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All diseases-in Part | must be cansally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC- 1841774

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-020220

Sk~ 12977

1 & iy Regisrtion Disict . ___1@(,)3 o Regiurra o, SESAD

STATE FILE NUMBER ™

“_'n HIN 11 TOE&gistrutiquist_ri:tNo ___________

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceused lived. |f institution: Residence fore
. COUNTY . STAT b. COUNTY admi s s
° ST. LOUIS . i TLLINOIS MADISON
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C}JTRY O Inside Limits
TOWN ST. LOUIS Yu@ No [] Tom_ ALTON [/L/ Yu[x Ne [
FULL NAMEOOF {If NOT in hospital, give location) | Length ¢f stey in 1b STREE (I oulsnge, give locanon) Reside on Form
ITAL ADDRESS
|25l oker A HosPIL O | 23 Davs 3 ) FOORESs 209 DOOLEY ves O] ne
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) QF
GIESTER THORNBERRY DEATH 5=23-58
5. SEX O 6. COLOR OR RACE| 7. mnmsoﬁn ver marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS.
irth Months | D H Min.
MALE WI_HTE WIOWED[] pivorceol ] 2"'18—89 €9b|rl day} [ Manthy' I ays ours ] in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or tewniry) 12. CITIZEN OF WHAT COUNTRY?
IKDUSTRY

durinﬁﬁﬁvﬁﬂc&fmoﬂ if retired)

DEKOVEN KENTUCKY LISA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILL THORNBERRY JOSIE MARTIN MYRTLE THORNBERRY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
(Ytl,m wnknawn}] (IT Y“’m‘: N:'It dates of service) UNKNG;{N VA Hm P mwm)s . 915 N GRAND ST LOUIS MO

18. CAUSE OF DEATHdEmer only one cause per line for {8}, {b), ond (c).)

INTERVAL BETWEEN

PART I. DEATH Wa5s CAUSED BY: . . ONSET AND DEATH
MMEDIATE CAUSE (&) ___LUNG INFARCTION MULTIPLE 1 WEEK

Conditians, If any, | DUE TO (b) MONOCYTIC LEUKEMTA 134 YEARS

which gove rize 10

cbove covse (a), } ; 0 + 2‘

stating the wnder-

B e 1} BUE TO (o)

BRONCHO PNEUMONTA

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condltion given In PART 1 ()

1 WEEK

19. WAS AUTOPSY

PERFORMED?
YES®] no )

20a. ACCIDENT SUICIDE HOMICIDE

d O 4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'ar PART H of i.r_gng 18.)

2¢. TIME OF Hour Month, Doy, Yeer
INJURY  am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WwHILE ATD NOT WHILE O
WORK AT WORK

0. PLACE OF INJURY (e.g.. inor about hame,
farm, factory, strees, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

N lAﬂenKAhe deceasad from

Daath occurred at :

i

s te

5-23-58

and last sowmlwe on

m on the duu stated above; and to the best of my knowledgo, from the causes stated.

5-23-58

NATURE Degua or ditle) 22b. ADDRESS 22¢. DATE SIGNED
B vand Cit X M. 0. O |wmn. st. Lous, Mo. 5-24~58
23a. BURIAL, CREMATION,| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
Removal ~" | 5/27/58 Hational Cemetery Jefferson Bks. Mo

24. FUNERAL DIRECTOR-

ADDRESS

dvard Fendler 5611 South Grend Blvd.

5 d Embalmer's 5
i1 s

25. DATE RECD.’BY LOCAL REG.

on Reverse Side)

ar

e A




-

g 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, orby .rvriiiiiie s ........................................................ .» Student Embalmer No. _.....cccevvvunnns

working under my personal supervision.

Signature of Student Embalmer -~

Student .e.ooveiriiiiii e eens feveseresees Signed v // (ﬂ‘ﬂ //

- B - 1cen$
- p. 0. Address \ I~/ Adi eveees
Note: The above MUST BE SIGNED'BY THE LICENSED EMB’AL,Mi-Z'R in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

‘-




