. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

42811

HLEODEC 16 1954 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO.. REG. DIST. NO. ﬂg_ PRIMARY REG, DIST. m.lQQ_ R:a::lrar:Nnﬁ-0475
t. FPLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If insitation: rwmidence before
a. COUNTY a. STATE . ‘—M b. COUNTY -dmﬁhlﬂ_-
b, CITY [ cutside corporsts limita, writs RURAL sod give e. LENGTH OF ¢. CITY (If outatde Tate . write RURAL asd glve township) - e
ToRN St.Louis towmbip) | STAY (io thia p:m) a T&‘?N Z:' . .?,.4 /3 7
d. FULL NAME OF (If £ot in hoeplial or Inatitution, give sirsst address or location) d. STl;!REgS (11 susal, ghve location) ] J
INsTTUTIon  St. Louls State Hospital / ?,D SO0 Arsenal Ste
3 NAME OF a. (First) b. (Mlddie) < (Last) 4. DATE = (Month). (Dey) (Year)
[Typeor Pint) _ MINNIE THATCHER  SHORE oEATH _ Nov. 16, 195L
5. SEX / 6. COLOR QR RACE | 7. mﬁ)ig?“lég. NIE\‘;gEChE'B%E:EE’) 8. DATE OF BIRTH 9. A?E {lo yTn rx ) A ; [ uunl:s.
F, | W. g 0| sept.19,1865 i e ol |
10a. USUAL OCCUPATION (Gbvekind of work- | 10b. KIND OF BUSIKESS OR IN- | 1) BIRTHPLACE (0. i siate o Fore o) 12, CITIZEN OF WHAT
i e o sns ST s tidr DUSTRY St.Louis,Mos g T | couyTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Spore

Unknown Unknown

7. INFORMANT  § S1GNATURE OR NAME

IS. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY ADDRE-SS-_
{Yes,n0,0r unkoowa) | (If yes. xive war or dates of service) NO. . R n
no Miss Grace Higdon,7h6 N.Forest Aye W.G.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnemuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b}, and (¢) | D'RECTLY LEADING TO DEATH® () —__Cerebral vaseular accident presumably]
hemo ds
This doct nt meem | ANTECEDENT CAUSES rrhage L ds.
the mode o dyiog, wuch | Mrid conditons, | ey, gistng bue To vy Progfessive arteriosclerotic cardiol =
catse {a

@ heart folure, wsthente, ,.,M:,,,, ¢ cauae (a) vascular disease 15 yrse.
cart, injury, or complicn- DUE TO (¢) .

tion tohich caxsed death. | 1). OTHER SIGNIFICANT CONDITIONS

Oonditions contribuiing to the death but not
. related to Ehe disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, inrm, tastory, sirest. offies bidy..ste)
HOMICIDE .
21d. TIME tMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
vy - - mm.ut r;o;wnn.! L/;?- a I

27 hercbv cerlify that T auended the deceased from _dJan. 1 Iﬁh_, to NQI-_lﬁ__, 19.51! that I last sato the deceased

alive on . and that death occurred al

m., from the causes and on the date stated above.

ms:cnm‘u?f/ M@ Z é ag %( onule)

23, ADDR 2. DATE SIGNED

5500 Arsenal St. 11/17/54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Nov 17 195%° | ¢/

%wag&l AL, Cltll.l b, OATE Zﬂlc. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or county) (Btate)
St Nov.18,195 Calvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL R'S SIGHATURE // ADORESS

Wi

A JAAvl‘.-‘ 4.4!

UNER ECTOR™ S SI1GHMATURE
’ ZS b L0l ey 3810 Lindell Blvd.




- — - .- . P oe o e

STATEMENT BY LICENSED EMBALMER

t hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by ey or SF2r 2N .

vy Studont Embalmer No,

working under my personal supervision.

SEUTENE teerannrnissrccsoncrncacssnncrnnnny w&/ S
Student Embaimer

. Llceused Embalmer No..._ y/ff Y

Note: The asbove MUST BE SIGNED BY THE LICENS in hi
tluabowmsﬁnmgromdsldmouﬁondlium)
chinbodyilnmeqtbdmed.‘faallwddhw.mdabqn.




