RI DIVISION OF

LTH -

STANDARD CERTIFICATE OF DEATH

~60-028869

FILED VS AUG 81 3 8 o 1%3 719‘? STATE FILE NUMBER
{DED Regl_:!uhon District No. _________ M & M _Primary Registration District Nosh N Nl 0f._____Reglstrar's No, __ . I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm:eamd.;e} If institution: Residence before
a. COUNTY 2 a. STATE COUNTY admission)
St. Louis Al ntat (o) Font
b. CITY {If outside corporata limits, give TOWRNSHIP only} Length of stay in Ib c. CITY Inside Limits
OR - OR
towN St, Louis 10 Weeks TOWN M_e:. /ﬂgﬂ/_g é,,f‘, Yes [, No O
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS f e
INsTUTIoN A]exian Brothers HosplYv=G O bolb NP e] e O No X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Ben E. Threlkeld DEATH July 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Naver Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowedﬂ‘_ Divorced [ 3__ 7’6 _/J]( Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state nr munhy) 12, ley?i OF WHAT COUNTRY
durir ofwarking life, even if retired)
TP e Fagmer Tldonre)6 S5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
v T/rel Ly =
T sAge Threleeld Susan MELw re ePTR A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or %wn} {If yes, give war or dates of service) 3 5‘3 - 07_.{'07’ Irl Farlow
p— 18. CAUSE OF DEAYH (Enter only one cayse per line for (a), {b), and {c}. INTERVAL BETWEEN
uZJ PART . DEATH WAS CAUSED BY: C‘ J / QOMNSET AND DEAJH
z IMMEDIATE CAUSE (o) = jd C ~/\ [U s e A
&) Conditions, if any, DUE TO (b} V M I a SC a/a )c_ f/f’ ('("-‘ _fP yr:s '
which gave rite to -
above cl:un d(n),} % M /
tating -
] lsy?nlgng caueseunlo:;. DUE TO {c} ‘A o S [ 6(/0 S [ ,S
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not ralahd to the terminal PART lI. If deceased was female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
§ W W____ 462& .d ID Yas ] O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of itern 18.)
x PERFORME O a O
U YESEC] M
& | 20c.TME OF  HouF | Month, Day, Year |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
-1, NOT WHILE AT WORK [] —_— ./ . i
v 21, 1 attended the deceased from E !/ ”/é p to. /_Wnnd last saw :lm alive on ‘7/1 P/A ﬂ
Desth occurred at ' '(\E[S. H m of the daté stated sbove, and to the best of my knowledgy, from the ceuses stated.
B .22,. SIGNATURE gree title) L 22b. ADDRESS 22c. DATE SIGNED
S %%W 906 Olive St. St. Louis,Mo) 7/19/60
z F=tr ' 23b. D 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tuwn, or :ounly) {Srote)
[} REMOVAL (S PP /4
I Remova 9 4. Ll ps Ce . T 30t Co e;w,-v ._4_.{4
< 24. FUNERAL DIRECTOR - appress ] T 11NO01S(.25 :jb[ﬁcn BY LDCAL REG 26. %ﬁuns |W
>.
=] Donelson Funeral Home,MELeansboro Arf / ; p
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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 Signed,/‘rymw : :/ﬂ/ﬂ%/
V44

Signatyre of Student Embalmer

A - v N * Licensed Embalmer No. &Y 2
\ * . . < -

P. O. Address

e

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