FILED VS SEP 28

— ey - » g
—

) . STATE FILE NUMBER
NDED Registration Distrfet No. . ______________Primary Registration District No. _________.______Registrar’s No. __-.92_20_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE missouri b. COUNTY St’ .FranCOiS admission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. C{I)'LY * Inside Limits
R ¢ - WP
oW St.Louis wny  Bonheilerre Yor & No O
1
¢. FULL NAME OF (If NOT in haspirel, g:ve |lecation) k Ingide Limirs d. SgEEEE'I'ss (If cutside, give locetion) Reside on Farm
HOSPITAL OR ADDR o . . -
INSTTUTION. S B Osp%%als tfle Roc Yer X No[] I02°N,. "B* St,1 Yes OO No MK
3 ?AME QF DECEASED First ] Middle Last 4. DS;IE Manth Day Yoar
{Type or print)
Mrs. Della May Thurmen DEATH  Sept, 18 1960
5. SEX &. cwﬁi%n RACE 7. Moarcied [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) L.IF UNDER 1 YEAR IF UNDER 24 HR
Female e Widawndﬁ Divorced [ B-25-1889 71 Months | Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and trate or country) | 12, CITIZEN OF WHAT COUNTRY
during most af woarki aven lf relir, ) L~
TREmploTad ~Hous At Home Missouri U,Sq
13a. FA!HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o
William ~ewby Mary Eliza imningham | Dennis Thurmen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown}{ {If yes, give war or detes of service)
‘No . No Stgnley/‘l’)mxmn. 2906 Minnesota Ave,
= 18. CAUSE OF DEATH (Enter only cene cause feg/li b}, engfic). ¢ INTERVAL BETWEEN
E PART [. DEATH WAS GAUSED ONSET AND DEATH
S IMMEDIATE CAUSE (X ags &= g
8 [N
—
O Conditions, if any, e = —
which gave rise to
above cavie (a),
stating the under- ﬁ/, &
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was, foemala  was
g disease condition given in PART | (2] there & preqnm}y’in last 90 days.
§ \(‘Oﬂ e _Pm ’ [D Yes I B/No l O Unknown
E 19, WAS AUTOPSY 2Qa, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1l of itern 18.}
&« PERFORMED? a m] a
¥ YES ] NO G
% | 20c. ME OF  Houl  Menih, Day, Year |
a INJURY a.m.
ui.. " p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) |
NOT WHILE AT WORK [J |
- - - .
21. | attended the deceased from 9 1‘% 28 to. Sept 18. 1960 and last u*‘hmive on SeDt 17 2 1960
occurred  at // hd A ) i m on the date stated above, and to the best of my knowledge, from the cavies stated.
i
W {Degree or titla) m(i) 22b. ADDRESS 22c. DATE SIGNED
O
N M q 1755 So. Grand Ave SER 19
zl = BWK)N' nb_/AF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Erare)
o REMOV. pecify) y c
£ | _ Removal 922060 Local CLemetery Bonne Yerre,Mo,
< | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. STRAMS SICYRTURE
5 - L
%| Benhem- Boyer Morticians- Bonne Terre Mé 9OEP 19 1980 2,




re

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed \M’Mﬂj )7’) }%/MM,J?/

Licensed Embalmer No.ﬂ

* P.O. Addresyjj/ fm .;

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embglmed by a STUDENT, he also sh?li sign in his OWN handwriting.
*  tf this body is'not embalmed, fact should be so stated above. - - L




