THE DIVISION OF HEALTH OF MISSOURI

6822

-3 FLEDMAR 8 1959 STANDARD CERTIFICATE OF DEATH Sate Fie N
!llll'ﬂl RO, AEG. DISY. NO. 31 8 PRIMARY REG. DIST. no.1 003 Regittrar's No. ...... 13‘.—5}3__'.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decewsed lived. If baii rvevroreil
a. COUNTY a. STATE Miss mri b. COUNTYSt !Lmlis.dmhhm

b. CITY (1t outside corpurste Umits, write RURAL snd give ¢. LENGTH OF ¢- CITY (If catekds corpocate limits, wrise RURAL and ghve township)
TOWN Ste Louis .. » s-rAv “‘MB‘:M g‘ﬁﬂ - Lemav . # rf ? & -
- d. FULL NAME OF {If mot in hoapital or institution, give street add Ioostion) “d! STREET {11 tarsl, give location) i
HOSPITAL
wstirunion Mo.Baptist Hospital ADDRES 9865 Luna /
3. NAME OF a. (First) b. (Middle) e. (Laxt) 4. DATE (Month)  (Day) (Year)
DECEASE
(Tymor Pint)  Brpyin Franklin Tharman ot “ob, 10, 1952
5, SEX a 6. COLOR QR RACE | 7. #FRFHEB EF\\;‘ES&&BR?IE’?’” 8. DATE OF BIRTH 9.:EE (lnn;.n l:«:::i 'Dﬂ I DNDER M KRN
i birthday’ Hours | Min,
5Male omv) Whbtean rried 7o Puly 3,1891 80 l l

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
mout of working [ifs, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT

COUNTRY?

¢/

ADING ,iLACK NE—MAKE A PERMANENT RECORD

"FEB ] 1 1958

S

Stationary I ireman Granltevilie,ilo. S e
isaa.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Thurman Isabelle Strickland Fthel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
-, or oowD, N WAr of tod -
No - e 94-09-12 64 | Ethel Thdrman, 9855 Iuna Ave,
18] CAUSE OF DEATH gicAL CERTIFICATION 9_9 INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'J"' °n1"°(‘;;_°:‘£‘(f; DIRECILY LEAGING TO DEATH® (5) l A gy Lg M AL =
s sox mean | ANTECEDENT CAUSES — Y
LYf dying, such gorgdmmd&bm if any, ﬂ"" DUE TO () -
o a:::e:i: 'th:undcrlr‘}ny e loet. o : N Tl B -
or complica- DUE TO (o)
ed death. | 1. OTHER SIGNIFICANT CONDITIONS N
Y Conditions contributing to tbe death but 1ot
U relaled o the disease or condition cousing death.
TE OF OPERA. | 150, IN - OPERATION ' P . AUT
&,m Frion 'W W:}G ) W}n oesv X
(=1 ES D ]
w [ 2la. ACCIDERT (Bpeclty) 2. Phu_;é’onmunv_uuum 2lc. (CITY , OBFOWNSHIP) COUNTY) . (STATE) .
E i JOMICIoE me, . faetory , stress. offies bldg.. eve.) ﬁ"
g 21, TIME  (Moothh (Dey) (Yes) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY
[ NURY o | WHREATY NOTWHLE ‘
b 2 = ,
E 22. 1 here ot I attended the deceased fr%’%. to 185> that 1 last soio the deceased
< alive on =& 72 . 185 , and that degth occurred a . the causes and on the daie slated above.
R ES sig w  {/ (Degrescrtitle) | 2. ADDRES @smw
Lot /7(4; / /755
E ] 2s. BURIAL, CREMA- | 24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY (Oity, =% (Btats)
Tl% I.I
& BmOVaT ¢L] 2=11-52 eadwood i0e - - -
'S SIGNATURE 25 FUNERAL DIIIC‘I’OI $ SiGNATURE ADDRESS

LA.

lvert H.Hopps,4700 Washington Blvd

s Stxterment 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 o

Stud

Lxcenaed Embalmer N 4/ ?4 g

P. Q. Address

sEesvslss e Rbnnany

working under my persona! supervision.

