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

THE DIVISION OF HEALTH OF MISSOURI 28336

[

-
| et the underlying cause last. S! Z L= W .
ele - It means the dis- ] - ¢ .
ease, infury, or complica- DUE 7O (e) = 2 :'/ .

ALEDSEP § 1958 STANDARD CERTIFICATE OF DEATH State File No .
! BIATH MO. . REG. DIST. NO, 3_]_8_ PRIMARY REG. DIST. N]Q_Oi Repistrar’s Na.....?...?..g. ........ s
1. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Whers decossed lived. If lastitutlon: residense before
a. COUNTY ) e. STATE MO b. COUNTY - adluninslon},
b. CITY (! cutride corpurste Limits, welte RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Mmits of
QR STAY OR e =
TowN  St. Louls e STkl voun  St. Louls A - A =
d. FH&%PF'FAH{EO%F (If aot in hoapital or institution, give streot nddress or locatlon) ‘A%r[';ﬁ‘E& (If rural, give location) ;l L’ “
Nsttotion  Park Lane Hospltal M "= 13L3 Forest Park Blvdi 0
3. NAME OF B. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED
(Typeor Prie)  THORSTON C. ELY o Aug. 17 1956
5. SEX 6. COLOR OR RACE | 7. MiARF:'IIED' EF‘},OEQC'EBRRIED' 8. DATE OF BIRTH 9.!:\'GE (h:l:;;n ;; u:.at IDvi:u & UNDER H HRS,
{Bpmciiy) t on H Min.
Male white | ¥IMELE “™*| gep. L, 1902 l % i i il el
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . , §P 12, CITIZEN OF WHAT
d aring moat of wor! Wfa, srcan If ) USTR (City and Scate or Foreign Country) '£ UNTRY?
“Yrstructor-Hoosevelt High School| St. Louls, Mo. . 904
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Carmon A. Ely { Grace McBrlde None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, M.ﬂ unkoawn} | (If res, :_lanr or dates of service) ‘ NO.
0 n race Carmen Ely l3L3 Forest Park Bl
18. CAUSE OF DEATH MEDICAL CERTIFICATICN ' . INTERVAL BETWEEN

ONSET AND DEATH

. Enlaw]yonemuw L DISEASE OR COND]TION -
lize for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH-'(S M

. t - . ’ A -
«This docs mot mean | ANTECEDENT CAUSES ag,é) pe N2 /ME—
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)

a4 heart faflure, asthenia, rise Lo the abose cause (o) slating

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS  (/ \
£ - T
: . Conditions eontributing to the death but ot (X : /(
" reloted to the disease or condition causing death. m W laes
R \ ; RS
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATIW M e cletan ?Mq Q /@ ot cr |- AUTOPSY?

_4-F-4] D e @kt R, vis [ wo
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
!

{Bpacify)

SUICIDE farm, Inetory. ofSosbidg..

HOMICIDE 9y £ R e e , /?4 IS
2. TIME (Moo (Day) (Yo (Hown | Zle. INJURY OCCURRED | 2if. HOW DiD HETTRY OCCURT

INJURY . 5 ¢ 9 m | AT ] T
wed ' At :

2, I hereby certify that I aitended the deceased fromﬂ I%é. [ ) Iej.éthaf 1 last saw the deceased

alive on ~— .19 2 and that death occurred _;3_ m., from the causes and on the dale staled above.

b

23. SIGNATURE {Degree or titlefyy 23b. ADDRESS Z3. DATE SIGNED

%5'3 BUERM 6\"1'.CR A- Lﬂb. DATE l 24¢. ET E 24d. LOCATION (Oity, town, or county) (Btate)
{ ¥}
enovad ug.21,1956 (Valhslla Cemetery St. ILouils Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUMERAL DIRECTOR’S SIGMATURE ADDRESS
REG.

TU
AUG 201950 ant gm m,g- Eriegshauser 4228 S.Kingshighway Bl.

5! P) {Licensed Embalmer’s Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supérvision..

StUAENt .o ceeeieinzienen ez eae eaaeanans Signed... e@%{ﬁ(‘(]«éé— .....................

Signature of Student Embslmer
Licensed Embalmer No?-/g;’/

. 0. ress?f?:gfé. .....
P. O. Add /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. : '

T Ny



