. No, 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FILED MAR 19 1958

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, _318_ PRIMARY REG. D1SY. lwlmB—. Kegistrer's Na....... v et

s,a§§;01240’?

BIRTH MO. i —_—
1. PLACE OF DEATH | 2. USUAL. RESIDENCE (Where d d Hved. 1f & Mdsnce befors
a. COUNTY a. STATE Missouri b. COUNTY T adeobmion).
b. CITY (1 outside corpurate Limlta, write RURAL and give ¢. LENGTH OF c. CITY 4. Ir Residence within Umits of
. 3]
town  St. Louis romestio) STAY tastiwpiestf S St, Louis N e
d. FE%SLP?‘TAAMLEO%F {If pot in bhospital or [natitution, cive sireet add or location) (I reral, ghve location) -
[/ WSTitndh 4532 Lexington Ave. Md‘i}{"?“s 4532 Lexington Ave.

3. NAME SOEIB a. (First) b. (Middle) c. (Last) l 4 OATE (Month)  (Dsy) (Year)
( Type o Print) CLARA THURMAN pean Febe 26,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8, DATE OF BIRTH 9. AGE (Io yesrs] Ir tnoxm 1 YEAN | » tx0En b W,
WIDOWED, DIVORCED (8pe lunt birthday) |Mooths| Daxe | Hours | Mig.
Female | Negro dowed 3-15-1878 79 | > |
10a. USUAL OCCUPATLION 2 b b, KIN OR IN- 1. Bl - .
a0 Sori e o me kg e even s ey | 100 KIND OF BUSINESS DRRY | 11 BIRTHPLACE  (Giey was staca or foreign constry) /| 12, SHIZENOF WHAT
_ fe None Tchula, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
(Unknown) Clark | Clara (Unknown) | None
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
™. Do, o1 nowDn, -, ! Lol
No T m—— None Henry Thurmen, 1315 Elliot.t Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggh grrgﬁzu
| Enter anly oneomuse 1. DISEASE OR CONDITION H
Hne for {a), (b), and z‘; DIRECTLY LEADING TO DEATH? 5 /3 -
*This dors mot mean ANTECEDENT CAUSES ?/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5= <
a8 heart failure, asthenta, | Tise Lo the above couse (a) slating
ae. It meons the dla- the underlying cause last.
care, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : /37_.-
Conditions contributing to the death but not '
related o the disease t:"coﬂdmo;ummin; Geath. C g'f ol 1‘/7{,@”&-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
OO O ) Y80 -0 '
ves [ wo (X
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (es.. incrabow | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, isctory, strest, offics bidg..ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
{NJURY m. w:'g-:;(‘.‘ N:IT :OHI:I;(E
22. I hereby cert g;thd I aumded the deceased from ———— 19‘5‘ St ,‘EE& £ ‘? 18 ‘S? that I last sow the deceased
alive on . 1 _, and that dcath occurred a¢/2 ‘S f’m fram the causes cmd on thc dale stated above.
23, SIGNATLY 1} ¢} 23b. ADDRESS 71_ 2. DATE SIGNED
6 e P36 62:» e Rl 3-3-F
_'Z_JIBNB;‘JS"IOA‘}.ALCREM 2db. DATE a 242. NAME OF CEMETERY COR CREMATORY " 24d. LOCATION (Oit;r,'town. or county) © 7 (Btate)
Remova‘lﬂnlg Rashington Park St. Louis County, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

2625 G1g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..o e ceveeeemveentaaaans , Student Embalmer No..............

working under my personal supervision..

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer

£257
P, O. Address ..__... .~ ........... /1.

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

If emnbalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

7* this body is not embalined, fact should be so stated above.

e
. T
5 1




