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

FILED MAR 18 1958

BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

[l
' ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , 285012408

REG. DIST. NO. 318 PRIMARY REG. DIST. MO, Ima Rtﬂrﬂrcr.an......zgsa

v b ra o

" Skt A peng e

2. USUAL RESIDENCE (Whers decensed lived. I institation: residence ,belore

ST .
& J|ﬂT:[l'llﬂois; b <o NTY. Clair (/“Hm

b. %"RY (H sutclde sorpurste limits, writy RURAL sad give ¢. LENGTH OF c. CITY (It autaide corporats limits, write RURAL and give sownahip)
towrahi

ToW St. Louis

p!| STAY tin this plunee)
3 Days TOWN E St, Louig a2 8

d. FULL. NAME OF (2f ot o boapital or Iustitation, give street address o tocation) (1t rural. ghve lostion) LR 1

Wetunion Alexian Bros. Hospital ﬁ"“ gggg; M. Lhist, St,

3. NAME OF a. (First)
DECEASED

( Type or Priat)

b. (Middir) c. (Last) . 4, ns;z (Month)  (Day) (Yew)
DEATH 9]

5. SEX 8. COLOR OR RACE | 7. #IARRIED. PI«I’E}IER MARRIED, 8. DATE OF BIRTH 9; hAnGE ﬂun;n L |g ¥ moin =
Male white Warried Aug, 16, 1909 | |18 , |
Va, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Simse or Loreign swnsiry) / | 1L CITIZEN OF WHAT
doas during most of workiag Uite, vwan if retired) DUSTRY . . . COUNTRY?
Laborer Construction Mt, Carmel, Illinois USA
13a. FATHER'S WAME T3b. MOTHER™S MAIDEN MAME 14. NAME OF MUSBAND OA WIFE
Elden Thurmsan _Catherine La_ Verne Thurman
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INPOR S1 RE OR N DRESS
-8, Bo, TOW| yuu, wive war o7 dates ol sarvice d
o™ | 1355 glﬁi- & | o) E,St, Louis
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL RETWEEN °
. DI R CONDITION . it} ONSET AND DEATH
l‘;";‘::"(':)’ﬁ;":;"(’; ‘om&xc?ﬁfunms'romm-m Tew Vl:ngufgog et ST s,
ANYECEDENT CAUSES malrmtritd.onme\ coho%isn?, / [ .
(he od f tping, ruch | Mdorbld mions, i oy, ging PUETO 0 VWS | it ‘\.“") L V Lo “/’5“" 2 wks.
& et ollurs, athenia, | s 00 the abowe couse (c) P}us cerebral edema —
o, o s complcs perow JivE Ceve byel [ Cui 2T -

tien wAich crused deatd, | 11. OTHER SIGNIFICANT CONDITIONS conm“.iions{ 2nd to alcoh f ﬁ’?c 0/‘\0 /fﬁ;«

rddtdlomm“mm% 0 p BIGIUS ‘1-?-’
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
453y | i wD
ves NO
21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, srm. fastory, street, offlos bidg . sa)
HOMICIDE
214. TIME (Month) {Day) (Year) (Howun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOTIHI].!
= | " work M
z. 1 hére Y tha! 1 aucnded the deceased from f 6 19_.._ that I last saw the deceased
aliveon . 25Fp9 lo 192. and that death occurred af ui 2 -JFom Ihe tauses and on the date stated above.
Za- s: TURE ——E-Fllm (Degres gz.t11e) 0] m ADDRESS 18 ¥Frisco, Eld SIGNED
e L 18 Frrsy 510 Lt 220758
W Poow, &8 Frrseg w2121/ 45

'IAL CREMA/ 24b. DATE
20 1958! Hol¥ Cross Cemetapry | St, Clair Co, Illinois

TION y
oY T Fe

241:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) £ (Bmte)

DATE REC'D BY LOCAL

FFR 2 158"

AR

SIGNAFURE _ 5. % DMAW::: ADDRESS
M . H, S8t, Louis

(Licensed Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby. certify that the body whose name is recorded on the reverse side of ‘this certificate. was embalmed by me, or by

Student EMOalmer Noueveosasoscaenronoanansanne

5ignedeseacicaranans N 221
Student Embalmer Licensed Embalmer No

working under my persona! supervision.

.« e

P. O. Address

Note: The abovt; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

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




