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WRITE PLAINLY-—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD - .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 11 1851

14 81 i
BT

State File No...

RIMARY REG. DIST. ND. 10_0_3_

-

BIRTH NO. REG. DIST. NO. > F Registrar’s No....... .o omssersesssosesn
———
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1f institation: residence befgre
a. COUNTY a, STATE b. COUNTY eadmimicn).
Migsouri Stelouis
b, CITY (H outside corpurate limits, write RURAL and give grAl?‘.‘N:TH OF ¢. C!TY (I ouwlde corporate lUmits, write RURAL and glve township)
townahip) {in this place) )
TOWN  St,Louis “UB 2O overland B NX
. FULL NAME OF {f not ia hoapital or Institution, give strect addrems or location) ||  d. STREET (I? tural, give location)
HOSPITAL ADDRESS
INSTITUTION __ Christian Hospital 9729-Midland Avenue
3. c':‘s‘?:”éﬁs%% a. (First) b. (Middle) ©. (L-est) s DS;E  (Manth)  (Day)  (Yem)
{ Type or Print) A4 QOiive Throckmorton DEATH  Apr.8.1951
5. SEX 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDIR 1 YEAR | 7 GMOEN &4 43,
DOWED, DIVORCED (gpacits) Laat birthday) |Monthe , Days | Hours | Mis,
__Female | White | ‘Marpiad May 13,1893 57 |
0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (thor!nrdn covatey) 12. CITEZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY COUNTRY?
Hhusewife at home MeComb,T11. _ U.S.A.
I35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.Co.Baymiller Horatio S.Throckmorton
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Josephine Bow
™~ T

(Yes. 0o, or unkaowa) I {1 yee, n{n_w: or dates of service)

H.C.Throckmorton WEQMM_M

. Enter only cnecauss per

MED/|

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(5)

*This does not ueon | ANTECEDENT CAUSES

CERTIFICATION

ouE 0 W

"W

the mode of dying, such
a# heart feflure, asthenia,
ede. It means the 2is-
ecse, infury, or di

Morbid conditionz, if eny, giving
rise to the aboor cause () stating
the underlying cause lost.

1. OTHER SIGNIFICANT CONDITIONS ~ '

Conditions contribuding to the death but not
related to the dizease or condition causing deqth,

tion which caused deu.m

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
- . vs X o O

21a. ACCIDENT {Bpecity). 21b. PLACE OF INJURY (e.s-. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, factory, strest, office bldg., ex0.)

HOMICIDE 7 . .
21d. TIME {Month) (Day) (Year}) (Houwr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? f 3 0

WHILEAT NOT WHILE| r
INJURY m. AT WORK M &

2. I hereby

- 7
19; / , that I last saw the’:kcmed

certify .th I atlended lhe deceased from 19£L o
alive on ’ _S,L, and that death occurred at 5_‘LL_O_Am , Jro

he causes and on the date stated above.

(Degma or titla)

“TELIE), ) D

Z3c. DATE 5IGNED

23b: ADDRESS %’ lf e )0 ! S,

m’ LOCATION (Oity, town, or county) (State)
o Tia Motor

BURIAL, CREMA- | 24b, DATE # 24c. NAME OF CEMETERY OR CREMATORY
TION REMO VALM) ) ] )

Bomoval A 54=11=1951 IaBelle Cematervy -
DATE REC'D BY LOCAL rasxs-rmas 516 E }5. FUN

APR 1 0155

(Licensed Embslmer’s Staternent on Reverse Side)

RAL oln:cron‘s,s%n ﬁ A\ "ADDRESS
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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 ...
Student Embaimer MNo.

working under my persona! supervision.
Signed... { 2(],0@() ’;L M

........ RO 39

Student veeeerss viae
Student Embalmar
: Licenzed Embalmer No
P. 0. Address. (MINAL RGN )ﬂd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

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




