1

W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RED JAN 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._j_[irammv REG. CIST. m.& Registrar's No ;’qu

430'78

State File No....

OR
TOWN Manchester

wwnship)

?Ag (in vhis phm

BIRTH MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived, I icatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adunision).
St. Louis, Missouri .
b, CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF e, CITY & Is Rexidence within limits of

Tg\f}N St, Louls

ﬂts..- FATHER'S NAME

Patrick Cassidy,

{ Unknown,

'3
d. FH&SLPTAT_EO%F (If not in hospital or instisution, give strest add arl )] . ASD'%?REé‘Tﬁ (I rural, give location) } } P r
nstriuTion St, Agnes Home 1916 Senate St,
3.DNEACME %FD a. (First) b. (Ml!ddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Margaret Thornhill, pEAtH December 30, 1955
5, SEX ’ 6. COLOR OR RACE | 7. MHJI‘RR%EB ERIEE‘:I»E!SREIED.;:! 8. DATE OF BIRTH 9. I.-A.GE {Io w;r- al: :&T :Dml IF UNDER M HES,
. . " (Bpe: t birthday! L ays | Hours | Min,
Female, °* White, I ﬁ?ldowe February 11, 18771 78 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | tl. BIRTHPLACE
done during mest of working lits, sven if ) = .y DUSTRY iCity and State or Foreign Country) O IztgllJTl‘:'lz'ERr“{?OFWHAT
At Home, Ha_.&m%l‘ St. Louis, Missouri, U.S.A,
i3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Thornhill, (deceased)

{Ywi, 0o, or tiknown)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I Fos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lergy Q,l“J‘.‘l’:oI‘nh:l.ll,l 1916 Senate St,,

18, CAUSE, OF DEATH
|. Enter only ¢necauts per
lie for (a), (b), and (¢)

*This doey not menn
the mode of difing, such
at heart failure, asthenia,
de. It memns the dis-
case, injury, or pli

MEDICAL, CERTIFICATION

ISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) ddating

the undeslying canuse last

DUE TO {c)

. INTERVAL BETWEEN
ONSET ARD DEATH

/d%&

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition cqusing death.

s  gliveon

IL .30

19a. DATE OF OP_FIF:JJ;‘- 193, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
..5..5_2? ¥ ves [ ] wo [V
21a. ACCIDENT (Brweity) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fare, fastory, sirest, ofioe bidg., eta.) .
HOMICIDE . ]
21d, TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[~] NOT WHILE
INJURY . WORK AT WORK
W22 I hereby y that I attended the deceased from 1951 1o _@LL&_ 18557, that T last saw the deceased

1954 and ihat death occurred ai M ™., from the causes and on the date staled above.

TION, REMOVAL (Bpwelty)

]/ k(DW title)

23b. ADDRESS

265

23, SIGNA
N .
" [[24a. BURIAL, CHEMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, to ty)

(Licensed Embalmet's Statemett on Reverse Side)

Hemoval, 1/3/56 ' Calvary Cemetery, St, Louis, Missouri,
DATE REI.‘.‘DB‘{LOCAL ZISTRCS SIGNW szeFll;'icEMLBm“crgdu stsleunmnésAz . noonzss ?St
et 3 lz‘“‘g"’hﬁ e uaw'%
- I] [) L]




-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ...ocoiiiiiiiiia L P , Student Embalmer No..........

working under my personal supervision..

Student .. ... iisiiie -
Signature of Student Embalmer

2842 Mer,
P, O. Address _._..__. S‘bl:{,o:r

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

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

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




