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LACK INE—MAEKE A PERMANENT RECORD

e

WRITE .PLAI'NLY—USING UNFADING B

FILED SEP 22 1949

BIRTH NO.

THE DIVISION CF HEALTH OF MISSOURI

32412
STANDARD CERTIFICATE OF DEATH 32412

State File No.

REG. DIST. wo. (F/ 7 rriuary rec. 01sT. w0 (T3 repisers No. ..4?.!.&.4._
1. PLACE OF DEATH . ' Z. USUAL RESIDENCE (Whare deceased lived. If Ingtited s belore
a. COUNTY . a. STATE b. COUNTY
St.Louis Mo, St. Lou:Ls é/b
b. CITY ) . H .
T ({If outzide corpurate I.i.mlu writs RURAL and give o gTALYE'(qIEL ﬂ?f.‘ c. CITY (If cumide oorporsts limits, writs RURAL and give townehip) }
Town  Clayton 4 TOWN  Univefsity City T
d. F;‘Jé.stl;l_mt EOOF {If not in hospital or instivation, give strest address or lovation) d.ASDI'g;:ETSS (If rural, xive loeation) -
iNsTITUTIoN. - St.Louis County Hospital 7461 Kingsbury Blvd. /
3. gﬁ:ﬁs%% a. (First) . b. (Miadle) c. (Last) 4, DSEE (Month)  (Day)’ (Year)
(Typeor Pint)  Edward M,Thornhill DEATH  Sept.l,l9L9
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir DOER 1| TEAR | & tWoeR = wew,
WIDOWED, DIVORCED (8pecify) y last birthday) | Montha l Days | Hours | Mia,
M. W, L. / July 21,1889 | 0 1130l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mm&lvwﬂn‘ B(lu.-mil nt-lr:: 3 / U 7 RY & ‘sllr- o forsien m‘"’) 2, C'TIZEN OF WHAT
Real Estate /éﬂ S+, Louis,Mo. (. AN /4-

lilaa. FATHER' S NAME

Leonard Thor'nhlll

Unkniown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Mrs,Eleanor Thorhhill

ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. soc:z SECURITY I ?7 INFORMANT S 51GNATURE OR NAME
Yes, 80, or uoknows) | (If yes, give war or dates of service) NO. . ) . N
no Mrs Eleanor Thornhill,7hél Kingsbury Blvd,

18, CAUSE OF DEATH )
| Enter only onscausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ME&:L CERTIF!GATIOE .

INTERVAL BETWEEN
ONSET AND, DEATH

TR

line for (n), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
| - rize to the abore caute (o) dlating . . _ .
the underlying cause last.

the mode of dying, such
a2 heart faflure, asthenta,
ete. It means the dia-

_CUZDJQ‘D dclog 031 q

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS =~

" Conditions contributing to the death bul not
related to the dizegse or condition equsing dealh.

care, infury, or cornplica-
tion which caused death,

Hae )

192. DATE OF o%?i 19b. MAJOR FINDINGS OF OPERATION tT - " | 20. AUTOPSY?
uaon U0, s o
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (s.g.. lncrabow | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, aotory, street, offos bldg., sto) v '
HOMICIDE ]
21d. TIME - (Mentd) (Day) {Year} (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : . WHILEAT[—] NOT WHILE .o
INJURY = | “woRk AT WORK

2. ] hereby cerlj y. I altended he deceased from _‘7‘_’&;_
alive on ﬂ , and that death occurred al

75,

, lo 19____, that I last saw the deceased
. from the causes and on the date siated above,

0 t.ith)

ﬁqﬁum

T 55 Iehscgh

W/

%taONBREm 245, DATE 241: NAME OF CEMETERY OR cREMATon ION (Oity, town, or county) / (smo)'-

N REMOVRL Bowtn | G o00t,5,1949 | Calvary Cemeteryy \ St.Louis,Mo,

G e S'Z"Mﬁ“ 7 {, DRl 5 T v,
77 7 Einbalmer's Statemefy o8 Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

- Student Embuaimer No.

working under my personal supervision. W
Student Signed 4 M

Student Embalmer —_—
Licenzed Embalmer No.. 9~f D‘\lﬁ

P. O. Address_’—'l—.:.l._(ﬁ_g..

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

I this body is not embalmed, fact should be so0 stated above.
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