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Coroner cannot certify to a death due 1o natural causes.

Doctor, coroner, ste. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casuslly reloted.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

FILED JUN 2 4 195 GRegistotion Disteict No. e

Pri

59-023462

STATE FILE NUMBER

5672

ICATE OF DEATH

mary Registration Diatrict No, ...

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE {Where deceased lived. |f insthtytion: Residenc hafore
o STATE Mj ggourj b COUNTY fasion)

(¥Yes, no. or unknewn) | (1f wer, pise war or dates of servies)

b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Igsida Limits
Town St. Louis Yes X Noh vowm St. Louls Yol Neo
¢. FULL NAME OF (If NOT inhospital, givelocotion}|Length of stay in 1b 1 4 b Resid F
HOSPITAL OR d. STREET (If surside, give lacation) eside on Form
o smumion St, Lukes 5 Wks. aboress 2000a S, Broadway| veo wXo
3 :::I‘IA’O:I’ Firat Middle Last 4, Dggc Month Day Yrer
CTvpeor prin) TAMES _HARVEY (Thurmond) THURMAN e June 13, 1959
5 SEX 6. COLOR OR RACE 7. MARRIED LK NEVER MARRIED (]| 8 DATE OF BIRTH B. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
6 8 6 hirthday) ¥adonths | Daw Howurs | Min.
Male [4] ite wiooweo [ pivorceo [ 12/1 /l 90
lﬁa USUAL OCCUPATION (fGin kind of work dome |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPULACE (City and atato or country) 12. CITIZER OF WHAT COUNTRY?
durlﬁ mgt of working life, even if retired) 4
aborer Retired Sullivan, Mo, -UsS.A.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Harve (Thurmond) Thurman Margaret Walton
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Goldle Thurman, 2000aS Broadway

Yes %1 486288339

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

z INTERVAL BETWEEN

ONSET AND DEATH
rd

Z%?‘,ﬁﬁ. to
Death occurred at '?izd"‘l" 2 j}‘_ﬁ—?

Conditions, if anyp, DUE TO {b)
which pare risg fo Pl -
above cause (),
i B [ o (liois it oligenez
z lying couse last, DLE TO {¢) 22 L
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3 ;\’E:lf;_ g:;\[‘gﬁ\‘l
=
<
by] e“/ & % vis [ s &
.&_ 20n. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 11 of item 18.)
& O ] a
[¥]
2 2. TIME OF  Hour  Month, Day, Year
b INJURY @ m,
a P m.
8 .
X ] 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclofy, street, n_ﬂicc bidg., ete.)
WORK AT WORK
21. I attended the deceased from WMM' fast saw :;':;1 alive on

; and tothe b,_s: of my knowledge, from the cauvaes stated.

t

Za. YYGNATURE "{Degree o tifle) o
2 M , 79D

22, ADDRESS% W Wz;a & |2z pate 5futo

23a. BURIAL, cnemﬂon‘. 2. DATE 23¢. NAME OF/CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 7
REMOVAL {Specify
Remnvai 6/35/1959 |Mt. Lebanon St,Louis Co,, Mo,

EINERAL DIRECTOR ADDRESS F-

Mc aughlin, 2301 Lafayette

ATE RECD. BY LOCAL REG.

JIN1559

AT
)\( (o8} /7 p

(LI:cnsad Embolmer’s Statement on Reverse Sids)

»*:f-j &,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ccreceaaama e eeemacsactsaamnarar e aaarae e , Student Embalmer No.........

working under my personal supervision..

Student .. .ovoviit i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




