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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

3 dz=015844

STANDARD CERTIFICATE OF DEATH STATE FILE RUNBER
B3 =
LEB APR 2 4 195&gisrrulior! Distric_r No.‘ Primary Rgg{strution District Na. Ro_gistrur'a.,__m_,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where doceased |l5§d If institution: R"dld'nc )efora
admi gafion
a. COUNTY a. STATE M3 ssouri k. COUNTY
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
Y, M
TOW gt Louis - TOM_St, Louis Yeslg) No L
c. FgLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
c msTiTuTion  City Hospitsl 3 weeks : 6716 Smiley Yes [] Mo X1
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
Frank Willism Thum pea™H  ppril 6, 1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 3  yu FUNDER 1 YEAR| IF UNDER 24 HRS.
o maRRIED[ | NEVER MARRIED[ ] 9 Al(is ""J.a:',; L EAR l 4
Mele Caucasian wiooweb{] 2 oworcee[]| May 2, 1885 ’?bﬂ
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, aven if ratired) IND STRY B N &)
yphol sterer etire St. Louis, Missourl JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND_ OR WIFE
Frenk Thum (unknown) Louise M. Thum (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY No,| 17, INFORMANT Addross
Yesz, unks | (If yus, give w 4 f ice;
(Yes 'N(Sr nawn)| (If yss, give war or dotes of service) 489*07 2871A Arvi lle‘zh‘lm’ 6716 Slniley’ S’t. -LlouiS, M]. ssouy

PART k.

Conditions,
which gave

stating the

IMMEDIATE CAUSE {a)

rise to
above cause (g,
und

18. CAUSE OF DEATH (Enter only one cause per |jge for (o), (b}, o

DEATH WAS CAUSED BY:

ifany, . DUE TO {b) Z{ A

A (ch) INTERYAL BETWEEN
. ONSET AND DEATH

lying couse !ut: DUE TO (¢) -
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the terminel dissana condition given in PART | () 19. WAS AUTOPSY
[ h PERFORMED?
| ves[} nofd L

0. AC(‘IIle

SUICIDE  HOMICIDE
J O

MEDICAL CERTIFICATION

20c. TIMEOF .Howr Month, Day, Year
INRY @,

. p-

o T /445G

WHILE ATD NO
WORK AT

20d. INJURY OCCURRED 2.

b il eg nm:;:’a vt home,
fgrm, , otc
work nL.er ; 2 N

T WHILE

208, ClT TO\VN OR L TION ,M% STATE
<§£SZ;$ Z

l l attended §

ccurred at

deceased from

aend losy hwt alive on
the date stated cbove; and 1o the best of my knowtedge, from the causes stated.

SIGHATURE
%x

5% / 2L bl 5005

23a. RIAL,HEHATION, 23b. lBT\"I{E 23e. NAME [+] CEMETERY OR CREMATORY 23, LOCATION (CI{ town, or tounty) V4 (State)
EMOVAL (Specify} .
urial 4/9/1959 New St Marcus 7901 Gravois, St.,Louis, Mo.
4. FUNERAL DIRECTOR ADDRESS

Hoffmeister Coloniel Mortuary

25 DATE Eﬁh BéLOC% EG. %Wm . ﬁp,

64,64, Chippewa St. St. LOULS (el Enemars Sisameon on Rovars 5o m. 9,73,
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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 embalmed

DY M, O DY riiiiiiiiiii v it r i s v s et tn s rern e ra s sa e b s e beataas .» Student Embalmer No. ..........c..ceeuee

working under my personal supervision.

Student ..o e e Signed )\
Signature of Student Embalmer

Licensed Embalmes No,.. " Loodo&
P. 0. Addres# %-
~
Note: The above MUST BE SIGNED BY THE LICEN EMBALMER in his OWN HANDWRITING. (Failure
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.




