F".Eh FEB 25 19?’ THE DIVISION OF HEALYH OF MISSOURI VOGO

No_ 300
.46 STANDARD CERTIFICATE OF DEATH gn S48 File oo -
BIRTH KO. REG. DIST. NO. 2 l 8 PRIMARY REG. DIST. NO. 1 0_0 e Regizirar's Nowm i 8 .64..
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where d d lived. If Institution: resid before
. COUNTY . STATE b. COUNTY d:nisslon).
* i Missouri !
b. CITY . U . LENGTH OF . CITY .
OR (If outcide corpurmte limits, write RURAL “dm‘:.-up) g‘l’AY e the placol [~ on a4 I.n;l‘tle;i::nu w:ll.hr!::wun;lot;:#
TowN  Saint Louls: ToWN Saint Louls ') NeD
d. ?%PV;A{EO%F (If pot in hospdtal or lnatitution, give streot sddress or locatlon) . STI;?REEE'STS (It ruml, gve Iocation)
pJ nstirution 142110 West Belle a7 12L0 west Belle
3. :5‘5%“.’-:'5 5%% a. (First) b. (Middle) . T T e Last) 4. Dé?__'e (Montb) (Day) (Year) .
(Tvpeor Print)  TPatpricia . Thornton DEATH __ Jane 20, 1067
5. SEX 5 6. COLOR CR RACE | 7. MARRIED, NEVER MARR[EDD 8. DATE OF BIRTH 9. AGE (In years| o UNDIR © TEAR | & unDER U w3,
WIDOWED, DIVORCED (Bpgcify) X Last birthday) Mmﬂhl Days | Hourm | Min.
Female Negro Never Marrie July 26, 19k l
10a. USUAL OCCUPATION i wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
:onldm'inxmmtolworkiuli‘l(:.i::;ﬁ::ﬁt:dz B DUSTRY (City and State or Foreign CountryJO COUNTRY?OFWHAT
None . Saint Louls, Missourl Use Se A
132, FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WilliamnCe: Thornton | Meibelle
I5. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (f yes, ghve war or dates of service} NO. . .
Nio None: Mrs nibelle’l gol 21O Bell
18. CAUSE OF DEATH “ o - Te .- MEDICAL CERTIFICATION . - B INTERVAL BETWEEN
A . ONSET AND DEATH
 Enter anly onecowseper | 1, DISEASE OR CONDITION , ‘f’ ! c
Tiae {or (o1, (b amd (o) | PIRECTLY LEAGING TO DEATH* (g) _. +h +U$ E&l Q{) (Y=

K \ [
*This does nol mean ANTECEDENT CAUSES (Status @i.lep'bicuﬂ)

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b
L e# heart faliure, esthenta, rise to the above cause (a) sating .
ete. It teans the dig- the underlying cauae last. .-
case, Injury, of comptica- DUE TO ()
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death butnot ? or ePh& l CLQ—'(J(/"
related to the disease or condition causing death. a HA QU ?f i
v 0 .

1Sa. DATE OF OP'FIROAIJ 199, MAJOR FINDINGS OF OPERATION

- .| 2. AuTOPSY? ;K
‘3 $ 53 YIS D NO

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (o.x..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE homs, farm, fastory, street, ofos Bidy., 950}

HOMICIDE
21d. TIP;_lE {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. . : ILEAT[—] NOTWH
INJURY B A ey — .
22. [ hereby certify that I allended the deceased from 1 y lo zk’lm_éﬁ, IQﬂ, that I laat saw the deceased
alive on -, _5:2 and that death ofcurred at m., froth the causes and on the date staled above. -

19
i {Degree or titld)) Z’ib._:ﬂ_D?( ] - |57DAT£7(ED
) CO//ZA ////.:gl Gob S T A zg/57
2aa. BURTAL, CREMA- | 24b, DATE - 28. NAME OF ETERY OR CREMATORY | 24 LOCATION (Oity, town, or county) {Stats)

-’
TION, REMOVAL (Bpediiy) 1.20..';7 . Oakdale csm_g_tgL . . o \\

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE 25 FUMERAL DIRECTOR'S 8)GMATURE
3, Pk 20 right

»

WRITE P;LAINLY——USING'UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

2. SIGN

y 1

JN28'57 | ¢,

[



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emb

bY mMe, OF BY «eneeeneeeeeeranmeneeneennes cerertreeenes et tn e eeee e seaes et eeeans . Student Embalmer No.

¥

working under my personal supervision.. ' .
wi) l\.,.@

SEUAEDE 1 nmvmvenrnsennceaaeestsea e zocaaecnnrsnnnnnn S1gned
Signature of Student Embalmer

-Licensed Embalmer’ No. wofes

e o. ausens JH0S.

Note: The a.bove MUST BE SIGNED BY THE LICENSED. EMBALMER in lns OWN HANDWRITING. -
. to comply w1th the above constitutes grounds for revocation of license).
* ¢ If embalmed by a STUDENT, he also shall sign in his OWN hanclwntlng.
T e T thu body-is not embalned, fact should be, so stated above. :




