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WRITE PLAINLY—USING UNFADIN’G BLACK INK-—MAKE A PERMANENT RECORD

*

FLED SEP 18 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. u:&ﬂz PRIMARY REG. DIST. m.\mo Registrar's No. _..,.---Mﬁ.

State File No...

32733

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinigaton),
St,.Louis Missouri St.Louis
b. CITY . . . TH OF . CITY :
LY (f sttde corouse U, weie RUBAL mnd s | € KENGTH OF ) < Y , )fﬂé’ P orgpemmmmnime
TowN Bridegeton . mons TOWN  Bridgeton ~ m
d. F'?IO_EPIN.I{\AT‘EO%F (1 pot in heapital or institution, give sireqt addreas or location) AsDrgﬂE.EE;S (If rural, give location)
wstTuTioN 1 012L Natural Bridse 1012h-Natural Bridge
3D|“EACPEES%FD a. {First) b. (Middle) c. (Last) 4, DS::E {Month) (Day) (Year)
(Twpeer Print)  Horation Snead Throckmorton DEATH. 2. 23,195),
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (ln years} # UNDER 1 TEAR | ¥ UoER u o,
[ . WIDOWED, DIVORCED (Spect! tass birtbday) Mnn\h, Days | Hours | Min.
Male White Widowed Ag) 59 '
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . !
:onndnrinlmu&o!workinsllh.ho::;ud:tk:d§ ) : (Cicy aad State or Foreign Cauntryja 1ZC8L'H%%P¢?OFWHAT
Guard cDonnell Corp La Belle,Mo, . 8.4,

13a. FATHER'S NAME

John Throckmorton

13b. MOTHER'S MAIDEN NAME

Rose Withers

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ve war ot dates of service)

(Yex, no o unkoown) | (IF

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR wIFE

Madge 0. Ded.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
| 327-05- 28509Dorothy Stewart 9070-Pallardy Lane

o] one
18, CAUSE OF DEATH - MEDICAL CERTIFICATION lglggﬁignw:zu
Enter only onscauseper | |, DISEASE OR CONDITION DEATH
line for {a}, (1), and (&) DIRECTLY LEADING TO DEATH'(n
“This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenta, | rise Lo the above cause {a) mmw R
ete. It means the dis- the underlying canae last.
case, infury, or complica- DUE TO 3]
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or conditior exusing drath,
19a. DATE OF OP_II::JFgﬁ 150, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
—

. ,7?5:5 ves L] wo E
21a, ACCIDENT (Bpucliy) 215, PLACE OF INJURY (e.x..inorabont | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offioe bldg.,se.}

HOMICIDE - .

It 219, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' * WHILE AT NOT WHILE
INJURY =. | "work AT WORK

2. I hereby certify that T attended the deceased from 19___, 0 , 19 , that I last saw the deceased

alive on ., and thol death occurred at _______ m., from the causes and on the dale staled above,
Ba. SIGNATUR W:m 23b ADDRESS Ze. W
Herbert R. Donke, Loca Registrar 651 S. Brentwood Blvd.
T‘r’ ] 3 ER ] SVLALCREMA- 24b. DATE . Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' (sme)
%emova La Belle Cemetery La Belle,Mo. via Mptor

D, ’D?JCAL
o

ADDRESS

TPRENR/ e




B3
.

po_ . "t

\' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R , Student Embalmer NO..oo.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license)... DR

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




