Jo, 2

-1340

17-39
X23159

-« fllf) APR 21 194

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No_..79..11 R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

;s Primary Registration District No....-......

State F;Ie No 8 8 9 5
1003 Registrar's No.... 2:}.().5 ............

1. PLACE OF DEATH:
(g} County.

St._ Louis

(If outside city or town Nmits, writs “RURAL" and name of township)
(¢) Name of hospital or Institution:
1905 Rutger. Street /

{If pot in hospita! or institotion, write sireet number or location)
{d)} Length of stay: In hospital or institution

£8. . years

(5) City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ state......iggouri ® County....£3 U 03 cQ\'
(¢} Cityor town St. LOUiS /7
(1T outside city ar town limits, write “RURAL")
@ st . 1905 Rutgex. Street. A

{il rural, give locntion)

years, mouths or daya) kc) If foreign born, how long in U. 8. A.? yeara,
3. (o) PRINT . MEDICAL CERTIFICATION
" FULLNaME. MISSQURT ELLEN. THORMAN oo ' ¢ '
20, DATE OF DEATH: Month ay. {
3. (b) Ii veteran, 3. (¢) Social Security |q 4. | —
year. hout e A €2 ... gminute. T 2 M.
name war. none No..DQNE .. P
21. I hereby certify that I attended the- d from
.| 8 Coloror | 6. (a) Single, widowed, married, 1984, to__n’% ;z
qp Lemale g white widowed §
4. Sex divorced _ weneenZ || that 1 last saw hfh . aliveon. —FjA@eadar. ... /
6. (b) Name of husband or wife..dQHMN...... 6. () Age of husband or wife if || and that death occurred on the date and hour stated aboye

Duration

Immediate me“
3
L1

— alive. e YEAD
7. Birth date of deomsed........Q.Q.}GQ.bEI'._.ﬂ..,..~1..8.5..6._._.__......._._._.................”
(Month) (Day) (Year)
B, AGE: Years Months Days If less than one day
84 5 7 U || min,
9. Birthplace_. i SS0OUri O
’ B ) -~ [City, tows, or county) " (State or fureign country)
10, Usual occupation housewnife
t1. Industry or bosiness.. gl home
[+
=) { 12. Name_JOhn_Thurman
=
2 112 Birthplace ‘Kentucky /
(qu town, or county} . {Brate or foreiyn country)
g 14. Maiden name e Julia Thurmsn
S{ 15. Birthplace.... Missouri :
= (C-Il}' town, or county) (Suu'u farelgn country)
16. (a) Informant... L‘\.’ Mot

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

®) Addrem.__..&..}...[..Q_.._._..@:Q‘ ._Lﬁ_‘f:'_M___ e

17. “(a) Burial (b) Date thereof.. M2 1
. {Burial, cremation, or removal) (Monoth) (Day) (Y-t)

- {¢) Place: burial ormmaﬂon__hﬂgnﬂe_c‘ixﬁ M3 Hri....
18. (o) Signature of funeral dlr:ctor...a' w &

© HAR-13-1G4T

¥

Due to.

Due to

Other conditions.

(Inclade mmmﬁl

Major findings:
Of operationg..——— - e

nths of d [
M BoliiTrmscun

19. ()
{Date received local regiatrer)

ﬂ - Underline
the cause to
v o iwhich death
Of autopsy. H : should be
ed ata-
N . ti!!im“y_
22. If death was due to external causes, fill in the following:
(o} Acddent, suicide, or homiclde (apecify)
(8 Date of occurrence.
(e} Where did injury occur?.
{City or town) (Couanty) 1ate)

{d) Did injury occur in or about home, on farm, in industrial plm:c in publxc place?

(Specify l-m of place)
Meana of injury........... oo aeeas

23. Slgmature s A (M. D. or other),
Address....]. ‘D3 aig;nad?[Zﬁ”

While at work?.....

{Licensed Embalmer’s Statement on Heverss Side)




ST.ATEMENT' BY LICENSED EMBALMER ’ ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...0.... L

3

P . » Registered Apprentlce No

; I .
"“- - ) . -
.+t working under my personal supervision. PRI

Signed.CH Q Mﬂ

Licensed Embalmer No&»jp é
P. 0. Address. aZ? /70<j 4:/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NG. (leure to comply wi
the above constitutes grounds for revocation of hoense )

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

—— o man. s -



