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9rg nomenciature n ifem 15. NO symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot certify to o death dus to noture! cousss.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bt iongiinipddifeluntntgvin 36310 .

STANDARD CERTIFICATE OF DEATH @ oo

—t

ALEDNOVIIB 1958 | e BB e seprese e d 003 w1417

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. M instinvtion: Residence ldln
o COUNTY . « STATE g, b COUNTY | hminalen)
». CITY (If -UIUH- corparate limits, give TOWNSHIF saly) | Inside Limirs ¢. CITY Inside Limite
r%':m t2nLoutsr Av. Yesg NeD n Torn 8t. Louis Yes O NeD
¢ FULL NAME OF (i KOT in ke spitel, give locetion) [L angth of stoy in 1b side, give location Reszide on Farm
ronar Jewish Hospltal| 2 wks. fhoness 5720 GFglpe =y T
1 MAME oF Fust Middse 4 oan AMonsh Day Yeor
sm!ﬁuwm Lawrence 7'4urmmm wn  Jet & IFSL
. SEX . COLOR OR RACE ?muﬁggm,mﬂpcﬁt DATE OF BINTH 9. AGE {Fn pears | & UNDER 1 YEAR B uEm 20 sors.
Magle White - O oevorcen [] 10/13/1911 '“’mrn) n-&l I Howrs | Min.
100. USUAL OCCUPATION (Gt kind of work dene | 106, KIND OF BUSINESS O INDUSTRY |11, BIRTHPLACK (City and stale or covntry) ) 12, CINIZEN OF WHAY COUNTRY?
durin, , even Uf retired)
ﬁa!b'e“ﬁler'kﬁ /" Auto Transit 3t. Louls, Mo. U.5.4A.
13. FATHIR 'S NAME T4. MOTHER'S MAIDEN RAML
- Claude Thurmon Frances Carr
T o T, L I [ e sty 7. romt e
No I 498-09-32)3 Mre. Genevieve J. Thurmon

I8, CAUSE OF DEATH [Enter only one canse per ling for (a), (). and {1).] o v INTERVAL BETWEEN
PART I, DEATK WAS CAUSED BY: 4 Greer A €. ONSET AND DEAT
IMMEDIATE CAUSE (0} t _ (2]

cbove conse b(ﬂ

C‘ud’ftbm ijn‘nl’ DUE TO (b)
stating the under.

which gave 1 - 7
N 443 AL

Iying cause lost.

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE onunl GIVEN IN PART 1[ 15 WAS AUTOPSY
% rfo st ra Uy PERFORMED?
3 Qrondégmeumom& / ry Ln e 1o Y (secselvesO ol
i [20a. ACCIDENT SUICIDE HOM ICIDE . DESCRIBE HOW INJURYIOCCURRED. (Enter nafure of infury in Part I or Part 1] of item 18)
§ O O O
3 ¢, TIME OF Hour Month, Day, Year
INJURY  a.m. .
E p.om.
I | 2d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboul howse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jerm, factory, street, office bidg., dc.)
WORK AT WORK

21, I attended the deceassd from M . te _Ql_t_&_ﬁj:é_lnd last saw ,:“"ahve on

Death occurred at A m on the date stated above; and to the best of my knowledge, from the causes stated.

. SIGNATURE <t or tHig O [ aooness 2. DATE SIG
%MM M %8' 323y Jeanings. R /0 ‘s/Z‘sZ
a. BumiaL, Clélu‘rpu\, 0. oate Pe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrs. or county) (State}
BAPLEL” | 10/8/56 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGMATURE
Drehmann-Harral 1905 Union 0CT 5

{Licensad Embcimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER.

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

By ME, OF By Lt e it

working under my personal supervision,.

Student . .. riiieiiaiaaaas Signed M . Q %

Signature of Student Embalmer
Licensed Embalmer Nol-.3... ’

P, O. Address ,..._..............

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

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

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




