RI DI l{SEl[())N OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-020754
Regiﬂr!gn Eﬂﬁ:‘: I‘g 3 1960 3_1_8_j’rimuy Registration District No. 1003 Regi ‘s No. 4776 STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE ,l o b. COUNTY St.LGuil admission)
b. COITR‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Insice Limits
OR . . -
TOWN TOWN C ¥ N
ST, LOUIS, MISSOURL Univeaity (ity “f N0
c. T{%;PTTAATEO?F {If NOT in hospital, give location} inside Limits d:lgRDEREETS (1 cutside, give location) Resvide on Farm
3 S
nermution BARNES HOSPITAL Yes B No O 686 Melnose Yo O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOAFTH
THOMAS H. URTON i MAY 31060
; 5. SEX 6, COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male i te wirad ©  Overces 0 | 20083 |y onhe] Do e |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAY COUNTRY
du mosy of wwoarking life, even if retired) .
Flectiiciah Retined 15 -Years Mancheaten, M_M_L_A__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v NAME OF HUSBAND OR WIFE
(harles 5. Bunton (aroline Parny Cizabeth furiton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hd Address
{Yes, no, or unknown){ {If ves, give war or dates of service)
jhrs [ hone 489=-14=0007 | Dorothy M_Wilmas, 6825 felno
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c}. INTERVAL BETWEEN
3 uZJ ART 1. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (n PULMONARY EMPHYSEMA MANY YEARS
O
Q
= Conditlons, If any, DUE TO [b}
which gove rite to
sbove cause (a), —
stating the under- \b 7. /
fying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceassd was female was
g disease condition given in PART 1 (a} thera a pregnancy in lost 90 days.
§ [D Yes | O Neo I O Unknewn
:L-. 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
& PERFORMED? m] m] (] .
w YESEK NO[O
3| 0. TIME OF  Foub  Month, Day, Year |
3 INJURY  a.m.
g p.m, B .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, fattory, street, office bildg., etc.)
NOT WHILE AT WORK [
h .
21. | attended the deceased fro 1 0 " mm._lgS.o___—and last sow h?r:| alive on_AERIL_QS_,_IQﬁO__
. Desth occurred st 6!"16 P.M. rd Y m on the date stated above, and to the best of my knowledge, from the causes stated.
e 22a. 51 v ree or il 22b. ADDRESS 22¢. DATE SIGNED
= Yo Zia, /7. %+ u.p.| BARNES HOSPITAL 5/1,/60
z 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m.s!.OCATIQN {City, mwn, or :nunry) (State)
[ REMOVAL (Specify) t
& val May 6, 1960 ok Grove o Louis (ounty,
<« | "24. FUNERAL DIRECTOR - ADDRESS . DATE RECE. BY LOCAL REG. | 24. /@‘nsm\ 3 W p
2 lamidton
z) Shepard Funeral Home, 1167 H Aves mpy 5 1960 Arf ':
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

iyt Student Embalmer No,

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addres :

Notey~ The;gbovgx UST BEy SIGNED BY THE LJCENSED EMBAI—.MER in his OWN HANDWRITING (Failure to co
" . with the above constifutes grounds for revocation of Ilcense) B -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* . ¢t -+ |f thissbody-is hot'embalmed, fact should be s stated:above. '




