5. ne.300 o THE DIVISION OF HEALTH OF MISSOURI % Pirars
5 WLED NOV 27 1952 STANDARD CERTIFICATE OF DEATH Stte Fie No...

B m Registrar's No, 1(3982—. |

! BIRTH NO. REG. DIST. NO. ___ .~ 4 ¢35 PRIMARY REG. DIST. %0.
1. PLACE OF DEATH : WJUNS N2 USUAL RESIDENCE (Where deceassd Lived. If jostitution: residemos before
a a. COUNTY ] . a, STATE MiSSOUI‘i b, COUNTY admision).
b. CITY (I outelds corpurate limits, write RURAL and . LENGTH OF . CITY
QR e m" weomtio| STAY tinsbs siacel] © OR L M e ot et
TOWH St.Louis, “o. 12 Hours Town  St.uouls, Mg, Y= Ne O
d. FULL NM:_EOOF Of not i hospltal or Instivation, give strect addresa or location) .- SDTg';-:EI‘g (If rural, give loeatlon) 2 2 ._3 7
RSHTOTION City Hospital 9:3 816 Geyer o
3. NAME OF 8. (First) b, (Middie) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED THURMAN {9 November 16,1053
( Twpe or Print) ROY DEATH
5. SEX 0 6. COI_.OR OR RACE | 7. ‘l:’liARRIED. NE"\{ERCI'EIDARRIED. C' 8. DATE OF BIRTH 9. AGE (Ir:l:';)tn 1: ur | TEAR | IF WNOER M MRS,
Male White "ORET L UER B | June 15,1915 BB [Momie| P | Roun | Mia
10a. USUAL OCCUPATION (Give kind of work* | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < . (_) 12. CITIZEN OF WHAT
ul L, i ) = DUSTRY (City and State or Foreign Country)
e abo e Missouri COUNTRY . A
13a. FATHER'S NAME 13b. MOTHER'S uuom NAME 14. MAME OF HUSBAND'OR ¥IFE
Willis Thurman Minnie “zwrence ———
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 160 SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yeou, omnnknnwn) ] (If.v—.:_inmwdnt-uh?niﬂ) NO. Stelle Vogt,8418 Wiater Street’ St.Louis ,MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) e - INTERVAL BETWEEN
| Enteronly cpsoauseper | 1. DISEASE OR CONDITION : ‘ ‘ R ONSET AND DEATH

Yige for (), (b), end (©) DIRECTLY U-'.ADING TO DEA'I"H'(a)

o o oo | MOTECEDENT CAUSES olndin; Gorereemearees,

the mode of dping, such | Merbld conditions, if any, gioing DUE TO (b)
a8 keart fafiure, asthenia, rize to the above cause (a) dating
de. It meons the dis. | B umderlying couse lost.

care, infury, or complica- DUE TO (&)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS | .
T | Conditions comtributing {o the death but not © : : /
related Lo the ditease or condition cousing death. y
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTO ?
TION ' .
NO L__I
21a. ACCIDENT (Boeclly) 21b, PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP;' (COUNTY) (STATE)
SUICIDE . ome, farm, fagtary, street, offics bldg., et0.)
HOMICIDE A
2td. TIME (Month) (Dwy} (Year) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY v o WORK AT WORK o L/ ? d%‘
22 I hereby certify that T a!teﬂded the deceased from 18 - = 19 , that I last saiw the deceased
alive on _ , and that death occurred al O b from the couses and on }hc date staied above.
" NATURE egree or title) .4 23b. . : ' 23c. DATE SIGNED .
% @ﬁ;["@ M /A . dank v -/7_.--5&

y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) . {Btate}
11 il.9-195 New St.Marcus Cemetery St.“ouis County, Hissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Eﬂlgirf O%Bérgggg;fe - ‘Lﬁc ADDRE 83
o 4 .

: oy 19 1955 ]
(Licensed Embalmer’s Statement on Reverse Side)

_nﬂa. BURIAL. CREMA-

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




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was" embalme
BY IME, OF DY .ottt ireareusesecnassatresrcnnsrsanansssnessannnnnn cieveeeonas

working under my personal supervision..

Student .....ooiiiii i et ebeie————- Signed...
Signature of Student Embalmer )

Licensed Embalmer No..... ? .... Jh"‘

P. O. Address /ﬂ"i‘:‘l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



