' No. 300
10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

P
FERSEP 12 1949  STANDARD CERTIFICATE OF DEATH - N8518
i3 ! '
r. & L]
BLRTH NO. .% 3 K K“# ‘ﬂEG. BJIST. NO. __3__1_;_8_ PRIMARY REG, OIS5T. mmﬁ_. Kepistrar's No. X! C;’ ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. If institution: residencs beford
a, COUNTY a. STATE Iﬂissouri b. COUNTY ‘7 ‘:/uh::—!nn]
b. CITY (1t outaide corpurate Limits, write RURAL snd rive ¢. LENGTH OF c. CITY (it outedde corporate limits, write RURAL acd give township)
OR . townatip) | STAY (in this place) i . z/
TOWN 5t.Louis,lo, P TOWN 5t.Louils T
d. Fgé'E';PP‘I{\AT,EOOF (If not in bospital or inﬂiwhun"dn strect addross or loentlon) ADDRE‘S? (If raral, give tocation) /"
INSTITUTION St.Louis City Hospital #1. .42-" 1004 Hickory St., i,
3‘0”5‘3&55%% a. {First} ) ": b. (M-id—d-lE) < (Last) ‘4 DATE {Month) (Dny% (Year)
{Twpe or Print) Infant fakacy ) THURMAN pearn Aug. 24,1
5. SEX /é COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yesrs| tr vndEr 1 vEAR | o ONOER 10 pns.
WIDOWED, DIVORCED {(8pacity) Iast birthday) | Months , Days | Hours ng..
female/l  white single 1/ 8/24 /.9 P |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIN | 11. BIRTHPLACE (8tate o forslen oouutey) /
rotired)

done during mogt of working lifs, even 12, CITHI1Z_'E‘P¢?0F WHAT]
nil Premature intant St.Louis City Hospitdl #1.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Lawrence Thurman , Wanda Cole
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yes, give war or dutes of service) NO.
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line far (a), (b), and (¢) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b) _ _
as heart folltire, esthenia, |- rise to the above cause (o) eating <. - =: - e, . PR P - S
de. It means the dig. | he underlying cavae last. - "
caae, injury, or complk : e DUE TO {c) SRNNNCY
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death dul not
. related o the disezre or condition enusing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T ’ ‘ 20. AUTOPSY?
TION ) .
N Lo . | . s Ul o]
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .« {(COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, offios bidg .. 810 - .
HOMICIDE ) ;— _,
21d. TIME {Moath) {Day} (Year} (Hosr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g j
OF . - | WHILE AT NOT WHILE . N - / . !, N7
INJURY = | WoRK AT WORK . ; MY
2. | hereby certj th I attended the deceaszed from 8/24/1&9 19 , o _824&9.. 19 , that I last eaw the deceaced
alive on 24/49 , 19____, and thatrdeath occurred ol ___B_ﬂﬂ. from the causes and on the date stated above.
23, S1 - (Dszreoor title) Z3b. ADDRESS 2. DATE SIGNED
: &l - 1515 Lafayette Ave., 8/24/49
24a. BURIAL, EMA- leb DATE 245: NAME OF CEMETERY OR CREMATORY led LOCATION (Oity, town, or county) Btate
TION, REMOVAL @oeatty) | Alip 3 AMtomig ! B e
) fQA'a » : ¥ : - -
DATE REC'D BY LOCAL lSTRAR‘S NATURE - 25. FUNERAL DIRECTOR"S § 19
av ;. ;a _ Rowland Wor"‘fua"y Sé"m& Inc.

L5
U4 ([._l Embalmer’s Statement on R



%

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, of by emeeemean

-

e . Student Embalmer No,

working under my persona! supervision,

StUdent voevereencon Ceersemristasttstsreees Signed

Studmt Embalimer
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grotmds for revocation of license.)

H this body is not embalmed, fact should be so stated above. 1

(Failure to comply wit



