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- PERMANENT RECORD

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A

{

-

THE DIVISION OF HEALTH OF MISSOURI

YILED OCT 7- 1955

STANDARD CERTIFICATE OF DEATH
EEE. DIST. NO. :‘ I 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 8688

e Fie voBAROL

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence before
a. COUNTY b. COUNTY admislon}.

2 STATRYY s gourl

b. CiTY (Il outalde wﬂunu lmjta, wilte RURAL and glve

c. LENGTH OF

d. Ir Residence within limits of

¢ CITY
oanSt. Louls

T . Lo I8 MISSOU'RI township)| STAY (la this place) s gy %lnenrp;ir;hd
d. FIEEJ(!)']S'P];"IBAT.EO%F ngnot ia I:Bpﬁmfér 1?&:5? gﬁi.smﬁzf‘?ﬁ or location) - 5 RF.SS Tt rusal, give location} ;\gk' o
INSTITUTION « U f 3129 Locus t st.
3. NAME OF a. (First) b. (Middle) <. (Last) % DATE th) @ o~
DECEASED THURMAN S Yos55™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 5. AGE (o years| IF UNDER 5 YEAR | & UNDER 1 #Rs.
ma.le D White “&T}GEODI‘DI‘Igﬂ ED (Specify] 5—20-—18 82 last birthday) Mon!—hl Days | Houts | Min.

10a. USUAL OCCUPATION (Giivekind of work
uring most of rl:lni‘lﬂo even if retired)

do
aucto wor

10b. KIND OF BUSINESS OR IN-

Automobile OUSTRY

11. BIRTHPLACE {City and S:!llt or' F;uin t._‘“",,--o

12, Cl'l;‘ITZ%?;?F WHAT
Bonne Terre, Mo. P

13a. FATHER'S NAME

William Thurman Mary David

13b. MOTHER'$ MAIDEN NAME

14. NAME OF HUSBANG'OR ¥|FE

unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.or upknown} | (5f yes, xlve war or dates of sorvice}

no unknown

16. SOCIAL SECUR]TY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
me Thurman, Los Angelesa, Calif.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERYAL BETWEEN
| Enter onlyoneceusper | 1. DISEASE OR CONDITION . W . ONSET AND DEATH
Iine far (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) W
*This does not mecn ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if eny, giring DUE TO (b) W’“‘""’
at heart fatlure, asthenda, | ride fo the abore causr (a) dating
e, It means the dig- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caneed dalﬂl.' II. OTHER SIGNIFICANT CONDITIONS
: Conditiona contriduting to ithe death but nol R
releted Lo the dizease or eondition causing death. Lﬁq \3 7\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ 1 wo 3

21a. ACCIDENT {Bpacify) 2ib. PLACEQF INJURY (s.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sirest, office bhldg..er0)

HOMICIDE N
21d. TIME (Month} (Dsr) {(Yeat} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | woRK AT WORK
-

22, [ hereby ieatfq tha! I atterr’ed lggdeuasedfrom 9230 35 219 , lo 10-3- , 18 55, that I lasi saw the deceased

alige on and that death occurred at 2% BB; , from the causes and on the dale stated above.

23a. SIGNATURE

(Degm or tltlH

23c. DATE SIGNED

10-3-55,

23b. ADDRESS

1515 LAFAYETTE AvE.

%ENBHE!HOA\}- CREMA- | 24b. DATE: / antc. NAME OF CEMETERY OR CREMATORY 24a¢. LOCATION (Qity, town, or county) (Btate)
v {Bpesily) - )
removal — [10-),-55 Belleville, T11,
DATE REC'D BY LOCAL | R 'R 'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
0CT5 1958 serdner, Belleville, Hll.

(Licensed Embalmer’s

T Y

Statement 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 emb

DY INIE, OF DY i iiiiiiiitmimt it rasaasa e nsiseaiaaanarrtrrr e taaireas , Student Embalmer No...........

working under my personal supervision.. P

. o ey - - Licensed Embalmer No. “C'?'
S * Pp.oO. Addre's‘sygéf__ o

+?7~"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. S




