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Stale File No

LACE OF DEATH: , )

(a) County. n
S5t. Louis

{If outside city or town limits, writs “RI/RAL' and name of township)
() Name of hospital or institution:

Deaconesg Hospital
(T not in hospital or institution, write stroet number ar location)}

(d) Length of stay: In hospita! or institution
35 years

(b) City or town

{Specify whother

In this community
years, montha or days)

.
2. USUAL RESIDENCE OFDECEASED:

Misscuri

(a) State. (& County.

St. Louis L/
(If outaida city or towa limits, write “RUBAL")

Market St

{11 rural, give location)

{c) City or town
D e w2568 N
{d) Stree

{¢) If foreign born, how long in U, S, A.7

years.

3. (a) PRINT

o PR g Anne Thixton

3. (&) If veteran, 3. (&) Social Security

name war. NO N0,488—03—9582
. 5. Color or 6. (a) Single, widowed, married,
4. Sex I race W divorced__._....s..._.._......_...

6. () Name of husband or wife......con 6. {¢) Age of husband or wife if

AliVE .o e vasrenens s YERTE

March 12, 1877

7. Birth date of d d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .ot

1240

21. I hereby certify that [ attended the d
rd 7 LA 74 19O

that I last sawé A ./
and that death occurred on the da.tc and hour stated above.

Immediate cause of dcatt\,__._‘.ﬂ.......w

year, hour.

lf"'
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) {Yoar} .
8. AGE: Years Months Days If less than one day Due to..,...."'... ....... M
63 7 2] S
hr. min
\ 1 Due to.

9. Birthplace Qwensburg, Kentucky )

- {City, town, or county) {SLa foreign oo r)

5 : P et > Other conditiona... % T ALAE —
10. Usual pation + . [ I (Includs gragonncy an dnl,.h)
: Industry or business. 4 : Ty L] PHYSICIAN
g 12. Name JOhn Thixton { "of oger:tﬂ‘m_...k ol £
= . : / g . f \‘ \g §A s | Underline
< \ 13. Birthplace..... u;g . KD"‘ __) ; the cause to
Fon Chy, lmrgur count ﬁ r (Stato or foreign country) v} which death &
5 14. Maiden name. usan Bishop Of autopey.... A P2cl. 7 hould be
S{ 15. Birthplace St Jose‘ph') MO bt e . istically.
vy, ,,,.,,_ toh g, (State or foreign country) 22, I death was due to external causes, £ll in the following: §
16. (o) I nfommm \.J ' (a) Accident, suicide, or homicide (specify) elem
(5) Address 4AEBH N Mark () Date of occurrence......... 4. MCALL A% -

17. (@)-..Bupial : () Date thereof ........ _],O/ 40 |[ @ Where did injury oceur?.......... iy tom) P iy ey

{Burial, cremation, or removal) Month) (Duy) (Yeur) (d) Didinjury occurin or about home, arm, ig industrial place, in public place?

(9 Place: burlal or cremation__~HEY 5% . Mar,clls Cem. | \ ey ,

AL
i8. (a) Signature of funeral director.
@& Address. 2001 Lafayetie Ave /(/

19. (a) -D-B-T 3—M 1 m"}"ﬁ natare)

Dutareccived local registrar)

(Spocify typs of place) '
{e) of imury

(M. D. o1, other)...._

o Date mgned..fﬂ/_),,/fa

{Licensed Emba)mer’s Statement on Ra\rena Side) ’



9&'4{—-'- [y, ™ ',,.j
'
\

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 personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . ' (Fail#re
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - .




