. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. NG, _gﬁnmnv REG. DIST. mO.

FLED FEB 3 1953

3843
0648

OO 3 State File No.

BIRTH KO. — Registrar's No
. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instttytion: residence befos
a, COUNTY a. STATE ~ b. COUNTY adicimion

Missouri

b. CITY (I cutalds corporate limits, writs RURAL aod atre ¢. LENGTH OF ¢. CITY (U outalde corporats limits, write RURAL asd give lamhjp}
. townahip) | STAY (ln this place)
TOWN 5t. Louis, o yrs - TOWN St. Louis,

JAN2 0 1955

d. FHESLPI]!"AAP'{E OF (If not in hoapital or § ion, give street addrem or location) d. ASJDREEGTS (If rural, give location) &
INSTITUTION City Hospital # 1 la 5711 Wabada Avenue
*B¥ceasen > b. (Miadle) . (Last) | 4DATE  (Math) (Day) (Yew)
(Twpeor Print) — CECIL Y. THORNTON DEATH _January-l19-1953
5, SEX 6. COLOR OR RACE | 7. #IAD%%}%B' r{iﬁt:\\;'gn MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars|  ONER 1| TAR | P DoER & max
. B ED (Bpecily) Days | Hours | Min,
Male White Mocried /" | Nov-9-1884 68 | |
m:‘;" %ﬁgﬁtﬁ ]:I(.I‘H':‘k:n;d-wl):' 10b. KIND OF BUSINEsDOR IN‘; 1. BIRTHP.LACE (City end State or Forsign Country} 12, oggl:ﬁn?pmm
ative Retoucher Photography Tennessee -/ 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thornton ?? Tucker Martha Thornton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS |
{Yes. 0o, or unknown) | (If yes, zive war or dates of service} NO.
No None None Martha Thornton 11l Wabada Avenue
18. CAUSE OF DEATH MEDRICAL CERTIFICATION tmﬁg%m
| Enter only onscausoper | 1. DISEASE OR CONDITION TH
Mine for (a), (b}, ead {c) DIRECTLY LEADING TO DEATH'(Q) .
. ANTECEDENT CAUSES ﬁ Q), s ’
TAis does net mean M 44/
the mode of dying, ruch | Morbld condlrions, if any, ,ﬂ:”" DUE YO (b} ! :
az heart fatlure, esthenia, rluto!.hcbma:me {a} R
dtc. If means the dts- | 'he underiping couse last.
eqse, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but not ..
related fo the dlaease or condition causing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves (] wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sg.. ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, fastory, strest, offies bidg..et8.) X .
HOMICIDE . ..
21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Ry . m | WHILEAT[™] NOTWHRE ‘ L/? 0 x
oo [ ~
217 hcreby certify that 1 attended the deceased from 6’ . 19 , that I last saw the deceased
, 18, , and that death occurred 2334 ﬂr: from the causes and on the date slated abovc s/
ﬂa)m ot titly) | 235, APDRESS I . SIGRED
e A Y% *(2@554 /u.va
URIAL, . 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tawn, oteon;gf 7 (Btote)
emnova Jan-22-1953 | Memorial Park St. Louis County y ssouri
DATE REC'D BY LOCAL | R SIG - . FUNERAL DIRECTOR™ S B1GMATURE " ADORESS

F )
Aﬂeiderwieden F. H. Inc.1936 St. Louls Awe
s Sttt on Reverse Side)

=)



1y,

e —ere———————— —v——
e T e r—— g — =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

——————

e rree ereutermbon et eem ene <o Sa i b bh -RR b1 0818 £S48l nemt st o eren e ere et et ee eaometeen ok 4ASA S S PROE AR R T4 rESE 1 RS . Student Embaimer No.

working under my personal supervision.

SEUSEAL seencrncrnantasstenscrasssersranane

Student Embaimer

) P. 0. Address__ogZcis .o ﬂ'-""“'/)i“’
Mote: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiire to comply
the above constitutes grounds foc revocation of [iosnse.)
T ¢his body is not embatmed, fact should be so, stated sbove. ]

I e



