- ’ THE DIVISION OF HeEALIM OF MioUJURI £)}
o FILEDNOV 671993 <A NDARD CERTIFICATE OF DEATH Stote File Now. } ?849
i BIRTH KO. RES. DIST. NO.QE 2 PRIMARY REG. DIST. W.M Rmutrar:Na ..fzn.é g@m.
; I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, 1 ! before
LS st.Touls A Mo, “Souts o

b. CITY (it outaide corpurate limite, write RURAL snd cive

OR townablp)
owy Webster Groves
d. FULL NAME OF (I net is hospital or institution, give streot addrees or location) d. STREET (If rural, give location)

5BTe#E i Webster Groves/ @/

¢. LENGTH OF c. CITY (If outside corporats iimits, write R and dnyvnhlp)

h occurred at _l._LMn from the causes and on the dale slaled above.
(Degree or title)s~ 23b. ADDRESS ' 23%. DATE SIGNED

204 E, Big Bend - 1lo0/1z/53

NAME OF CEMETERY OR CREMATORY . 24d. chanou (City, town, or county) (State) -

alive on
2. q;e'

2. I'hereby eerti yi}i%f,auended the deceased from 10~ 11-""9 19 . MQ_ that T last saw the deceased

HOSPITAL OR . ADDRESS
S nstiotion 655° Hurstgreen 655 Hurstgreen
(< I > NAME OF =" & (Firs) b, (Middte) e (Lash) I A
- { Type or Print) ALICE EMELINE - THORNTON veatn Oct. 12,1953
E 5. SEX / 6. COLOR OR RACE § 7. M%F‘!)RIED. EIEVEQCPEISRRIED. }/ 8. DATE OF BIRTH 9. AGE (ls;:;)ln l:ou:.u lmm" ; LMDER f4 bES.
{Specif, : o oura { M.
F W R e g.25-1871 b | |
10a, USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, .4 Stuts or Forsiga Country) / 12, CITIZEN OF WHAT
ing most, Life, even If ratired} DUSTRY g Country RY? |
g “HOUSERTTE " At home Pleasanton EKansas jijcr: 8 |
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE |
Joseph Fairfield. |l Florinds Young George Thornton
B {[75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
] {Yes, 0o, g7 unknown} | (If yes, xive war or dutes of servies) 0.
S o , cmm—emm==w=_ | None . eorge Thornton 655 Hurstgreen
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
é .|l Enter only anecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(,_) Artoarinarel angt: o) h 8 pt a4 seats E:!ﬂ
v *This dots mot mean | ANTECEDENT CAUSES o
© || she mode of dying, such | Afortia conditions, if eny, gioing PUETO () _Senility e
3 ar heart failure, asthenia, ,"‘“‘0‘“‘“"“”"" (ajstating . L ... o ww e e e - N
€& e I meons the . | MeuRderiying cauaeiont, - - - < - R e
case, injury, or complica- DUE TO Sc) PHT"'k"l nsons n1 -0=Y--¥-) ¥
g tion wohick caused death. | 11, OTHER SIGNIFICANT CONDITIONS © ™' . LIRS SR
Conditions contributing 1o the death but 7ot - . .
E related {9 the disense or comdition causing death. A'/ﬁ OD‘
-|| 192, DATE OF OPERA- | 186. ‘MAJOR FINDINGS OF OPERATION..* . ~~.L. .. . fefit. 0 . Wldee £ 20. AUTOPSY?
E . TION . D
‘p_ ot " Vo - - . - " . YES . Hﬁ -
® 21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP ~ ° (COUNTY) " {STATE)
¢ SUICIDE home, farm, fastory. sirest. offios bide.. 40 S Lt e
Z HOMICIDE : ) . . X
g 219, TIME (Mosth) (Day) (Year) (Houny | 218, [NSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 3 WHILEAT ] NOT WHILE .
J.' INJURY - m. WORK * AT WORK A e o P P LI
e
g
-l

i
W

“&"iem%f&“ﬁ' 10-12-19 |

WRITE _

valhs S SMATOYY St.h;}]]js !.n MO . S
DATE REC'D BY LOCAL | REGISTRAR'G SIGN2 R -ruusmu. DIRECTOR'S SIGNATURE 'annu'
i ol W / Vi
) -~ _l/./. '.’ "___4_ M//‘ﬂL & /,:1,( 'l ALY T ] ‘m Lol L "’ Ly Z

' i d Emb s St : on Reverse Side) m.




STATEMENT BY LICENSED EMBALMER

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

T eesmannrrantarne s sa sremmeney Studant Embalmer No.

working under my persona! supervision,

Student ....ciesnessncnnensresrnrrrntanianies

Student Embalmer

P. O. Ad

Note;' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be so. stated above. T T

comply

X




