JRI D

NDED

ION BE — STANDARD CERTIFICATE OF EATH
LED VS BEC 1 4 IBBU _8
Registration District No. e vt rimary Registration District No.

116

tror's No.

4

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessad lived.
a. STATEMi ss Ouri b. COUNTY

If institvtion: Residence before

admission)

“ROCUMENT

b. CITY (If outside corporate |imirs, give TOWNSHIP only) Length of s1ay in 1k c. Cé;Y Inside Limits i

own  Zalnt Louls OWN  Saint Louls Y O No [

c. FULL NAME OF {if NOT in hospiral, give location) Insida Limits d. STREET (If curside, give location) Resids on Farm

HOSPITAL OR ADDRESS
INSTITUTION Firmin Desloge Yes[] No[J 5441 Cabanne Yes ] No O
3. (h_:AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print
Mmary Belle THe RN Ton om  DEC A [§bO

5. SEX
Female

4. COLOR OR RACE

7. Married (B Never Married [

Negro SYBEtEtag O O

8. DATE OF BIRTH ] ?- AGE (last birthday)

IF UNDER 1 YEAR

If UNDER 24 HR

Months

8/20/03 57

Days

Heurs Min.

10a. USUAL OCCUPATION

“f1 S8BT "

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

"fﬂgTé retired) sh H 1

Jow

11. BIRTHPLACE (City and state or country)

Trenton, Kye.

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Dudley Miller

13b. MOTHER’S IDEN NAME

Suste Hatcher

14. NAME OF HUSBAND OR WIFE

WM, C., Thornton

15. WAS DECE EVER IN U.S. ARMED FORCES?
¥y ki 1f yes, gi dates of b
{ w unknown) [yn Qive war or -a-e.l of service)

16, SOCIAL SECURITY NO.

492-10-6126

17. INFORMANT Address

L

igions, if any,
ckf gave rise 1o
cause (a),

ng  cause last.

18, CAUSE OF\DEATH|(Enter only ons cluu par line for (a), (b}, and (c).
PART 1.} DEATH WAS CAUSED

IMMEDIATE CAUSE (a) URLMIA’ dase 'TD

FEdna Long 5441 Cabanna
BelaTern L oss'ruercw

INTERVAL BETWEEN

ONSET AND DEATH

erow OF YRETERS ‘Bv MeTasTaTic ADewd-

DUE TO (o) C&RCIUOMH OFTHE CDI’A’

/53§

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
. . . - .
18RIVOUS PeRuecaRd s, MetrsTases Ta Lun 6 L"ﬂbl_?””“ . {0 Yes | BN | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a =]
YES® NO QO
20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED
WHILE AT WORK

juj
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.. in or aboyt home,
farm, factory, streai, office bidg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21
Death occurred ol

[ attended the decessed ﬁm,LaL— n__mg_g.‘_ﬁhbnd last saw -ulwa an_D.a.‘_:"’.'_th—

i m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22,. SIGNATURE . 22b. ADDRESS — 22c. DATE SIGNED
Fiimun LEslose ATip. /2-3-60
23a. BURIAL, CREMATION, | 23b. DAT EMATORY 23d. LOCATION (City, to¥n, or county} {S1ate) ”
REMOVAL fy)
Remova 1246/ 60 Grbenwood Cemetery St . Louis Co,, Missour¥
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J. Gates, 4107 Flnnsey

D

EC 5 1960

/2.




STATEMENT BY LICENSED EMBALMER P \ “

| 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 MU A@I_A

Signature of Student Embalmer
Licensed Embalmer No. @
P. O. Address 54/7/7 ‘ﬁm

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




