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Coroner cannot certify to a death due to natural causes,

.,;US_E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 5

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERé:FICATE OF DEATH

31

Y
rimary Registration District NolOO3

Registration District No. ...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before
admi ssion)

. STATE b, COUNTY g
o. COUNTY ¢ Missouri Ste. Francois
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limits
OR OR
town Ste Louls, Yos(f NoD TOWN Desloge YesX NoD
-3 Egls.'l).l_:‘_{:#%gl: {lf NOT inhospital, give location}|Length of stay in 1b a4 Sq ET (if outside, give lacation} Reside on Farm
ZRsTITUTION S'b. Lukes Hospital / apdress  LO9 South Main S$t. YesD No
3. MAME OF Firgt Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or_prine) Dorothy Thomasson DEATH June 22, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| B DATE OF BIRTH 9. AGE ([n years ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
? arrien [ o tay birthday) {Months | Days | Hours | Afin.
Female White WIDO ovorcen [ Jam. T4 191
-} 10a. USUAL OCCUPATION ((ire kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afatc or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even If retired)
Clerk Post Office Desloge, Missouri. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W, T gon Lerma Thurman
15. WAS DECEASED EVER IN U!. 5. ARMED FORCES? I7. INFGRMANT Address

16. SOCIAL SECURITY NO,
(Yes, no, or unkngwn) | (If yrs, give war or dater of service) .

No, M1, Unknown |
18. CAUSE OF DEATH [Enrer only one cause pcr line for (@), (b). and (c).] -

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Lenna ThLmEon, De:slg_L Mo,
epre bna 'QC/—W%Q__

INTERVAL BETWEEN
ONSET AND DEATH

[ « /o‘:'s).(

Conditions, if an¥. | puE To () ﬁG' I K‘;Vl ¢
which paee rise fo ~
e cauge (), - J N y
stating the under- . h
> Iying cauge laat. DUE TO (¢) {
= PART |I. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAEL DISEASE CONDITION GIVEN 1N PART 1(a} . ;V;S;S;I;%PD!‘;Y
= / £
3 R _no O
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Port 1 of item 18.) T
§ D B O
'-‘l 20c TIME OF ., @ Month, Day, Year *
s mJumr R, . -
a ‘J‘(”c 32 /f.f? . - . .
_! 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘ROT WHILE 0 Jarm, factory, streel, office bidg., etc.)
WORK AT WORK
" bl +* LS . -
» 21,—-'1 attended the deceased from , to fnhf 2/,7 £ 5J—7and lase uw%ﬁah’ve on 74 /2—]—-//9 s 7

Death occurred at Am mon the datea

tated above; and to the beat of my knowledge. from the causes stated.

dizeases in Part | ‘mustibe ca

e Py ST IV ET S

Lo n TYRE (Depm or title)- - — 0 I2b. ADDRESS .. . ) |22, DATE SIGNED
A%M Z. /%%q 22. 5535 Delma Neene2 €5
23a. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town. or county) (Stater

REMOVAL {Specify)

mo Local

St. h‘anc&s’ HOQA

6-22-57
24. FUNERAL DIRECTOR ADDRESS

Adbert H, Hoppe L700 Washington,

25. DATI

1N 25 87

E RECD. BY LOCAL REG.

26. ;z'msmin's SIGNATURE _ X

{Licensed Embclmer’s Statement on Roverse Side) &

—(
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STATEMENT BY LICENSED EMBALMER

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

by me, orby._.........0. S TSRO, O U SRR

working under my personal supervision..

Student ...ccivvresiremacia e e ieanaannas
. Signature of Student Embalmer

- . . . t Llcensed Embalmer No. 42’
o . . .. P. o. Addresevé& Eﬁn&l

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING.. {
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thisybody.idmot-€émhalined, fact shouldibeyso stated above. 72-88=0 Ioronad
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