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E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR

Registration District No....... —srarghes 3i/

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/o..7

7724

243

State File No

Regisirar's No.

1. PLACE OF DEATIL:

St. Louisg
Maplewood.

{z) County.......
(b} City or town

{It outaide cily or town limits, writs “RURAL" and uame of township}
{¢} Name of hospital or institution: /

2819 Oa_kJ:and

{1f notio hospital or | writs street
(d) Length of stay: In hospital or institution

R

2. USUAL RESIDENCE OF BECEASED:

5€
St..Louis .47

(@) Sate._. MigBOUTI . ® County...
{&} City or town... Ji&mlewood ?
{If vutuide cily or town limits, weita "HURAL") h
2819 Qakland

{d) Street No.
{If rural, give location)

(Specily whether [] (¢) Citizen of foreign country?, {Yes or No)
In this community
yours, months or doye) Il yer, name country.
3. () PRINT MEDICAL CERTIFICATION
. (@
1L Nname_.__Albert Absolum Thornton . ,
FU E — 20. DATE OF DEATH: Month.. . F8Bs ... day &
3 . 3. Social it
3. (5) liveteran © unty year.lg45_huur5mlnum15_2- ........ M.
name war. no NoAQ
21. I hereby certify that I attended the deceased from
s, Color or 6. (a) Single, widowed, married, " 19.5,?,, to, ,M é. 19,,?{9?;
4, Sex_LI ................ TaCC....o, W , 2 divom:cﬂi;dzggﬁdz._._. that I last saw h alive on 19 :

6. {b) Name of husband or wife_..._..... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

e Duration
Minnie T. Thornton. alive. oo years || Immediate cuse of death g -
e (e .
7. Blrth date of deceased_. AU 22, 1870 7 & Y.
(Month) {Day} {Year} Y. J
8. AGE: Yeara Monthe Days If less than one day Due to/ S ./é/‘(‘wé;a—__ &7—‘1:
72 5 14’ hr. min.
- Due to
9. Birthplace.......... (El nEston,. }.IQ. e ( -
. . Ly, town, or county) tate or forelgu country, g_ 7 q ) !
10. Usual occupation.... LRASUrance Agent " Othermnd‘mm within 8 monihs of desth) —{-———— ’
11. Industry or business ! —_— PHYSIGIAN
ﬁ Major findings: ——
gy Name............ JIEOQWD Of operations fﬁ - Underline
= ; : X~ h
S s saace DikROWD S A0 oL et
unt; tate or loreign conntry, h
2 o st o, DARRDTE” e ot s e
tistically.

g{ 15. Birthplace...... é:?ﬁnfg&;y) T z iy |[ 22 1 death was due to external causes, 611 in the following:

16. (o) Informant Leola A. O'Leary {6) Accident, suicide, or homicide (specify)

(&) Address 2819 Qakland (6) Date of occurrence

O =) ;‘ial....‘..... . (B Date lhcr:ofz.—g —19 7 5 T,

{Burial, cremation, or removal} {Mgnik} (Day) (Year)
(<) Place: burial or cremation.. BQQQ-G 'ZGI'I‘G_, MOw. .

18. () Signature of funeral director. J8Y_Be. Smith

() Addres w h3$
19- (ﬂ* &hna ----- ;.I] %ﬂnr) e "(.l'luiltrar'l n[;lal;;;i_- .

17. (o)

() Where did injury occut?
{City or town) (County} {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spedry up- nfpl.nee)
While at work?.... ns of. mjury et b
ignature. ﬁ (M D or ower).ﬁ:“@
Address..‘-?.y/ 6 reenn .. s Date gigned....cien.=-

To7)

(Licensed Embalmer’s Statement on Reverse Side)



g,
g

STATEMENT BY LICENSED EMBALMER ' - L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...".. et -

, Registered Apprentice No S

working under my personal supervision. ' :
Signed Vf(/fé v; / E—

’ P. 0. Address.....Z.. 1.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IF‘R in his OWN HANDWRITING.

the above constitutes grounds for revocation of hcense.) A Yk e

s TN NS ey .
If this body is not embalmed, fact should be 50 slaled above : * . :

(Failure to comply with

.




