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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A

BIRTH NO.

e !HE DNISION 'OF HEALTH OF MISSOURI
FILED MAR 29 1851 STANDARD CERTIFICATE OF DEATH
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Semnires LrTLoany VRstart seee TeRE tum

State File No..,

16. SOCIAL SECURITY
NO.

(You, 8o, or unknowa) | (1 yes, xive war or dates of service)

I. PLACE OF DEATH 2 USUAL, RESIDENGCE (Whars deceassd lved. U lLustitation: rmsidsnos before
8. COUNTY e STATE M4 ggourt b- COUNTY deimlon).
b. CITY (I ontnide corpurnte Umits, write RURAL wnd ¢tn g_r L&NGTE pEF) ¢. CITY (If outside corporate limits, write RURAL and give township)
} t ce! )y -
Tom St. Louis, Missouri *™7| 4 days TouN  St. Louis 2229
d. FULL NAME OF {11 ot in heapital or Institutlon, sivs street sddrem or location) d. STREET (I ruead, give location) 0 *
HOSPITAL O DRESS
IRSTITUTION St. Louis City Hospital #1 \,-y 1905 Rutger Strest
3. :I;IE%ME or-;: a. (Flrst) b. (Middle) ! . (Last) o 4. os:_‘z {Month) (Day) (Year)
{ T¥pe or Print} GUS THURMAN ¢ DEATH MAR. 15 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UNOER 1 YEMR | ¥ Omam u #Es.
M w WIDOWED, EVORC_ED (Bpackiy) - . 1ast birthday) Munﬁu’ Desys | Houms | Min.
7 | august 15, 1881 | 69 |
10- usuAL OCCUPATION (Ciivekind of work: | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stata or forsin sountey) 12, CITIZEN OF WHAT
1ife. evea if retired) DUSTRY . COUNTRY?
Retired Bonne Terre, Missouri
!!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAMD OR WIFE
Joln Thurman | Missouri Thurman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDREss

Ogcar Thurman. 18905 Rutger Stregt

18. CAUSE OF DEATH

 Enter only onecemeper | |- DISEASE OR CONDITION

MEDIEL CERTIFICATION 2 Z ' INTERVAL BETWEEN
. ONSET AND DEATH

line for (8}, (B), and (c) DIRECTLY LEADING TC‘ !:‘EA'IH’(Q)

ANTECEDENT CAUSES

*This does not taeon

Morbid conditions, if any, gising DUE TO (b)
rize 0 the above cause (a) dating
the underlping couse lant.

the mode of dying, such
a# keart falure, asihenta,
ce. It memns the dis-

case, infury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousing death.

tion which caused deaih,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION m/
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD) -
SUICIDE bozse, farm, tagtory, surest. offos bidy..et0)
HOMICIDE
21d. TIME (Mooth) {Day? (T} (Heus) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? }
WHILE AT[—] NOT WHILE : ; 2‘;
INJURY m. | “work AT WORK
2. 1 hereby certify that I attended the deceased from _3=12=51 19, to__ 3-15-51 ,19___, that{] last sap the deceased
alive on '-l-'l‘i §)_, 19____, and that death occurred at 4345 A m., from the couses and on the date stated above.
Ba. SK . U (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
M &/ M bl 1515 Lafayette Avenue 3-15-51
24a. BURI CREMA- | 24b. oA‘rE' 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Btate) .
REMOVAL (Eowsty) : :
rial 5-17-51 Bonne T )
25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

2301 Lafayette Avenue

McLaughlin




!

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 e,

..... ——— : , Student Embgimer po.
working under my personal supervision. /
Signed. artted /

Student coivaveanncoencres Cenbtevitaerranas

Student Embalmer . bl '(--/ / 7
ST . - o Licensed Embm\r Ngr=z... 5 ﬂ-/

P, O. Address CQeccd

- [V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




