| R e - THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 HUD NOV 24 1853 STANDARD CERTIFICATE OF DEATH Stote Fie Now.

. 10.48
BIRTH NO. ——— REE. DIST. NO. ._&_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No. .......i_... z]—.ﬁ..
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. It insututd id bafors
a. COUNTY a. STATE va b, COUNTY sdiniselon).
b. CITY (It cutstda cotpumte limita, write RURAL and give ¢. LENGTH OF ¢. CITY outide corporate Limita, write RURAL and give tewnship)
OR townebip}| STAY (in this place) OR
TOWN ST. LOUIS TOWN ST LOUIS 5 1 ¢9
d. FULL NAME OF (If pot in hoapital or institution, gl n) d. STREET " (1 rors), give location) LT
HOSPITALOR " HONER - PRILLIE  HUSE HEL ooREs 2
INSTITUTION T o] Q n'm___mm‘
3. NAME OF lrst) b. {Mliddle) L~ 4 .
DECEASED MANT THORFYN ‘ 4 DATE  (Month) (Day) (Year)
{ Type or Print) NOANE DEATH ;TT 8 BJI983
i\m Cg R RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir tNOER 1 YEAR | O UNDER 1o MRS,
L 5 WIDOWED, DIVORCED (8 day) | Mot , Dars | Boors | Min.
WIDOWRD 7. 3. 1903
’ 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .. s ’ 12, CITIZEN
; done during most of working life, sven It mh:) B DUSTRY {City aad State or Porsign Coustry) / COUNTRY?OFWHAT
| NONE NONE MBRIGIAN 4 MISSISSIPPI .S,
i 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
SQLEMN, TEOMPSON 1__PRINGIR —ﬁgmmsyﬂ:m
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY INFQ T'# SIGNATUR R NAME
(You. 00, 07 unknown) | (I yes, xive war or dates of servics} NO. . }W 00.3
NO. NONE e / )ludﬁl )
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only cnsesmmper | 1 BIGRASE OF, CONDIROR - 0 Carcinoma of Breast with Metastases Unat. o
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5 .

*Thls does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ghtng DUE TO (b)
as heart fallure, asthenta, | rise lo the above ﬂﬂﬂw} Hating
ete. [t means the dis- | She waderlying coude last.

eae, injury, or complica- DUE TO (e}
tion which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS | - .- .
Conditions comtributing to the death but not Cardiac Dsc ompens ation
reluted to the disease or condition causing death.
13a. DATE OF OP'FIROAPE 196, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
, _ ves () wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme. farm, fasiory., streat, ofiee bidg. ste) . .
HOMICIDE ‘ . :
21d. TIME (Month) (Day} (Year) (Hoar) e, INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT{—] NOT WHILE
INJURY N = | “womk AT WORK _ . 177 0 )(
2. [ hereby uﬂ:ff tha! I aueﬂded the deceased from = 69_53_ to 19_53., that I last saw the deceased
aliveon ___1l=0 , and that death occurrcd al 2 €Y 1 m., from lhe causes and on the dale stated above,

.|l 222, SIGNATURE . L L (Degree or titlo) ~] 23b. ADDRESS 23. DATE SIGNED
& /_a' !/I_/‘Z Rrrm_r s M. D, 2601 N. Whittier 11-10-53

2Ua. BURIAL,! A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, I..OCATION (Olty, town, or county) (shle)
R | 1 : 9 $3 GREENWOOD, CEMETERY 6571, ST« LOUIS, AVE )o,

DATE REC'D BY LOCAL E ' JENWEBAL DIRECTOR' snauwu h :ss
Nov 12 1958 | A, g ; ', a. S #o

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

,,,,,,,,,,,,,,,,, Studont Embaimar No. .

working under my persona! supervision.

Student ....escerssancanae savsseavarsnranan H £ F LA iy 0
Student Embalmer

P. O. Address 2K 0%

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.)

Tf this body is not embalmed, fact should be so. ststed above.




