DEPARTMENT OF PUBLIC HEALTH AND WEL

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 62-021080 |

STATE FILE NUMBER

' 309—
Registration District No, ..____gi —eae——Primary Registration Dmnnmog _________ Registrar’s No. _______5.-}.3_-___

DO NOT WRITE
ON THIS §TUB AMENDED
1. PLACE QF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residance before
VS 300 8 a. COUNTY [ a. STATE Mo. b. COUNTY - - - admission)
Rev. 4/59 % b. clLv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B ¢ c&v trside Limits
< own St Louis, Missouri 7 days town ~ St, Louis YuXl No O
1 ;(4 c. Z%épﬂﬂ%gp {1f NOT in hospital, give jocation) inside Limits d:ég%%gs (If cutside, give location) Reside on Farm
2 4 < INSTIUTIoN  St, Anthony's Hospital |{Ye[X NeDO 2317 Klemm Street Yo O NoKl
7]
3 X 7 [N 3. &mm OF prCEASED First Middle Last 4, DOA;IE Menth Day Year
ype Of prin
VR Frank A, Thornton DEATH May 25, 1962
C) 5. SEX 6. COLOR OR RACE 7. Married (& Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) mnhosn 1 YEAR |: UNDER 24 HR
widowed (] Diverced [ | 2 24 _1877 85 tha | Days ours | Min.
5 M W - .
104, USUAL OCCUPATION Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
v i f working, lif f ed . .
6 = Yire° epOSTE ATYends Mutual Bank & Trust] Victoria, Mo. U.S.A.
7 o G 13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Michael P. Thornton Cec e11a G. Schiel Martha M. Thornton
. B r |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass
< {Yes, no, or unknown) ] {If yes, pive war or dates of tarvice) s
9 w no - - - Mrs. Martha M. Thornton 2317 Klemm 5t,
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- o i g IMMEDIATE CAUSE (a) ~ /ﬂ’l.b& MZM’(% / -
11 o ]
[ulla)
L q: O
: o la] Conditions, if any, DUE TO {b! "g«w @Z/WM
}%"‘ e v E w:h;;cl: I::v.a lrlsi::;n ©
I Z '1 ry' 1:!:”“ da: %
13 - lying. cavse  last, DUE 10 {0) SO0
75 % 3 PART II. domsn SIGNIFICANT conﬂl;%onzs, CONTRIBUTING TO DEATH but wmlml "PART 11l ':\ docassed was femula war’
= iseasa coi n givpn in thare a pregnancy in last 90 days.
wy L
= h Y 0 No | O Unkno
= E [‘ g I O Yes I nknown
g i r\,né,;soARlﬂE%Psv 20a. ACCll:[])ENT SUI(I;__IlDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1] of itam 15,
(=] v YES QNG
Z o - .
(7] -] <
20c. TIME OF  fHo Month, Day, Year
Z f: -3 INJURY  "am.
~ 8 g . p.m.
4 m - 20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
w of WHILE AT WORK o farm, factary, street, office bldg., eic,) .
NOT WHILE AT WORK .
oo o ya ] z ya
— — ~
5 o g E 21. | atrended the d d frorn 5 :)-—/ - /-' to. nr 2 _Lyand last saw :?;nliv- on -‘ST/M’:/‘ b ol
m -
w ; 9 Death occurrad eo m on the date steted sbove, and to the best of my knowledge, from the causes statad.
g E 8 8 223, SIGNATURE (Degres or title} - 22b. ADDRESS \ 22¢c. DATE SIGNED
= = 7L W/S/ c20 3 C‘%«M@q ' )
- v = d _ A S /3 4 2
- 2 73a. BURIAL, CEEMATflyON 23b. DATE Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATSION/(City, town, or county) 7 (State)”
o e EMOVAL (Spacify) R .
z T emoval 5-28-62 Calvary Desoto, Missourj
= < § 724, FUNERAL DIRECTOR ADDRESS %zym /7 p
L >
o . - -
= o STER COLONIAL MORTUARY .SAM 6464 Chi '




‘d M

STATEMENT BY LICENSED EMBALMER

0499-2 *1d
emaddIyy €026

unay

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : - ) Student Embalmer Mo.
working under my personal supervision.

Student.

Signature of Student Embatmer

Licensed Embalmer No /%75/“/

P. O. Address_] .j; é;z/_'! _A/Z"

~——

Nofe: 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.






