Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-030036

o STATE FILE NUMBER
M= B Q 'O::dZ.gunmmn Distriet No. _._3__1..0 ____________ Primary Registration District No, __u29_5_§ ......... Registrar's Na. é’.a_,_!.--——
i.LiF’LIZACE OF DEATH to 2. USUAL RESIDENCE (Where deceosed livad. |f institution: Residence bolon)
. COUNTY St. Charles o STATE \Miggoupr]l * COUNTY St E -Char e s
b. CITY (I{ outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY S ™ tnsidg-Limirs
OoRrR o . OR '
tovn  St. 8harles Yesgh Nou 0‘]?»0_ vown West Alton | Yesf NoD
c. Egls.Fl’.l_lf:l:L}rlEOF (1f NOT inhospitol, givelocation)|L ength of stey in 1b 4. STREET {If avtside, give lacation)q | -':R;:id. on Farm
INSTITUION St o Josaeph Hospitial 5-days ADDRESS R.R.#1 Yest NGO
3. NAME OF First Aiddle Last 4. DATE Montk Dap Year
DECEASED OF
(Tupe or print) William Andrew Thomure | AT Aug. 30 1958
5. sEX 6. COLOR OR RACE  [7. yagrizn 0] NEVER MARRIED []] 8- DATE OF BIRTH |9- AGE (In yeary | IF UNDER T VEAR [ UNDER 24 k.
ast birthday) SMontha | Davs |.Houre | Min.
Male o White wioowsn 1/ owvorcen ] June 33,1906 2 I 1

“{19g. USUAL OCCUPATION (iam kind of work done

105. KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)

Standard Oil Cp. West Alton, Mo.

F{urino most of workeng life, even if retired)
ma

12. CINZEN OF WHAT COUNTRY?

UeS.A»

13. FATHER'S NAME

Arthur F; Thomure

14. MOTHER'S MAIDEN NAME

Alevia Keene

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(YzNM. or unknown) I (#f pev. pive war or datea of servics)

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- - - ¥rs.Eugene Bextermueller ¥

Mo.
8t Alton,

18. CAUSE OF DEATM [Enier only one cause per fine
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Jor (a), (8). and (c).]

rabra cew beay

INTERVAL BETWEEN

o Smam bon ATyt

Conditions, if any,

4

DUE TO (5 #—‘1 A“_M’l‘- e-‘-‘—&—‘l
which gare rise to + N

above couae (9),

tati -
sating the under BUE TO (¢)

e

tying cause lasi.

FA

Q PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19, WAS AUTOPSY

- PERFORMED? /

3 N 4 ) X [ ves¥ ne O

:—: 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part [ or Part 1 of ifem 18.)

i 0 0 a

o

= 20¢c. TIME OF  Hour  Month, Doy, Veor

i INJURY o, m. £y

a p.m. '.\“)vrt.Q

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg,, etc.)
WORK AT WORK }

21. J attended the deceased from ko-‘- 1gu b
Death occurred at 3 /

1
, to &-‘? Bl-fQJ ] and last saw m_eﬁve onwz 3“' ,qﬂ"‘

m on the date atated above, end to the best of my knowledge, from the causes stated.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas J Burke\,Jr. Alton,Ill. apr /- 57

W
o &

e e \’. {Llcensed Embalmer’'s Stgtembnt on Reverse Side}

22a. SIGNATURKL é 2 (Devrte or mtc) 25 ADORE DATE SIGNED
9‘ -0- ° éz-éh&z~4g. ) o Sl AL N 2
23a. BURIAL. cm:unr?u‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMOVAL CIfy 4
RefOVAT Aug.31,1958 Ebenezer Cemetery W

st A]LQn! Missourl
2575'"‘!"'5 SIGHATURE .
% ﬂﬁéfa_%_




|

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By i eeiaiiaaaeaeeesaeiiaaeaaaas

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.....7 ... ]

P. O. Address {4"@55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to cormnply with the above constitutes 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.

. C



