lum DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-017762
LED Vs] Mx;l&%-lﬁpg __-___?_[_, 'em————Primary Registration District Noiié---_-llegilfﬂt'i No. -_-llaﬁn STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

a. COUNTY St' Lonuis a. STATE Missnnll‘:..iCOUNTY admission)

b. CITY {If ocutside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COITY Inside Limits
R R

TOWN T, ) TOWN St I :]!1 s Yes £l-No [

c. FULL NAME OF {If NOT in hospital, give location} lnstaa Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
Yes Mln O Yes [J No

e st.Vincent's Hoapital 1,910 N, Union

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeasr
{Type or print)

OF
DEATH
| JNMES T), THORNTON April 2, 1960
5. SEX . 4. COLOR OR RACE 7. Married I Never Married (3 |8. DATE OF BIRTH 9. AGE (last birthday) l;\UNhDER ID\’EAR l: UNDER 24 HR
y Widowed [] Divorced [ 5 onths ays ours Min.
=29.18

Lgh; tq 10
10a. USMUPA"ON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and state or country) T2 CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

hl e Transformers ot
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

L

A
SBAND OR \HI‘FE‘ w

Hrs. Grace Thornton

15. ECEAS 5. ARMED FORCES? 16. SOCI Y qk%FORMANI’ Address
{Yes, no, or unknawn)

3 {If yes, give war or dates of service) h89_18_9782 Mrﬁo Gl‘ace Thornton,wi.fe.

N Samg_aa_gzatiann.
18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and {¢). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH

t IMMEDIATE CAUSE (o) Subdural Hemmorhage 15 honrs

DOCUMENT

Conditions, If any,}  DUE TO (b) Slmll-—fraciure Inimown

which gave rise to
oboye cause (a),
g™ e e OUE TO () 70 3 * 7 - ‘f‘"
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neo! related to the terminal PART IIl. If deceased was female was
disease condition given in PART I {a} ; there a pregnancy in last 90 days.
. [OYes [ O o | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
. WENSG | - ®. o O Fall upon cement floor while a patient
20¢. TIME OF m Manth, Dav. Year | at ST, Vincent's Hospital
9:84" Y/ 1/60

~ 1 | Zoamury 20e. PLACE OF INJURY (r.g., in of abaui home, | 20f. CITY, TOWN, OR LOCATION COUNTY SIATE
" WHILE AT WORK D farm, factory, street, office bidg., et}

NOT WHILE AT WORK 43 5 hospital . St. Louls Missouri

21. 1 sttended the decesied fm"’""““&!ﬁhﬂ‘i}‘ﬂée_' m_Arp;q__}_Q_,_l.gégand tost 50X &slive on_A.pm__z_,_l_gég_

Decth‘_ocf.umd at 1= '5 P_ m on the date siated above, and to the best 3f my knowledge, from the causes stated.

roner 22b. ADDRESS (0] ayton, Mo, 22¢. DATE SIGNED
: </~ 7301 St, Charles Rock Rd, L/2/60

23a. BURIAL, CREﬂ\TION, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

removal ~ | UL4/6/60 Calvary Cemetery St, Louis Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE é %
Drehmann-Harral 1905 Union J" S -Co f” 7

h {Licensed Embalmer’s Statement on Reverse Side)

-

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




r

-
-
!
i
]
bl

t - — —

VS MAY1 2 1860 YAY 13 1989

STATEMEN'I' BY LICENSED EMBALMER
[P

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

Student Embalmer No.

or by

working under my personal supervision.

Student : t
Signature of Student Embalmer *

4 tr P - . . -
- -! + : R t o ‘l r

€
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|5 OWN HANDWRITING. (Failure to com
\ with the above constitutes grounds for revocation of license). - )
A . 1f embalmed by & .STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




