ealth,
Welfare
ublie

ervice
I
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ZO’L

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | myst be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i.“_ED APR z 4 195351ro1ior|_ District Nou e cemvise oo o

59-015846

Primory Registration District Ne. i

N
No.

STATE FIL

Registral

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ru:’den b;}fnre

COUNTY . STATE b. COUNTY admiglion

¢ Missouri
CITY {lIf outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘IDTY Inside Limits
R

TOWN 5t. Louis Yes [] No[] TowN  St.Llouls Yes[] No[]

FULL NAM%OF (M NOT in hospital, give location) | Leagth of stay in 1b d. STREET (If outside, give lacation) Reside on Farm

HOSPITAL OR ADDRESS

msTITUTIoN _Hom Philllps 3046 Thomas Yes [ No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Sam Thurman DEATH 4 1 59
5. SEX ,ﬂ\ 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrieo[] 8. DATE OF BIRTH 9. AGE. S"‘::,,; ::’:ﬁ“é:jm I;:::DER 2;):5?5
irthday’ i,

Male Negro WIDOWED [ 2. otvorcep[ ] Unknown é; l

t0a. USUAL OCCUPATION {Give kind of work dene
duringgmo st pf warking life, cv-n if ratived}

SOLE

10k. KIND OF B8USINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

: (.S.A.

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

NaniE

Heransas

BuntinG

14, NANE OF HUSBAND OR WIFE

L SERSED

LRLENE T HUCMAN

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
(Yos, no, or unknown)| (1 yes, give war or dotes of service)

156. SOCIAL SECURITY NO.

D

17. INFORMANT

Address

NGO THuEMaN S0Le TaoMes ST

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave «lse to
obove couse (al,
stating the under-

Cacilinag
DUE TO (b) AQJ_@AA W

for {a), {k), and (c}.}

. . .

INTERVAL BETWEEN
ONSET AND DEATH

&

LU N

ﬁmm _undet.

72 0.0

g lying couse last. DUE TC (c)
= PART Il, OIHER $IGNWFIGRNT CONDITIONS CONTRIBUTING TO DEATH bur not raloted 1o the rermingl dissose condition given in PART | (a} 19. WAS AUTOPSY
by} . . PERFORMED?
i / YEs[% Nno[]
e | 20a. ACCIDENT suICiDE  HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
v O 3 O
§ M. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
E p-m.
204. INJURY OCCURRED 20e. PLACE OF I1JURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, foctory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the doceased from 3"'25-59 . te 4-1-59 and last saw m_' alive on 4-1‘59
Death occurred ot :00 A m an the date stoted cbove; ond to the best of my knowledga, from the carses stated.

22b. ADDRESS

22¢. DATE SIGNED

22a. SIGNAJURE {Degree or titls) 4
/ 4 2 - , M.D, 2601 Whittier Street 4-3-59
23a. BM\L CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

EMOY AL, (Spacifr)

EMOVAL

o ¢259

(A/ﬂSHm/GTonLP/-?ekGM

T LOU/S Cauﬂ‘r'/ /%)

24. FUNRRAL DIREC

ADDR?;LJ
2

25. DATE RECD. BY LOCAL REG.

APR6 59

. RE AR'S SFGNAT,
’

7.0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY oo e g e s ., Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalimer

Licensed Embalmer No..

P.oO. Addressﬁ.‘..@.g ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN hanadwriting.

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




