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

Coroner cannot certify to o death due to natural causes.

diseases in Part | must be casually related,

- w—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coriid ! F20my, ~

{FILED OCT 3

195§.gilhcﬁon District No. oo

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-08—-034762

1. PLACE OF DEATH

il QPr.mm Registration District Nol 0@35T;Tm:.i.j::: SQﬂ@ /

2. USUAL RESIDEMCE (Whare deceased lived, If institution: Residencs

STATE

of e

adpffasion)

b.
o COUNTY o —Torige Missouri CONTY st . Chérles
k. Ccl;]l;Y {tf curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN ot . Touis Yas (X NoDl D?a- TUWN WentZVi lle YesK MNow
FULL NAME OF {If NOT inhospital, givelocation)fLength of stay in 1b i
HOSPITAL OR d. STREET (L oytgida, give location) Reside on Farm
_;.Z}NSTlTUTloN St. Luke's 5 days /) ADDRESS Wentzvilile YesO N
kN ::C.l.'llo!'o Firgt Adiddle Legt 4. DATE Monta Day Year
OF
(Type or print) Emanuel Thoroughman veaTi  Sept. 13, 1958
5, SEX 6. COLOR OR RACE  |7- MaRRIED L) NEVER MARRIED [J] 6 DATE OF BIRTH 3. AGE Unyears ;u?:.m R I:r”uuoen uuuns.
on. aws outs n,
Mal e 0| White woowep 0/ ovorceo OBy cnat 30, 1917 41 I l

“Fi0a. USUAL OCCUPATION (Gice kind of work done

(Give, sork d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BTRTHPLACE {City -nd' niate or country}

l?. CITIZEN or WHAT COUNTRY?

(Fer, no, or unknown) | (If pea. give war or daies of sernica)

6
L99—38-5458

Plumber Plumbing St. Charles, WMissouri ! USA -
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME N
.iﬂlliam_mhnnguﬁhman Clarg Hilker
15, WAS DECEASED EVER IN U. S. MED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Arthur C. Baue, St. Charles, lo.

25, DATE RECD. BY LOCAL REG.

Yesa W W, #2 Mrs, Verginis Thoroughman Wentzvil
18. CAUSE OF DEATH [ Enter only one cauer per lines for (a), (b), and ()] : ¢./ INTERVAL BE‘I’:‘EEH
PART t. DEATH WAS CAUSED BY: J . y ONSET AND DEATH
IMMEDIATE CAUSE (a) /‘/EN’/A{GIDMJ 65@('\" UMU&) 6 Aros-
Conditions, if any,
" :g:;ch gave ch ufu OUE To (8) "
e capae 1)
stating the under- .
z lying cause loge, | PUE TO (o) AR 2%
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a)} . F\:JEJ:li;U;gEY
™
! YES Eﬂm o/
‘& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part }H of item 18.)
“ﬁ d O a
= | ®c. TIME OF  Hour  Month, Day, Year
by INJURY @ . -
E p.om.
E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. g., in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK o ~ Y
Zl. f attended the deceased from ?/6/ 5'8 . to 9//3/‘-6 and last saw h“:'m" alive on 9‘//3/549
Death occurred at //'00 2 m on the date stated above; and to the best of my knowledge, from the causes stated,
Za. MGNATURE Wiy A.Til’ba, (Degree or titte) 225, ADDRESS Z2c. DATE SIGNED
O
fraon - 7 /4' 2. 2520 CORsetensrs A /76 /55
23a. BURIAL, cns.m\r?u‘. 23b. DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, town, or counly) T (Stater
REMOVAL (Specify
Buriarl Sept. 16,1958 Lutheran Cemetery St. Charles, Migaourl

SEP1 65

{Licensed Embalmer’s Statement on Reverse Side)
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(.4
STATEMENT BY LICENSED EMBALMER"

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

L3720 2’5 C-IRE + B S + RN M PPN

working under my personal supervision..

Student......... e Signed..
Signature of Student Embalmer

Licensed Embalmer No... If-

s
P. O. Address ._.34‘

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).

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.

»




