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THE DIVIHION OF REALTRHR OF MISoUUKI
STANDARD CERTIFICATE OF DEATH sure rie o LOORD

REG. DIST. NO.Qﬂ_Z_ PRIMARY REG. DIST. No.ﬂa Registrar's No..é/./

2. USUAL RESIDENCE (Where ducoased lived.
a. STATE b. COUNTY
Missourli

FILED APR 4 1955

1. PLACE OF RDEATH .
. COUNTY ’
* 5t. Loulis

If iostltution: residence before

S t ]"Jou {dmminn).

c, LENGTH OF

Séké (In this pl.aul

d 1s Residence within limits of

b. CITY (If outeide corporats limits, write RﬁRAL nnd give
g Y ;lly or Incnrpnerted town?
es o

townwhip) s C1TY Rllr‘al- LFf%(P
TowN Rural-Bonkomme -

TOWB onhrorme Twnshp. O

d, FULL NAME. OF (If pot in hoapital or inatitution. give atrect address or loulion) STREET (I rural, give Iocation)
HOSPITAT:b 'ADDRESS
INSTITUTRON - Kiefer Creek Rd. Kiefer Creek Rd.
3. HIAME OF a. (First) b. (Middle) ¢. (Last) 2, DS}—E (Moath)  (Day) (Year)
(Typeor Print)  Be rnhard Karl Henry Thorburg peEATH March- 12, 1955
5. SEX 0 ' 6. COLCR OR RACE | 7. ‘”IA%F&EB NIE\\;'g.FRECLEiSRSIED 8. DATE OF BIRTH 9. ::Gsiriﬁ:';;n h:;‘ UM::.R len IF UNDER M HRS,
. {Bpecify] t ont! ays | Hours | Min,
male | white ’ $thesy Aug. 20, 1883 | "7 |
m.‘}.;,,'f::’},’,f‘n" 2&?5{%‘[}1&2&;&2:2:?:;&1; 16b. KIND OF BUSINESSDOUETHJ\; 11. BIRTHPLACE (c‘“ and State os Pﬂei“ Countrv) /] 12 gLTI]Z_EI:J”OFWHAT
Own farm Monroe County, Ill,
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By =~ —
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Qo Wm. C. Thorburg Lena Louwenklau Jone
. K 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, < (Yes, no, ocrunknown} | (If yes, mive war or dates of service) NO. e
\Fa None Augusta Sontag, Gl‘encoe + MO,
1. I * || 18. CAUSE OF DEATH MED]CAL CERTIFICATIO INTERVAL BETWEEN
'y || Enterom (,Cz,emuse 1. DISEASE OR CONDITION - ?‘ ONSET AND DEAT
© 7 | metor and‘z:; DIRECTLY LEADING TO DEATH® (53 ,C{\ou ». C,{-Vd 4(,( ,,4{& f/vt e [ wee
aa —_— TECEDENT CAUSES ] (Le{“?“ Lrecerida; cufcw9 ?/
] “*This dors mot mean ANTECEDENT CAU 0o A . ‘f
! cle ¥ Au
a the mode of dying, suck | Morbid conditions, if any, gising PUE TO (b) Ab Y["L'/#L‘?‘” < Z"&(fﬁ £¢ ; o'y
- a# heart failure, asthenia, asc todf,hcl agm:e c:auslc g;z) stating ) ) ‘e
2l ete. It means the aig. | the underiying cause fo AZ A Aj_, l(é 4 )
o eave, injury, or complica- DUE TO (e} quM z &kt’ & G YL
2 tion which caused death. } H, OTHER SIGNIFICANT CONDITIONS ( P
g Conditions contributing fo the death but ot // - é / b e/ .
E related to the ditease or candilion causing death, Z’éw & 1./ P v by 1/,)2- %M
Y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
E ° TION Cﬁb’ﬂuc kﬁﬁél/‘l Fes ; (‘luUéwc‘;: 0%4 ] &l
O - YES NO
= )
v 21a. ACCIDENT {Bpeciiz) 21b. PLACEOF INJURY (e.g..in or about | 2lc. (CITY.TOWN.OR TOWNSHIP) ™ '™+ (COUNTY) (STATE)
h + SUICIDE £a - bome, farm, fastory, street, office bidg., et0.) { o
~af HOMICIDE o N 450
g" 21d. TIME (Mooth) ' (Day} (Yeas) iHoun | 2ie* INJURY OCCURRED [-2M. HOW DID INJURY OCCUR? oo
> lN.?lfRY WHILE AT} NOT “vgmﬁt:.
d WORK AT R!
oo T .
5 ; 2. I\hereby certzfy that g ‘attended the deceased fram , lo M 9'5g that I last saw the deceased
| -j R Qazwg%ﬁ\ , 19 5.5 and that dealh occurred ati RM Jfrom the causes and on the date siated above.
NS 2, DATE SIGNED
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TIONBIl:tj é‘ N{ 101\ ‘I'_AL((!EF;E.&?) 24b. DATE W’g ox—‘ CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
Burial 3/16/55 tsl John Cemetery, Ellisville, Mo.
DATEAEC'D BY'LOCAL | R RAR'FSIGNA 75. FURERAL DIRECTOR' S 51GNATURE ADDRESS
é//is/ \’_R 209" /3 /,!!_ > /5 hrader Funeral Home, Ballwin, Mo,
v (Licensed EmbSin r F eaflent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY M, OF DY it ittt ittt , Student Embalmer No............

working under my personal supervision..

Student .. .ooir e
Signature of Studenv Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above,




