&%5%% a. (First) b. (Miadle} ¢, (Last) 4 Ds}g (Month)  (Day) (Yea)
(Type or Print) Vargaret (Sr. St. Leona) Thorntan DEATH July 26 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yearn| & DMOEN 1 TIAR | 7 Exn w s,
l . WIDOWED, DIVORCED (Spe Last birthday) ml Days | Hours | Min.
Female White Never married 11~3-1900 52 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE = ; 1
done during most of worklng e, even if retired) | . DUSTRY (Gity uad Stats or Forsign Comtry) / chm%’oFmT
Teacher T Buckingham, Jowa UeSe
138. FATHER'S NAME 13b. MOTHER®S MAI NAME

Thomas Thornton

annah

l'f-.nn.m,nknown) I (1 yeo, wive war or dates of servics)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
/ RO.

O,

18. CAUSE OF DEATH
. Enter only onsoauss per
line for (a}, (b), and (¢}

*This does not mean ANTECEDENT, CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®4)

ICAL CERTIFICATIO

14, MAME o! HUSBAND OR WIFE
3 SIGNATURE OR NAME ADDRESS

B%rior - Mt. Carmel

7. INFORMANT" &
ther

INTERVAL BETWEEN
AND TH

the mode of dying, such
as heast fatlure, asthenta,
ete. It means ihe dis-

Morbid condilions, if

aay, gioing DUE TO (b)

rise to the abose caure (o)

the underiping cause lost

eare, infury, or complica-

DUE TO (e}

tion which caused death,

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disecse or conditien cousing death.

- 19s. DATE OF op%l%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION xfauToesyr
' 333 \?\ ves [ wo ]
2ta. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (sx..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
. SUICIDE . home, farm, [astory, sireet, office blds., ete.)
HOMICIDE
21d. TIME (Mcoth) (Day) (Ye) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F mm.u'r NOT WHILE
INJURY AT WORK

2. 1 hereby certify that I attended the deceased from _10=1T=___ 1953  to _T=26=_ 19_53 that I last sat the deceased
alive on ____Tm25=_, 19 53 _, and tha! dealh occurred ai 92204 o m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

. _ (Degree or title 23b, ADDRESS D
_ W\‘Fb:)o..l)g_o_?,V\ ‘Rdurny Sfﬂ{u\uﬂ /té $3
24b, DATE 2. NAME OF czusrsﬁ:t OR CREMATORY | 24d, LOCATION ;rni tuwn.orcoumy) (8fats)
7-26 = "ji YW e Gaviner d Avldgue: .Jc\%
NATURE “ o = ruzn,u. gll'q EyoalslsicnaTurt - ADDRESS

T aavie Ly 384 Llﬁ-dmu"f?)‘
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STATEMENT BY LICENSED EMBALMER
[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by, ae:‘ﬁ’m‘.-.:‘.:?
............................................................................................................................................................... , Studont Embalmer

7 J& Fal

StUSENE Li.visitasiansransracanaannes ceenee Signed. . ...'(é./_ A erime werens

Student E-Iul mar

ol - g\/‘/"
g T Embalimer ;¥
' H oy o P. 0. Adds M

Note: The above MUST BE SIGNED BY, 'I'HE ,,LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to compply with
the above constitutes grounds for revocation of llceuse.)

lfthubodyunotembalmcd.factdnddbewmdabove. .




