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-11-10-39
5-17.39
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DEPA%‘TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
uREAU OF THE CENSUS
e vo 17 1%38TANDARD CERTIFICATE OF DEATH Stete File Now— ..y
19 1003 4821
Registmtion District No.....A.... .._.1 ______ Primary Registration District No... oA A Raegistrar's No. : -
1. PLACE OF DEATH: / 6USUAL RESIDENCE OF DECEASED;

(a) County,
(b} City or town

ot. louls
{If ontgide city or town limite, write “RURAL" and name of towmtbdp)

() Name of hospital qr lnsttution; N .
Hiomer G, Phillips
(! not iu bospita} or institution, writs streot number or keontion)

(a} State Missouri (8 County.

(¢) City or town St. L OLllIS_l

{d) Street No #//a

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

15. Birthplace. .

(d} Lengih of stay: ln hospital or Inatitoclo: (_SS“_-"__.
pecify whether
In this eommunity. 50 Jyears
years, months ur deys) {£) If foreign born, how long in U. 5. A.? Years,
. MEDICAL CERTIFICATION
8. (0} PRINT S_a
@PRINT  [1i Thornton ( A ; 0
3. (0) If ver @ m 20. DATE OF DEATH: Month day.
. eteran, . (&) Social Security
vear. 1940 hour. 8 mintte 25 A- M.
name war. No.
21. I hereby certify that I attended the deceazed from.
B. T O 6. () Single, widowed, married, 5-—-6— A 22— .7 0.
Lo M Tegfo R im A 4o
. POTCCH e e that I last saw b alive on. 9.5
6. (3 Name of hushand or wife.___________ 6. (¢} Age of husband or wife if{| and that death occurred on the date and hour stated nbo\%’w D )
al
alive............_rs.gzrm Immediate cause of deatl sJuraiion
7. Birth date of deceased 7 17 Hypertensive Heart Disease o About 3 yrs.
{Month) {Day) (Yoar) q
& =
B. AGE: Years Months Days If less than one day Duze to PEEY
55 | 10| 5 v o 2.
. K Die to. N HE,
- 9. Birthplace... . MlSSOHI"Ja ) ! J? £
{City, town, or cozoly) {Sinte or formign country)’ U 3
; Other conditions
10, Yeua! occupation Laborer ?’. ) (Enctade ncy within 3 montbs of Jedth)
11, Industry or business . PHYBICIAN
-1 ty 2 Major findings:
g 12. Name. Philip Thornton ; q ’ ajOI operations.:
3] - -0 . [ Underline
2 L1s. Bintbplace...o. —Unknowm thecauseto
= PLaCE i e e which death
- Jel‘ﬁ‘ﬂ.é ) b (Unkn&-hﬁ’ Of autopsy. should be
= T [eharzed sta-
S ; tistically.

{14. Maiden name

= '
16. (s) Informant L
2201 N, ¥hi

{d) Address
17, (a)

{Barixl, cremation, or removal)
(¢) Place: burial or cremal
18. (a) Signatore of funeral director_.

19 :::M(b) (4 ) ”.
- Dataroctivad loca! registrar) // | (Heghtrarydymetom)

22. If death was due to external causes, fill in the following:

{e) Acddent. suilcide, or homicdde (specify)

(4 Date of occurrence

(€) Where did injury occur?.
City or toawn)

(Count;

( 7} (3tasa)
(d) Did injury occur in or about home, on farm, in industrial place, ip public place?

(Specily typo of place)

" While at work?, _ (¢) Means of; inlmy"
8. MW - (M, D. g_og?)-z:o_.
Address 260 o Ahit Date &l i

{Licensed Embgalmer’s Statament on Raverse Side)




e

STATEMENT BY LICENSED EMBALMER-

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

Registered Apprentice No :
— - : (& -
working under my pe_rscnal supervision. R - .
- : .. Signed : AT E
— R ¢ ; PR
. . 4 Licenséd Embalmer No :
L _ - " P.O. Addrésso.........
~_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) R ‘J
. e - -l Al v ‘ I T SHom
-~  "If this body is not embalmed, above spacc should be left blank. o e o

T




