Deon. el S THE DIVISION OF HEALTH OF MISSOURI 59-042623
wera e FILED VS DEC 71958 STANDARD CERTIFICATE OF DEATH STATE FiLE UMBER -

U. 5. Public .
leulth Service Registration District No. Primary Re;_;istmr_i_m_'n District N« Regis!ru%!.ﬂfjiﬁinh“u'
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decaosed lived. If institution: Residence before
V. 5. 300 . COUNTY a. STATE Mo . b. COUNTY admission)
Rav. 1~ 57 CIOTRY (4 sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT-Y Inside Limits
. R .
Town  St. Louis Yes () Ne[] tom  St. Louis Yes(J Ne ]
gf. EgL!L_I‘F‘AE‘%OF {lf NOT in hospital, give location} | Length of stay in 1b d. STRERET {If outside, give logation) Reside on Farm
ADD
/ / |NS%’|TL?T!ONR 42278 SwaIl A'Ve. EsS 422‘7a Swall Ave . Y‘”D N°D
|
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) QF
EDWARD THORNSBERRY peatH  Nov. 25 1959
= & COLOR OF RACE| 7-yanaseoll never manmeol]] & OATEOF SRTH |5 AGE (o oo JEuNGER T veAt[i e o4 mes
A Male o White winoweo[ ] oivorceo JADT . 14, 1896 2% l
; £ 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF ausmsss OR 11. BIRTHPLACE (City and stote or cauntry) & | 12 CITIZEN OF WHAT COUNTRY#
3 = ing most oL working life, even, if raticpd) USTR .
2 Hreeitiotse "BnpToyee—Forest Park | Saline County, Mo. U.S.A.
ol = 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& F .
. Monroe Thornberry Mary Altis Pearl B. Thornberry
4
- £ ‘:i Z J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
; = (Yes, [ i f i
25 g gl Y HT & CWEE T L97-07-5891] Pearl B. Thornberry 4227a Swan Ave.
" 8z & 18. CALPIS'ENI?I: DEEI?}‘SE‘;!?COMGSOEHQ rB.a;sa per line for {0), (b}, and (c).) IISLEE#%NBETWEEN
T o w Al . AS CA 8] : D DEATH
& w
?f Tow IMMEDIATE CAUSE (o) _{MYO & AR DIt INFARCT IoN
| O 1 —
- 4 o
5 T x
g f b Conditions, ifany, \ DUETO (0} L.QRONABRY INSUFFICIENCLY SYRS-
; £ which gove rive b
X E % 5 above 9c:";n “(u)u, }
. - tati [l der- s
& : 3z lying caves lasr 7 DUE TO (c) 4221
2 5 28F PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditicn given in PART I (a) 19. WAS AUTOPSY X
3 ce by} PERFORMED?,
3 32 3 YES[] NO
-4 E - -\i‘ 5| 20, ACCIDENT SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART 1 or PART Il of il_y? 18}
S~y = W * ..
] = <
8 88 <SBS[0c TIMEOF Hour Month, Day, Year
§ 53 @8 INJURY o
] ; = E :', H p.A.
; E gE 8 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
5 gt W WHILE ATD NOT WHILE 0 farm, factery, streset, office bidg., etc.}
2 sy 5 WORK AT WORK
E b £ 21. 1 ottended the decoosed from o 1L ! 23/ fﬂ and last uwm—chvo on I!I2.5/fq
! -Ff § 5 Death occurred at -l ﬁm on the dan stoted above; and to the best of my knowledge, from the couses stated.
] w
i é- .‘E: E 22a. SIGNATURE {Degres or title) 2b. ADDRESS 22¢. DATE SIGNED
5 bl
8 &3 el B 7(’»‘-24)’-&\-—#; by ° [0ON. Bvc /g, ST o538, MO 11/2575‘7
23a. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
REMOVAL (Seacify) .
va Nov.28,1959 Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, GISTRAR'S SIGRATUR
Kriegshauser 4228 S.Kingshighway NOV 25 1959 ﬁajM /7.0,
2.6

{Licsnsed Embaolmet’s Statemant an Reverze Side)”




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No. é{f J f
P. O. Addressf/ ﬁéf/ %

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,




