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USING" UNFADING. BLACK INE—MAEE A PERMANENT RECORD

-".""'.

4

WRITE PLAINLY—=

-

FILED OCT 26 1954

THE DMSIO“ OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJB_PRIHARY REG. DIST. No-m Hegistrar's No...... 8599

State File No...

35198

Fntaronlyonemﬂanper
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death. .

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aforbig conditiona, if any, gicing DUE TO (b)
rize to the abore cause (e ) stating
the underlying cause last.

-

MEDICAL CERTIFICATION g

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but ot
related to the dizease or condition causing death.

DUE TO {c) ?puygg.éﬁmm
4] - '

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassed lived. If institution: residence before
a, COUNTY a. STATE b, COUNTY adinisaion).
Missouri .
b. CITY (I outcide corpurats Hmits, write RURAL snd give ¢. LENGTH OF c. CITY 4 Ia Residence within Lmits of
township)] STAY (in this place} OR » city or incorporated town?
TOWN St .Louls TOWN Ste.Louls o, e
d. FgéSLFP_'J}h;I_E OF (If not Ln hoapital or inatftutlon, give streot addrow or location) SJ&EES (11 rural, give location) 27 2 7
NstioTion 14 NeoKlngshighway / 14 N.Kingshighway o
3. NAME OF . {(Flrst b. (Middie} ¢, (Last)
DECEASED o (Fesy ( IR | l 4 DAFE  (Memth) - (Day)  (Year)
(Twpeor Priney  LOULge Thayer -..Burbank bEATH ~ Septe. 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MFR%EB IS‘IEJCE)RCESRRIED. 8. DATE OF BIRTH 9.[:65&:: yearu bl; UNDER 1 YEAR | & UNDER L His,
{Bpexi 1 day) aoths| Days | Hours | Min.
Female White Bivorce Aufe.5,1885 69 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR {N- | 11. BERTHPLACE 12, CITI
donﬁuring ot of wiiv,.m._.:.nnu "m:) Y {City and State o I"orun Couatrv} q COUN%ERI;."‘?FWHAT
Ab Home St.Louls,Mo. e
13a.  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Madden Thayer $id Qg% Bp R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, ﬁor unknown) | (If yes, sive war or dates of service} NO.
None David Thayver Burbank,l4 N.Kingghiway
INTERVAL BETWEEN
18, CAUSE QF DEATH ONSEL, AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves L] wo [
2ia. ACCIDENT ™ -  (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabout | 2Ic, {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE R ) T bome, farim; factory, streat, office bids.. et}

|r - +HOMICIDE |, N - .

214. TIME (Menth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT [} NOT WHILE

. INJURY - WORK AT WORK L/&O /
22 I heraby certify that I altended the deceaaed Jrom f=1t=54 19 , lo M, 19, that I last saw the deceased
" »alive on - , 19—, ond that death occurred at M m., from the causes and on the dale slated above.

23. SIGNATURE

(Degroe or title) E

D 23b, ADDRESS

{500

W

?l NE, ST houisgs

23c. DATE SIGNED

7- 3a- rg.é

Zﬁla BURIAL, CREMA- TE/ '| 24z, NAME OF CEMETERY OR CREMATORY
REMOV. mdfr) -
rema Valhalls

sep 2 0 195%°

DATE REC'D BY LOC-AL

24d.. LOCAleN (Cltg, town, or county) |

rgma.tnn;c_____s_t‘l.onis
25 FUMERAL DIRECTOR'S SIGNATURE

Oagoner Mo

911 Wag

A;DRE L1

(State)

hington




STATEMENT BY LICENSED EMBALMER

-

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

-

by e, OB i iiiiiaieiiaiessaeeaneemeeearaae s

working under my personal supervision..

Student....... e i arer s
Signature of Swudent Embalmer

P. O. Address -ﬁ?’.«mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:z
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




