Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60=
X6-14294729 -.. - SL 977 .2 4087 69 02}570

\DED Registration District No. «——cceoeeeeee——__ Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8. COUNTY . a. STATE b. COUNTY * admission)
: MISSOURI St.l0us's e
b. CITRY (1f outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(IJLY Inside Limits
TOWN 915 N.GRAND, ST.LOUIS,MO, 12 days TowN - FENTON Yo O neff
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, SIREET (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION ' YET, ADM. HOSPITAL Ye) NoDD RT. #2, BOX 201 YD Neg
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
, THOMAS A. STAINTHORP DEATH APRIL 12 1960
5. SEX 6. COLOR OR RACE 7. marriedX] Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 74 HR
- o Month D. Hi Min,
MA.LE WI‘IITE Widowed [J Divarced (] 7/23/80 79 nths ays ours i,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of yorki ife, aven if retired)
Lubrication Engineer ST. LOUIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS STAINTHORP ANNIE CORINGTON BILLIE STAINTHORP
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
Y k If , gi dat ] il i]] l ’ I
{Yes, no or unl nown) | (If yes, iwa:it or dates of service} -03-1351 B e Stﬂ. horp,Rt.#z,%x 201,Fent0n,Ho.
1 W i = A A B
. BY: N AND DEATH
Lr
g IMMEDIATE CAUSE (a} HEPATIC COMA
L
, o} PRIMARY CARCINOMA OF LIVER
i o Conditiens, if any, DUE TO {b)
which gave rise 1o
sbove c;uu d(a), é)— { 0
L tat 1l nder- -
:y?n';“ couse Tagt, DUE TO {c) - / ’ -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal | PART IN, If deconsed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
, 3 LIAENNEES CIRRHOSIS [Oves [ O | O nkoown
l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE, HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART |1 of item 18.)
o« PERFQEMED? m] [m| O
v} ves (X NO DO
Z| 20c. TIME OF  HouF  Menth, Day, Year |
H INJURY a,m,
siu p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK [ farm, factory, street, office bldg., etc.}
' NOT WHILE AT WORK [J
21. Inge%dad the d d from 3/31/& to. ’4/12/& and las? uwﬁlli\rc Oﬂ—mzzm—~
Death occurred ..__L}_EO_A.M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L = 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
O
t {G / / __ M.D. VAH, ST. LOUIS, MO. K/12/60
3 23a. BURIAL, CREMRYAON* M%: Vike 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[ REMQVAL_[Specify) . .
| Buria L-14-1960 [Bellefontaine Cem, St. Louis, Mo.
8 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE ™ AR'S NAT E‘
>_ 3 - 3 ; R
L] Pritzinger Mort-Kirkwood 22,Mo. APR 14 1980 M s /ZP.

(Licensed Embalmer’s Statement on Reversa Side) /74/’ yi_b




“n

STATEMENT BY LICENSED EMBALMER ‘

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

or by ' Student Embalmer No. ;

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




