. Me, 300
. 10.48

‘

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEE A PERMANENT RECORD

—

(FILED JUN 141957

BIRTH NO.

i THE DIVISION OF HEALTI-; OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m-_mskenmmnhfam.. 53-%

REG. DIST. NO.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whste decessed Lived.
a. STATEMiss 1 b. COUNTY

If jgetitution: rea

os before
admiselon),

b. CITY (I outeide corpurate limits, write RURAL and rive
township)

TOWN St., Louls

c. LENGTH OF
STAY (in this place)

<. C|OT}¥ (I outslde corporate limits, write BURAL and f
ToWwN Fegtus

d. FH‘}).IS.P?!IJ_\AI:I_E %F (1f not in hoapital or lostiution, give streot addreas or locstion) a.Asggtggs (It rural, give location} & )
o/ wsimutionLittle Sisters of the Poor Mi1ll Street )
-DEC'&;%SEFD a. (Fi:rst)' b. (Middle) Fd ¢, {Last) 1 4. Ds}-g (Month) (Day) (Year)
(Typeor Py Marcelite NMN Thomure oeAH  June 6, 1957
5._ SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.TIL& DATE OF BIRTH 9, AGE {lo yesrn n: UNDER 1 YEAR | IF UwDER ues.
Female White WPPUER RIYORCED @oecitd Ty 9, 1867 e | Mome| P H“"] Mia-

10a. USUAL QCCUPATION {Give kind of work
r{}g Life, oven if retired}

most of w

ouse

done d

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Home

11. BIRTHPLACE (State or torelgn country) O

12, CITIZEN OF WHAT
- COUNTRY?
Bloomsdale, Missourl .

87,

138. FATHER'S NAME

Francis Boyer

13b. MOTHER"S MAIDEN

Mary Bobmeyer

NAME 4. NAME OF HUSBAND OR WIFE

Frank Thomure

3

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa, mﬁcr unknowa) | (If yeu, kive war or dates of servics)

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Martin Thormure, 5015a N, Kingshighway

. Enter only oneoause per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
s heart failure, asthenia,
ete. It means the dis-

i

ease, infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
_ rise to the above cause (o) stating .
the underlying caude last.

MEDICAL CERTIFICATION INTERVAL BETWEEN -
- J) ONSET AND DEATH
M‘ &z ., 2
' 0

_DUE TO ()

tion which caured death.

a3

1. OTHER SIGNJFICANT CONDITIONS =~~~ -

Conditions eontributing to the dealh but not
related to the disease or condition causing dealfh.

| YR 0 0

19a. DATE OF OPERA-
TION

19b. MAJOR ‘FINDINGS OF

OPERATION

| 20. AUTOPSY? o2

ves 3 w i

. R - . :

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,tn orsboat | 2lc. (CITY, TOWN OR TOWN (co_u% . GTATR )

SUICIDE home, farm. tactory, strest, office bldy.. 1) 1 -

HOMICIDE e 0"‘.,4,«-—-
21d. TIME (Mooth) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID’ INJURY o&:um 4

) WHILE AT[—] NOTWHILE R
INJURY = | "york L] "ar work B
22, I hereby I attended the deceased from #? , that I last satw the deceased
" from the causes’and on the date stated above.

-alive on

)

, 19

, and that dea

22a. SIGNA

2 i
/f/l/(-ﬁ—l\m

me)gT

23b. ADDR&

55, Water T4 . /5 s

242, BU rum.' CREMA-

-TION, REMOVAL (Bpedity) | -
Firdal A

"DATE REC'D BY LOCAL
204-#REG,
.y

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Otty, town, or county) ¢ /- /(Btatd) -

Festua, Moo - & .
25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Vinyard Funeral Homes, Inc., Festus, Mo,

R Side)

o




e

~

SI'ATEMBNT BY . L[CBNSEJ EHBALMER

T bereby certify that the body whose name is reeorded on the reverse side of thxs cemﬁcate was embalmed by oseror-by-<_
' ' Msudnt Eabsiner No,

Y

working under_u}y_'peﬂonal supervision: -’ .

StUdENt soernesarsecsirnucsastoncntansnavas

Student Embalimer oy

_ "~ : ,‘-""3" . .:t _ ‘)‘\)\‘:‘) Licensed Embalmcr No‘\’??‘;7d :
RIREN o - "{'POAddm./ﬁff- Wé

Notm The sbove MUST BE SIGNED BY THE LICBNSED EMBALMBR in his OWN HANDWRITING (Fm‘lm to comply with
tbaaboumsm:mupomdsfo:mond!ms.) . ) - fon . _'

If this body is not embalmed, fact should be io stated. sbove.." T A

.-




