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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.l_O_O_B. Registrar's Na..j—.g.Q.:..l:..q"...

Sbo'd

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero dacoassd lived,
a. STATE Mi Ssouri b. COUNTY

1f institution: residence befors
adinission).

¢, LENGTH OF

b. CITY (If outeide eorpurata limits, write RURAL and give
STAY (in this place!

township)

€. CITY (if oytadde eorporats limits, write RURAL and civs township)

5t. Louis

UrkrzxrRichardThorntpn Anna Bagg

OR ;
TOWN 51, T,guis, Mo. TOWN Y
9. FULL NAME OF (1 aot a boepital o iastvution. give street aitrems of ocktion) d'.qsorgggs <.+ (1 racal, give location) A / A
iNsTTuTioNn  St'. Anthony's Hospital |/ 6015 Virginia
‘Dceastn 0. b (Midaid) - < (Las) ADATE  (Moutd) (Day)  (Yea
{ Type or Print) Annie Thornton . . peatH_10=-18-53
5, SEX 6. COLOR OR RACE | 7. m&ﬂED EIE\\;'EECNEISRRIED. ‘j 8, DATE OF BIRTH 9. AGE (lnd:;;n ;’F mu‘:n 1 YEAR | o omoem uows,
female | white NG @O " ynk. About o] Pam | Hou | i
10a. USUAL OCCUPATION (Glwekindofwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. w4 s Forei o 12. CITIZEN OF WHAT
- ) DUSTRY y snd Stste or Foreign Country
dﬁnlodﬁumutd orking life, even if retired) none Unknown ? COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

_None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING _UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OYAL (Specly)
 Buria

R | “Aene ™| nore Florence Thornton 6015 Virginia
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ '3‘;5“3’1%.3%;‘&"
T - 1. DISEASE OR CONDITION
'ﬁmﬁiﬁﬁﬁ ‘(’:; DIRECTLY LEAGING TO DEATH* (g Cur 04 ¢ _DEoerm PEvERT I OA 10 by
ANTECEDENT CAUSES
*This doea not mean -
the waode of dying, such | Morbid conditions, if any, m DUE TO (b) Ae TERIOSCRLER 871 N 7T DrsaeAse| LA
et st | 1 St e .
ﬁ:.ﬁmﬁ?ﬁ;ﬁi DUE TO te) /‘/ 77, :ﬁ’/a S‘CA Eﬁ‘af z s £ SRALIZED) AR
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the denth but not . -
related to the ¢iaease or condition couring death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., - - | 2. AuTOPSY?
. TION -
. . ves [J. wo BT
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.2.. ko orsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT™) (STATE)
SUICIDE B, farm, tastory, strest. offos bldg. . se.) . -
HOMICIDE R - )
219. TIME (Moath) (Day) (Teas). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - o | "Honk L) "ATWORK C : Y &Z,o O
2. 1 hereby certify -the deceased from , 1082, 1o 7 ¢ IBL that I lasi saw the deceased
alive on /. ‘L !9_13. and that death occurred ai . B8 = m., from the caises and on the date stated above.
3. SIGNATURE . .- _ megzn titleyy | Z3b. ADDRESS Zic. DATE SIGNED
Wﬂ' S”77) L P Dhrers 5 0%l 53
mONBgERHlAL EMA- | 24b. DEYE 24c. NAME OF CEMETERY OR CREMATORY .

rfcalvary Cem.

24d. LOCATION (City, town, or county)
St.Louis, Mo.

(tate)

10-2 1-33

DATERE‘C‘DBYLIXZAL

20

UNERAL
ern

IRECTOR" & 81 GNATURE " ADORESS
une ra ome
AXB




¢

Dr. Robert Warner
Paul Brown Bldg.,

11 to 3 P.m.

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by e,
Student Embalmer Mo,

wslin) e D
Licensed Embalmer No AR

. O. Address 53 2 ZéM

working under my personal supervision.

Student Liccicrrerrrsssresssstssssnsnnas .un
Student Embalimer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
the above conatitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




