No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

( FILED MAY 26 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. uo.]_QDB_ Kegistrar's No..

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® (45

' B{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institution: residenco befors
a. COUNTY a. STATE b. COUNTY adizimion).
Missourd, St, Louis
b, CITY (If outalde corpurats limits, wHte RURAL and Live ¢, LENGTH OF c. CITY d 1s Residence within Lmits of
wowmbip)| STAY (in this place! OR - » clty or incorporated town?
Town  St, Louls TOWN St, Louls bl -
d. FHCI)_[S. ;\lAh{EOOF (If ot in hoapital or institation. give streat sddress or location) A%TDRREEESFS (If rumal, give location) 2 o 7?
INSTITUTION 5631 Mimika 7 5631 Minika /o
SD!\IE‘AC'EESOE% 8. {First) - b. (Middle) ¢. {Last) 4 DS'EE (Month) (Day) (Year)
(Tvoeor rnty  WILLIE THURMAN ofAH May 15th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “? 8. DATE OF BIRTH . 9. AGE (In years| IF UXDER | YEAR | F UMDER &1 fiss,
. WIDOWED, DIVORCED (BpeciGi™— " Last birthday} Munllu! Days | Hours | Mix,
female _white widowed March 14t _70 ..
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE s _ . 12. CITI
done during mm:ofworkin'gu!om:anz:trr:;) DUSTRY {City dnd State cz Foreige Cauntrv) COU?I:{'IZ'%@?FWHAT
housewi fa_ at. home ! Moscow, Xy. 1 _UsA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iim Regmepn not. known '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yea.no.or unkoown) | {If yes, xive war or dates of service) NO
no 95=-22-3972D Howard Nichols, 5631 Mimika
1B. CAUSE OF DEATH . "INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

///.J

“This does not megn | PNVECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia, rise Lo the above cause (a) slating
ele. It means the dig- | the underlying cause lasl.

eage, infury, or complica- BUE TO (e}

MEDlCJ}CERTIFI ON" |
(ol 2 épptc.‘
7

-
Morbid eonditions, if any, giving DUE TO (b} #&'_'_LQ & s <O % ’

e

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the dirense or condition ceusing death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: b s 0 o )
2ja, ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g.,inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tactory, sireet, office bldg.,e10.) .
HOMICIDE
2ld. TIME (Montk} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | Z1f., HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -— " 2
INJURY = @. WORK AT WORK 7 ‘7’43 ’\

13 J'Jthat I last saw the deceaced

1252, zai’?_/-{,' .
m., from ih€ causes and on the date stated above.

23a. SIGN

2. I hereby cgrtify that I altended the geceased from
alive OM, I.‘Jé’, and thal death occurred at
£

5 A

i

R 2& or title

24b. DATE

TION, REM AL (Bpecity)

24d. LOCATION (City, town, or county) (State)
St, Louig, Mo,

DATE REC'D BY LOCAL

MAY 164055

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DIEDRICH FUNERAL HOME, 8319 Hallsferry




B

STATEMENT BY LICENSED EMBALMER

T

3

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

, Student Embalmer No...........

L3 =+ LI+ T < -

working under my personal supervision..

Student...o.oovimaiii e
Signature of Student Embalmer

Licensed Embalmer N f/ 700
P. O. Address_.%‘f‘a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes g'rounds for revocation of license}.

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

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




