MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042130

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE 1&
. . _— 10 STATE FILE NUMBER
Registration District No. —_________ 8 rimary Registrailon District No. - ———Registrar's No. _. -

DO NOT WRITE NDED PRy ———— e e
QN THIS STUB AME 1 = U2 4 Tc”;\j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence befare
a. COUNTY . a. STATE

v$ 300

. b. COUNTY admission)
Rewv. 4/59 Missourd

b. CITY (If outsida corporate limifs, give TOWNSHIP anly) Length of stay in b . CITY Inside Limits

TSEMN S5t. Louls - ’ TgSVN St. Louis Yes [J Ne [J

€. FULY NAME OF {If NOT In hoipitel, give location) invide Limits d, STREET {if cunide, give focation)
HOSPATAL OR ADDRESS

INSTITUTION T3 Qo.h. Homer G, Phillips |Ye[X NoO 52h5 Maffitt Avemue Yes [J Ne O

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) N OF

Sylvia Thurman DEATH 10 11 1963
5, SEX 6. COLOR OR RACE 7. Married Mever Married [0 [8. DATE OF BIRTH | ¥ AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Female Colored idow orced O | 9mp0w98 | 65 yrs. | [
T0s. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLAZE (City and wate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) "
e Texag
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4a. NAME OF HUSBAND OR WIFE

Mack Gunderatt Margaret ? Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? E— roessan “‘—TO. 7. INFORMANT Address

(¥#1, no, or unknown} ’ {If you, give war or dates of § Vig'ta cozart,.SQhS mffitt, Avenm

18. CAUSE OF DEATH (Enter only one cause per line (or {a}, (B}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A - » ONSET AND DEATH

IMMEDIATE CAUSE (a)

' o 5el
Conditlons, If any, DUE TO (5. G.:M ) o

which gave riu(t;:

shava <auvse (a).

stating the under- . ? J 0 '0 C,
lying cavae laat. DUE TO {s])

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 11l If decassed was  fomale wos
dissass condilion given in PART | (a} thare a pragnancy in lasy 90 days

l 0O Yes ] O Ne J -E‘Un‘nown

Reslde on Farm

TDATE AMENDED

DOCUMENT

PERFORMED
YES [J NO

20c TIME OF r Month, Day, Year
1NJURY a.

19, WAS AUTOI{? 20a. ACCIDENT  SUICIDE HDM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART LI of item 18.)
a ] :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

20d. INJURY CCCURRED 20e. FLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, fattory, straet, office bidg,, etc.}
- NOT WHILE AT WORK (]

-MEDICAL CE!TIFICATION

1

her ..
ed the decessed from 7' P and last saw pio alive on
O n the date Mated above, and to the best of my knowledge, from the causes stated.

(Degree oy ditle] / Z2b. ADORESS W 2%c. DATE SIGNED
'%/ . O 6™y
——

23d. LOCATION (Clry, town, or county) {State}

unty) Missouri

T’r‘tﬁ;mﬁbk_—lé:% TATTID.%AL negt 26. @lsm is sm. #
Ellis Funeral Home-2820 Stoddard St. v aJ Vo Vi

Licened Embaimer's Statemnent on Reverss Side)

f

USE BLACK INK

TYPEWRITER RIBBON

EHOULD READ

ITEM NO
BY IfFNQAVIT OF




IR A, S A

~.7r . 4y STATEMENT BY LICENSED EMBALMER
bl M ' av ‘. .

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

Student Embalmer No.

or by

- working under my personal supervision.

Signed

Student
Signature of Student Embalmer
Licensed Embalmer No. S/

.. P. O. Address
Note: The above MUST BE SIGNED BY THE LICEI\iSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). ‘ "5
If embalmed by a STUDENT, he also shall sign in his.OWN handwrlhng

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




