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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

\

AILED MAy o FANDARD ¢

BIRTH NO.

1951

mFE T AR R Tl ITHOWE W WY

STANDARD CERTIFICATE OF DEATH

State File No. 1-5188

. PLACE OF DEATH

Z. USUAL RESIDE

a. STATE M{i sgouri

NCE (Whete d

REG. DIST. NO. _&L PRIMARY REG. DIST. m.% Registrar's No. ../.’.ﬂZ:%......

d lived. It §

id before

b, COUNTY

ndmismion).

a. COUNTY SI i ro

b. CITY (It outside corpurage Umits, write RURAL and givs
. townghip)

c. LENGTH OF
Y (jg this place)

ng (T outside eorpmu limits, write RURAL and give townpship)

s Mo,

TOWN

¢740

FHO”S'P#AT.EO%F (It B4 in hospital or jestitgtion, give streat 2ddree o7 | ASI;TDFEEBTS ,.;s (11 ruzal, elve losation? fJ
INSTITUTION @ &‘dm H‘U'W-"l_; St ‘Louis County
3 NAME OF ~  ». (Firs) b, (1adle) o (s . [AE Mo @ (e
(Typeor Print) (3, ROI & yd THEGMORTON | oeam Gorel R 198/
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8 DATE OF BIRTH 9. AGE (o years| 7 UOGR | Yo% | & Gh0ER 30 13,
F ) y WIROWED, DIVORCED (8pecity) Lt birthday) Mon\hnl Days | Hours | Min
fdowed i Tune 30, 1871 79 l

10a. USUAL OCCUPATION (Giwe Xlnd of work

10b. KIND OF BUSINESS OR JN-
dons during most of working lfe, even if retired) DUSTRY

1). BIRTHPLACE (State or forelgn couatry)
Tennesee

Milan,

/ ,

12, cmm; ?F WHAT |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

RITY
{Yos, 0o, or unknown) yeu, give war or dates of servios) NO.

Walfr,

14. NAME OF HUSBAND OR WIFE

Rev,P.G. Thogmorton

17. INFORMANT' ‘i SIGNATURE OR NAME

Dr.R.J .Thogmorton #49Morschels, Mo,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL

ADDRESS

. Enter only onaceiise per

18. CAUSE OF DEATH l
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy /~_

MEDICAL CERTIFIC'-AT
éat‘mé‘ i AT s r—sests

INTERVAL BETWEEN
ONSET AND DEATH

Itne for (a), (b), and {c)

SThis doet ot mean ANTECEDENT CAUSES

%M%M

Morbid eonditions, if eny, giving D! E TO (b)
at heart fallure, asthenda, | rite (o the above cause (a) staling
ete.” It meana the dis- the underlying couse last,

care, infury, or pli by

{ae mode of dying, such

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

9 conditions contributing to the death but ot
v " related to the diseasze or condition causing death.

/6o x

19a..DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION v U e 2. AUTOPSY?
TION .
‘ - . yos (1 o [
21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (v.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
* SUICIDE - - T botne, farm, (ngtory. strest, office bldg., eve) - ’ T ' .
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

R4 1651, that I last sow the deceased

2. I hereby certify thai T altended the deceased from M 19057, to Lfonl R,
alive on _&,@L/Mﬂ and that death occurred at __L ¥5P m., from the causes and on the date staled above.

msneuaw%//% ( [ azﬂ

m.mnn% , Z ] 2&

2. DATESIGNED
$- 2¢-S7

24a. BUR'AL CREMA-
TIO k /51

24c. NAME OF CEMETERY OR CREMATORY .

Masonic Cemetery

Fredricktown,

24d. LOCATION (Olty.tm or county)’

© . (Btate) -

® ...

F-% FUIEHAL DIRECTOR' S SIGHNATURE

John H.Gebken Sone 2630 Gravois Ave,

ABDRESS

on Reverse Side)




- ) &‘_’ B

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.-e....

.
’
i L]

working under my persona! supervision. Student tmbalmar Nou.usrennn.. seriaaes sraannae
' Signed.....“m ’f/ YM Z |
. |
31gnedisvecncasnacarssssevssiiannana [P
Student Embaimer Licensed Embalmer No 4'} ’1" LF

P. O Addressa é 3 Q/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIT]NG (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this botly is not embalmed, fact should be so stated above. -'i ’




