No. 300
10.48

THE DIVISION OF HEAL“"I OF MISSOURI
FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH s riems. BI302

OIRTM NO.________________________ WEG. DIST. m._BJ_B_rmm\nv REG. DIST. NO, 1003 R,,,,gm,m,,m,/%i&

1. PLACE OF DEATH i : 2 USUAL RESIDENCE (Wkeme 4 d lived. It §
a. COUNTY a. STATE b. COUNTY -du:hdon)
o - Missouri
b. CITY (1 cutside corpurate Limita, writs RURAL and give ¢. LENGTH OF-|[ c. CITY . d. I» Residence within Hmite of
OR wighi AY (in thie place) OR a Inesrpors
TOWN a9t . Louls e =) 5 yra TOWN 3t. Louls ‘ {rigqb !tohfjmT
d. FULL NAME OF (11 not in hoapitel or inethation, give streot address of location) (U rural, give location) 7
HOSPITAL OR RESS
iNsTiTuTion: 209 -8, Euclid Avenue ff 209 8. Euclid Avenue a1 ¢
3. NAME OF 8. (First) b. (Middle) C 7 e (Lasy 4. DATE  (Month) (Day) (Yem)
(Typeor Pit)  JOBEPh Julius (Smith) Thumin pEAtH 10 — 14 1954
8. SEX 6. COLOR OR RACE | 7. M.ILD%RIED. gﬂn—:g chE![A,RRIED. 8. DATE OF BIRTH CX I:?Elrg:!:;;n T oo 3 Dr:mm o DNDER U HER.
(Boecil, ‘ i o Hours | Min
Male White Harried 5 - 23 -1883 - |
m:; I‘I.Jsu.eul. g%cgm'rlou uc’c‘::::n:a-ux 18b. KIND OF BusmEssn?ng H‘IY- 1L BIRTHPLACE (00 ot Seate or Foreign &“m,y 12, cm'zr%’\‘rOFWHM
Theatrical Produc e:i= Entertainment Mew York City,N.Y. 5.4,
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Thumin . | Natllie unknown | Marion(#mith) Thumin ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes. 00, orusknown} | (If yes, cive war or dates of servioe) NO. 9
No -4 86-22 9559 | Mrsg, Marion(Smi th zmnumg n, S Euclid

18. CAUSE OF DEATH ICAL. CERTIFICATIDN INTERVAL BETWEEN
1. DISEASE OR CONDITION i’ ‘2 TH
- nter anly cnecaussper | Ly pBCTLY LEADING TO DEATH®(5) f(f{ 39

ime for (s), (b}, and ()

b his does mot ANTECEDENT CAUSES g &C@QLM,,\ \
the mode of dvlsp.n:z: Morbid conditions, if any, m DUE TO ({ WM-":I /43% .

as heari fallure, esthenta, l’;’: to the #ﬂﬁemfa&a

dc. It memms the diy-

case, Injury, or compli DUE TO (©)
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS
' | Mmmﬁmmmmmmm
. related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH 20, AUTOPSY?
TION . '
. ves [ m&
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sg.incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, tarm, iactory, street, office hidy., etc.)
HOMICIDE |
.{] 21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- H’HI'LEAT NOT WHILE
INJURY AT WORK ylol

2. I hereby certify that Jatiended 4 edfrom — 19.5_6_ to Mﬁ;ﬁ 18544, that 1 last saw the deceased
alive on , 19_@, nd that death occurred at _2@]-_'[ m., from the causes and on the date sltated above.

/) W I B0\ 2750 [paallunclo. Ddewin | 757777,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, of county) / (State)

“&"re 2tien | 10/16/5% | Valhalla Cremator

———

‘ematory i at. Louis County, Mo.
‘S SIGNATURE 2. FUNERAL DIRECTOR'S S| GMATURE
GeTT 5 158 | "8 0 8~ stA ow. S| Drenmann-Harral 1905 Union Blvd.
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....oeoiio e
Signature of Student Embalmer

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

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

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




