MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-048805
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DO NOT WRITE -
ON THIS STUB AMENDED
1. P 0 k 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 B a. COUNTY B a. STATE M |SS OUR |b. COUNTY admission)
Rev. 4/59 % b. ccl)‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R
w
3 TOWN ST, LOUIS, MISSOURI 23 DAYS own ST, LOUIS Yar {] No O
1 E' <. :I%SLF"I‘T?\ME QF {If NOT in hospital, give location) Inside Limifs d. .SE)EEIEETSS (If cutside, give location) Reside on Farm
- . —
2 2 ﬂﬁg NSTTUNQMH , ST. LOUIS, MO. YesfrX No D) 1416 BLACKSTONE Yes O No
3 4 3. (P;AME OF PE)CEASED First Middle Last 4. DAOA:;I'E Menth Day Year
¥pe or prin
 HARVEY THORNTON pea  DECEMBER 28, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE QF BIRTH | 9. AGE {last birthday} ] If UNDER 1 YEAR | IF UNDER 24 HR
p MALE NEGRO Widowed Divorced ] 6/26/93 69 Manths | Days Hours l Min.
—-—-I— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) { 12. CITIZEN OF WHAT COUNTRY
& 72l during mosf ing ki if retired) .
2 SRR WGRRER ™ | eees - HENDERSON, TEMN. USA
7 l g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o e BILL THORNTON MINERVA CASEY ORA THORNTON
l ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
9 w l UNKNOWIN ORA THORNTON, R512 CLEMENS, ST. LOUIS, M
g I-Z- 18. CAUSE OFP:E?T]H [EEI;;Horu’kgnce;G;EB%er line for (a), (b). and {c). I([:;EIS’&INBDEBWE%N
10 & R ar EATH
2 lu = IMMEDIATE CAUSE (a} Carcin of the Iung
11 o9 3
o (2 o]
oc =] Conditions, if . DUE TO (b)
12 33 - O v E w?\'i‘cl': l::\:e Iril»:“ro
Tz above ‘c':uu d(a), é *
= tat & under-
13 = ‘l",r‘ilnlgr"iI cause  last. DUE TO (c} / 3
% z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted te tha terminal PART 111 If deceased was female was
3 g disease condition given in PART I {a} thare a pregnancy in last 90 days.
} w)
Z $ Bronchopneumonia [Dyes ] Do | O nknown
'é-' :2 19. WAS AUTOPSY | 20a. ACCIDENT SUI(|::|]DE HOMEl]CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART It of item 1B.)
PERF ED?
2 3] YES iP-M NO I ]
k2! 2| ZocTME OF  Feur  Mont, Day, Year
Z 5 2 INIURY s, ,
x O 8 om L
z @ - * V'™ | mawueroecurren 20e. PLACE OF INJURY {e.9., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (3 farm, factory, strest, office bidg., erc.)
5 ol -, NOT WHILE AT WORK [} ‘
e - - A PN
S o E é ' . 21.//‘!ruvmﬂd the decessed from 12/5/62 to. 12/26/62 and last uv)v(ﬁ alive on ]2/26/62
@ _1_ =) i . Death occurred at_e 9 :00 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; = . n Pl £ ]
g E 8 5 g Degree or title) 22b. ADDRESS 22c. DATE SIGNED
A
> 1 3 - N7 _ M.D. VAH, ST. LOUIS, MO. 12/29/62
—-24. T x 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o' 9 G AL (Speclfy) /
Z & ‘?.m -F\ Jefferson Barracks Jefferson Barracks, Mo.
= 4 RONER, DIRE}T’OR e ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE?R‘S SUENATU
o) >~ -
= @ jel 1221 N. Grand DEC 31 1562 . /3
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STATEMENT. BY LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, |
- L T ‘
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

"~ Licensed Embalmer No. ’ $ E ?
P. O. Address _/ '/

. 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). ’
* I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated above.




