WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI ‘
ST ANDARD CERTIFICATE OF DEATH

Stote File No.

32588

REG. DIST. m.&.ﬂz PRIMARY REG. DISY. m\_%mmnnm_oaﬂ.

et on Reverse Side)

BIRTH KO.

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decmaed bired, 17 instiation; residsote befors
. COUNTY ot Touis > STATE o . SRR ouig ™
b. CITY ! cutslds corpurats limits, writs RURAL and give ¢, LENGTH OF | e¢. CITY . d. Er Heskdence within Thmite of

OR townahip) | STAY, place OR ) a
Tows Webster Groves ’l 60" "wHebster Groves [3. = HTRET
d. FULL NAME OF (If not in hosgital or & lou. Kive strect address oz location) || o STREET O roral. give koestion)
HOSPITAL OR i ADDRESS
NsTTUTIoN 655 Hurgtgreen Rd. 6565 Hurstgreen Rd.

3, NAME OF 8. (First) b. (Middle) & (Last) 4. DATE (Moutt)  (Day)  (Yean)
(Typeor Priney GEQRGE QUAIRE THORN TON DEATH 9-15-.1954

5. SEX cIs.coLOReRm 7. MARRIED, NEVER MARRIED, so.m-:wmn‘rm . 9. AGE {n yvars| 7 WOAR | TUR | @ maoex  san

WIDOWED, DIVORCED tast bisthday} umn.l Ders | Hous | Mo
M1 W F 12-10-1853 100 . _ I

Ga. USUAL OCC ; 0b. - . =

1¢a. U m“EP'JI\TION (Gl kind of wock 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (c0) vt Suate or Poreign Coustry) / 12, O&I';I'JTZI'E!I"I'?FWHAT
Executive Trugt €o, San Francisco Cal, Usa

“Iaa. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND' OR WiFE
Henry W _Thornton 1 Sdrah Quaife 1 Alloe Thornton
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16 SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknewn) l {If yes, xive war or dates of servies) NO.
No e ———— None S.F.Thorriton 655 Hurstgzggn Rd,
18. CAUSE OF DEATH : B MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 1 r » # Lt OMSET ARD DEATH
l’f::;“fg“;‘;ﬁ‘g DIRECTLY LEADING TO DEATH®(q) CCh B nility v ARl
ANTECEDENT CAUSES '
*This does not megn A ars
the mode of dping,euch | Mort comgitions, f . giing DUE TO Myocardla Degenercy S: ye
as heart faflure, asthenia, o cenae (o .
ce. It meena the dis- | Che underiying cause logt. o
ease, infury, or complica- DUE TO (e) \f
tion which canaed death. | 1T, OTHER SIGNIFICANT CONDITIONS v .
" Conditions contributing to the deuth buf not
lated to the direase o7 comditi sing
19a. DATE OF OP_lI::[F‘I)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ - 4222 | w0 wh
2ta, ACCIDENT (Boweity) 21b, PLACE OF INJURY (s.g- Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, tarin, factory, street, office bldg., ate)
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Heen) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IN.?IFRY m-m.n'r NOTWHILE
@ AT WORK .
2 I hereby “Q'Q{D‘IE" 1?1mded5l£f deceased from April <0 . &5’ fo vept 13_ 1954 , that I last saw the deceased
alwe on — 0 _— -~ and thal death oceurred ot éﬁ m., from the causes and on the dale staled aboue
IGN Z3b. ADDRESS 1
H?S 2 TJ)- i end / E[ } ?R
W 0 \‘fg:d ‘P Tovea Mo
2. BURIAL, CREMA- ub DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of eomaty) (Btate
TION, RESOVAL @osdty) | 'y 5 _ 1954
Crametion V hal 5 amatq St.Louis Mo,
; REC'D g LOCS ',' RAJ'S Si Fuﬂznu. ln:croa S 31 GNATURE ““J‘Z
[/ RFG. Z .
. _ A //I //’/J Z / % Wi rrr. H A LN i
4 Endalgis .
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v STATEMENT BY LICENSED EMBALMER

Ll

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ........... ... <

working under my personal supervision..

Student ... e eenenanas Signed...{.
Signature of Student Embalmer

Licensed Embalme No...%afﬁ
P. O. Addresg// dd s ,Qﬁ

: ' (S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this l_::ody is not emba_lmed, fact should be so stated above. -




ny . 900
.40

Items 13a & 13b amended by affidavit of son 10-8-87.
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