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THE DIVISION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

HLEU JAN 2 8 1959;'»;:":“0" District No.

Primary Registration District No.

_.99-0035'76

STATE Fi NUMBER
______ mﬁmgiﬁmuéle

&y

D

« h-PLACEOF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I# institution: Rnud:nce-ﬁehn

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disecses in Port | must be cousally refated.

a. COUNTY o. STATE Missouri b. COUNTY "/}”ﬂ
b. I'chY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CE)TRY 1nlnd¢ Eimits
10w Ste. Louis Yes bl Mo [ TowN St, Louis Yes! ] No[]
<. Egg—#l_'lﬂ:f\%g’: (1f NOT in hospital, give location) | Length of stey in 1b E ( 7 'II'DRE T5 {1§ outside, give location) Reside on Form
ADDRES
INsTITUTION Deaconess HosDe 3 das, 6143a W. Florissant Avexe.[] No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeour
{Type or print} OF
CORA B. THORNE DEATH  Jan, 12, 1959
5. SEX 6. COLOR OR RACE! 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yssrs §F UNDER 1 YEAR] IF UNDER 24 HRS.
Hemale | White WIDOWE A oworceo[J] Mar. 25, 1890 ‘ 'GSM"M") Honths [ Ders | Howrs I Hin-

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10k KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

ewife Home Ohio { U.S.A.
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME l J4. NAME OF HUSBAND OR WIFE
Albert Montis 0llie Workman | Harry Thorne, Dec'd.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yau, no, k If N w i i .
(Yan, n:.“:r unkngwn}| (If yas 'I“n:]';rpdm“ of sarvice} 488-03-4847 Mr. Fd“’. Thorne 1510 ve ronica Ave.
18. CAUSE OF DEATH (Enter only one cause per Jine for (o), (b), and {c}.} INTERVAL ,BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEA
IMMETE CAULE (o) _, LE L i =
g 4 X
Cenditions, If any, DUE TO (b) yd
e } ,lélélaszaxacL_. 6
stating the under
g lying caves last. DUE TO (< —
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated to the terminal diseose condition given h'PART ) {a} 19. WAS AUTOPSY 1
<
o PERFORMED?
L YES[] NO
& 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
(¥] ”
5 0 O O YA
Ul 2c. TIMEOF How Month, Day, Year
a INJURY a.m.
kY p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK ”
21. | attended the decea %Mﬁ / g v :'2 nd last sow h " ™ alive on ,U'M/ 2 0 7
Death occurred af on the date uufnd cbovr., and to the best of my kmwMge, from the cousss stated.
220 NA o o, {Degroe or ml.% i ADWQ‘ [ ‘ ) 2e. OATEyED
230 BURIAL,CREM‘}TION, b, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 sy

REMOVAL (Specify)

irial

Jan. 15, 1959

Bellefontai

ne Cemetery

St. Louis, Missouri

24. FUNERAL DIRECTOR

JO

ADDRESS

N STYCAR & SON 5541 Riverview Blvd,

B

D

{Licensed Embalmes’s Sru!omw Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiii i it e et et as s e e s e e e , Student Embalmer No. .......cociinnaies

working under my personal supervision.

LY ATTs (=1 | AT PP POR SO PPP PPN
Signature of Student Embalmer

v, 7 P

Licensed Embalmer No. / ....... R
Y
P. O. Address .)34/// 25 Gter Wt

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

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

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



