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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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'BIRTH NO.

ALED APR 15 1957

THE DIVISION

OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. ﬂzrammv REG. DIST. m._ﬁa Registrar’s No....... &fa_.

State File No

11700

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived.

u

inatltotlon; residencs befors

18, CAUSE CF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does nol mean
{he mode of dring, ruch
os hearl fatlure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES

the underlying cauae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

2Morbid conditiona, if any, giving OUE TO (b}
rise to the above cause (a) atuﬁng

MEDICAL CERTIFICATION
- .

. COUNTY . . STATE b. COUNTY Juniselont.
. St.Louis s Mo, , St.Louls
b. CITY (! outetds eorpuraty limits, weita RURAL snd give ¢, LENGTH OF c. CITY ¢ d. In Reshdence within imits of
- STAY place) OR
o0 Lemay township) tizgh. TOWN Lem ay f 6 a rJ ) a2 eily qfrwﬂwn town?
d. FULL NAME OF {If pot in hospital or Snstisuticn, give strect sddress o locstion) e STREET (¥ mural, gve loﬂtion?
HOSPITA ADDRESS
INSTITUTION Mt , St Rose Hosp. [ 72, Awenue H
3 DAME OF 8. (First) b. (Middle) o (Last) 4DATE  (Meath)  (Dsy)  (Yean)
(Type or Print) Lawrence Thorn DEAH Mch,26 #508/947
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE QF BIRTH 9, AGE (In yesre| F UNDER 1 YEAR | & LwDXR 1 was.
._w L WIDOWED. D‘lVORCED {Spacitd) ' last blrthday) Mnnlhl] Days | Hours I Min.
_Male | White a .
102 nl-Jg‘llJ:nL‘ 2&(&21&11&1: Qe kindof work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (004 g State or Foreign c"““’b |zbgm_lz_sr§?rwm\‘r
Dep.Clerk ecorder Of Deeds St.louis Mo, USA
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥JFE
Merrit Thorn. Linda Wade Marie
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or uskoown} | (I yes, give war or dates of service) RO, .
No Unk, Marie Thorn 724 Avenue H
INTERVAL BETWEEN

EHCe?

DUE TO ()

ease, injury, or ol
téom which caused death.

o~

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the discane or condition causing death.

19a. DATE OF OPERA-
T TION

19b. MAJOR FINDINGS

. o~

OF OPERATION

Y1714

20. AUTOPSY?
ID/ 0

ACClDEN ' tepesity) _ | 21b. PLACEOF!NJURY (s.g..looraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE =+ "R oy Bitoe, farm leatory, sirest, offcs bidg, wue.)
- HOMICIDE . | L ea) - I 30Ty
Ap 21d. TIME (Mm‘th) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE

4 INJURY : = | “work AT WORK

21 hereby ify fhot 1 atlended thy deceased from M_I_ 19_-:,2 lo M 18 "— lhat I laat saw the deceased

M alive o , 18 and thaldeath occurred at '_._5__4) m., from the causes and on the dale siated above.

24b. DATE

Hope

24c. NAME OF CEMETERY OR CREMATORY

Mt.

% (Degreo o ‘;"t’.) | m./m?é : %

gfld LOCATION (Clty, townZer eomty)
St.Louis Co. Mo,

?.‘!c DATE SIGNED

(Btal.e}

Tlog gglﬂlovatltwﬂ
REC'D B

LOCAL

_3/29/57

% FUNERAL DIRECTOR®

8 SIGNATURE

ADDRESS




: . o - ’
/'STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo iiirn e e ecasssemsesaresenan . Student Embalmer NS.’- e

Student....ooivreesiennnrrmcas o ceiiesiia e, Signed.]

_ Licensed Embalmer Noaa?é
' A " P. O. Address?/i/gm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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