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Doctor, coraner, ste, must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally relasted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

STATE FILE
” pn in Q 1] 1ngu!ratlon Distict No. __------______31 8 Primory Registration District No. 1003-_ ______ Rnalsirur iﬁiﬁ;ﬂ:@ ______

e 28—038292

- i Tl Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M’issouri b. COUNTY agnfission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY @ Inside Limits
o915 N Grand St Louis Mo Yes & No (] Ry St Louds Yes X MNo[J
c. FULL NAME %é NOT i m:l ive logation h qf stay in 1b d. STREET ., .. putside, gjve Jocation} Reside on Farm
osmm_ OR damin” Ho ’6&5. :ﬁa 8 BOR:Z . ] shi i’lwa ¢
3 INSTITUTION ep: 3% 3; : 7A 706 N ghway Yes ] MNoFY
3. NAME OF DECEASED First Middie Los! 4, DATE Month Day Year
{Type or print) A . oF
rthur J Thornhill peatH Oct 21 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR] IF UNDER 24 HRS.
m mt MARR|EDDNEVER MARNEDD 8/21/91 67;" hill"lz;:;'; Months | Days Hours Min,
e O e woowen D g oivorceo[]]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mnm life, sven if retired) INDUSTRY St Iouis’ MO . P, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBANE! OR WIFE
John T Thornhill Anna Meehan LOTTIE
15. WAS DECEASED EVER IN U. . ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
treYoar mkmn:[t" PR L wer or detec of servica) | [LBGDIOLT 2 VA Hosp Records 915 N Grand St Louis, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) T

PART L

18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, ond (c).}

Respiratory Fallure

INTERVAL BETWEEN
ONSET AND DEATH

Pulmorary tuberculosis with hydrothorax

1l Year

Conditions, il any, DUE TO (b)
which gaove riss to }
obeve cowuss [a),
1ot th der-
z I'yrngngcuu.uml‘o::. DUE TO (c} : &96 2. x
~ PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (a) 19. \;AS :gJSESY
« ER D?
g Generaliged arterosclerosis and diabetes mellitus YES] nO(] /
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART 1 or PART |! of item 18.)
J
8 o O O
S[20c. TMEOF _Hour Menth, Day, Year
a INJURY o.m.
B3 p-m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg,, erc.)
WORK AT WORK L.
1. | attended the deceased from ?[ 18/58 o 10/21/58 and Tast sw%-miv. o 10/21/58
Death occurred ot : m on the dote stated above; and to the best of my knowledge, from the cavses stated.
220. SIGNATUR {Degree or title) O | 22b. ADDRESS 72c. PATE SIGNED
M.D. | VAH, St s, Missouri 10/21/58
23a. BURIAL, CREMATION, | 238 DATE / 7 Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {5tara}

REMOV AL, ify)
T o 10-2,=58 Calvary Cemetery St Lonig Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. EGISTRAR" !SIGNATURE

Albert H.Hoppe,:i700 Yashington Blvd.

gty 2
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifxcate was embalmed

..........................................................................................

working under my personal supervision.

StUdent .oooeniiiii e e e
Signature of Student Embalmer
e A - == TN

o,

o Student Embalmer No. .ceivivereninee

Signed” 4 /E{Q'z}tm

- Licensed Embalmer No. .é/b’ S .;.z_

‘:’3, .C%é.b-:. (.74..9./1__

‘J%fl\ddxessé/ 244 74)@4..4_4.67

to comply with the above constitutes grounds for revocation of license).
If embglmed by a STUDENT, he also shall sign in his OWN handwriting.~
If this body is not embalmed, fact should be so stated above.

" Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his.OWN HANDW&ITING (Failure




