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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

" "STANDARD CERTIFICATE OF DEATH

EMER 818719

Primary Registration Dism‘ct o 1 T ey

1015
939

State File No.

Regisirar's No.

1. PLACE OF DEATH:

() County
(b) City or town St .

Louls, Mo,

(I outside city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

1214 South 18th St., /

{I{ not in bhospilal or institotion, writs street pumber or location)

(d} Length of stay: In hospital or institution

in this community.
years,

(Specily whether

Life,

months or days)

2. USUAL RESIBENCE OF DECEASED;

saeMigsonrd .
St. Louis

(Il oumide city or town limits, write "RURAL™)

1214 South 18th St.,

g-tr £

=77
4

(a)
()

{#) County.....

City or town

(d) Street No
{If rural, give localion)
() Citizen of forelgn country?...... Qe {Yes or No)
If yes, name country._,__.__ i

MEDICAL CERTIFICATION

(=]
-
=]
&
=
-
%
=
= 3. (2) PRINT
Bl Fof FUNT Taura E. Thurmond 26th
< o o 20. DATE OF DEATH: Month...J 811« day. ’
5 . . (e al uri
= ) veteran N < 4 Year. 1946 hour ll mintite 15 P ¢ .M
[ name war. o, ]
= 21. I hereby certify that I attended the deceased from -
b= / 5. Coloi_vpl:l_ t 6. (a) Single, w:dowed martied, || /] L~ 74 Igusé‘jf; S — 2—~S 10 %6
;L + sex. Female| oWhite divorced..... 1dowed that I last saw h_a s alive on Y Bty 2 Y lo..i&:{,
m E 6. (b} Name of husband of Wife......cccrr e 6. (€} Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
"} i AVC oo vears || [mmediate cause of dpath ' - -
bt 7. Birth date of deceased Dec. 18th ] 1868 il @/Lin. A A .G.'::m.ds&x—‘.._....w.,,,,,.,_... ..(j..7"~4 .
5 (Month) (Day) (Year)
-] B N
4] B, AGE: Yeara Monthg Daya I{ less than one day Due to.. /iJ\_NM .......... MC.(../Q-&/Q}‘S\-’ ..o:)
Z T . [+] g .
5 N { a7 1 6 | w o aim Dﬂu--..& WS Py Af- elan ot Ao |- L8P
ue to &
] 9. Birthplace MOselle Mo. 0 . E
% (City, town, or county) (State or foreign conntry) [ﬂ !
. iti : *
Um) 10. Usual occupation & 5 rome o ! 0(:::;,;: ;d:.:ﬁ::y within & months of death) [/} Fiv
= || 1. Industry or business — /4] @’ PRYSICIAN
3 (I8 iz, wame. NOt kmown - - T | W g I -
" B tf ’ l’|U|:n:h:rlme
E < 13. Birthplace Not kn QWn ] ;1;35;3
3 E 14, Maiden mame NOE "R SWIH . | (it ax forsiga couitey) Of autopsy ebarped st
™ i tistically.
S{ 15, Birthplace... No’t“‘ kI] OWI'.I. Li 22. If death was due to external causes, fillin the following:
é = (City, town, or county) (Btate or forcign couutry)
= 16, (@) Inforntant Jame s B, L hurmond 'L (g} Accldent, suicide, or homicide {specify)
B ® At 9318 Mo Kenzle Rd., () Date of oecurrence
17. (a) Burisl =~ (%) Date thereof l/ 29/ 46 () Where did injury occur? (City or m;n) (County) (State)
(Barial, cromation, or removal) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremati
. L f pla '
18. (@}’ Sigaatire rO]f'(f)llne:?n' dj W'hs,le at uork? v rmeemiees _‘_._,.,,(,s,,,pfi! t(?)‘.ul:nltl.::)t:if injury® a t e
‘. e (E )
(b) Address. . Signature..@ ALY, JI\-..IG "gm (AL D. °1'°'-h°’)-—e—<4~ ﬁ
19. (a) ...

adiress. 26 0.2 5o Bnan

Date m;med/!’ Qj%“

{Licensed Embalmer’s Statement on Reverse Side)



) -

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, or by

reareienaeara et nren , Registered Apprentice No. -y

working under my personal supervision.

) I.:'icensed‘ Embalmer No.?._?};\ ......................
. P. 0. Address. 2 0. 2.7 &

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

If this body is not embalmed, fact should be so0 stated aboye.

Signed..