S1gNedecsisenssnccscannasennne eeuaenans
Student Embalrner

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

H this body issnot embalmed, fact should be so stated above.




-

Affidavits containing erasures will not be accepted: draw one line 1hrough error and urite above it.
i

V. 5. 135
—8-43
‘1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI w % (1 1"

State o .Missourl BUREAU OF VITAL STATISTICS State File No
County of..._S.to..,.L.Q.u.i.S..} AFFIDAVIT FOR COFIR_ECTION OF A RECORD Local Registrar’s Nol333 .........
On thns2n ........... day of ... February , 19408, before me appe:;rs R
e Be Ve Davis o ,who,upon ... 13 . oath, statesthat the original record ofd%gl?
for Ervin Franklin Thurman . ... c‘g;‘l ______ February 10 . ..., 19.. 0% theStateof
Missourt, and which was filed at : e O , 19 ... , should be corrected as follows:
Item No.... @8 . should read... Dec ember 29 »-.1981 to Frbruary 1Q,.1952. .. ...
Instead of ... Dec&mber29,195ltoJa.m1arle,1952
Ttem Nowooo should read... ..
O I - T
Item No should read
[nstead of e eeeeeeaemeetesetatoetmattaro e emeont s e e amea e remr ot e e b eresaneaemen s nennnns
Ttern No o should read.... e ieeeemeemememm st tae ettt etar e mearmteamenreceeameee RS-
Instead of ettt et e
Ttem Now e r..should read.... . - e T C(lllilBtl
Instead of o . " . e
Ttem Now s should read .. e .
Instead of e e reesmeeeemeetasememeaseseemseasie e semtirenesotnsemtsemneen semnanen -
ftem Nooe v should read e ee e een e et
Instead of. ettt et m e eteteeammeme st oo tart £etem s e berataens sememeene e anas
Item Now should read... eeeemen e eeearn sraen

T3 o Us N OO U

The above.is true to the best of my knowledge, information and

(Sea) .. A/

Subscribed and sworn to before me this......._.¢ CQ O.. .. day of®

........... M-DA) Notary Public.




o

; draw one line through error and write 'a',ge it.
(I

Affidavits containing erasures will not 'be accepted

| V. 5, 135
{—8-43
I X37817

Mi i THE STATE BOARD OF HEALTH OF MISSOURI (Q_ % a 1
ssour BUREAU OF VITAL STATISTICS State File No

f R
CEey i }ss. —
lcaﬁ% of. 2%, Louis AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..ooooooooooooooooo..

On this é day of , 198 4.before me appears. e /()&W WO
v ...y Who, upon _. £A.)O . oath, states that the original record of d:m

............ died ; -—LA" [.Q , 187~ e the State of

19.._....., should be co‘rrected as follows:
44/{ ‘Q—M -jx/w\-

Instead of..

Item No................should read '7_% [ 0 / e 5 l

Instead of... Q"ZM ...... /0 / g =3 l .

Item No. el should read.... d |
Instead of

Nem No.ooeeeeee should read
Instead of

Item No.... should read - . et e
Instead of S

Item No.ooicrncrinans SROUED FEA oottt e e s s ves e eem emt sem o semm e ememm <t ammn £t eme e eem s s mememe et et enee seme
Instead of .

Ttem No.oeceeee should read ettt amenAoen oot mammutmtmtoom st sost et et ot et amamtamt s emrtemen
Instead of..

Item Nowoiee should read
Instead of... et aameeatemtsheesemeeomentemseemseemtemmemeessesrmtessemeomeomsosenmsqgeemeee srmsetestemnme st e snaneeeens sonsea srenn I

The al:;ove is true to the best of my knowledge, information_gbe i€ %/d
(SeaL) Affiant =

Retattonship.

B0 S W L T

Present Address. %

ribed and sworn to before me this 6th day of June o , 19

/

August 18, 1952 @l«f: Z : otary Pubtic.

My Commission expires.




