L

. No, 300
, 10.48

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 27 1951

BIRTH NO.

State File Noj 4 R'ﬁ 2

REG. DIST, m.ﬂrammv REG. DIST. No.lm.ﬁ’lwﬂmrlh’ow. 731

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1 it Wdencs before
a. COUNTY a. STATE . N b. COUNTY admimion).
Migsouri
b, CCI)'IF;Y (I outside corporate limits, writs RURAL snd give & AI;{Eifm OF | <. CITY (I oyteide corporate limits, write RURAL and give township)
. wnahip! |
1own  St. Louis oo (I e placn *rpwn St. Louis 22/ 9
» FULL NAME OF (If not in hoapital or L i dd ! ) _z If ruorat, Tocatt 4
HOSPITAL OR " ° - Elre pireat ° ORESS 310 é D phvs docasiont O
INSTITUTION 8 Hospital elmar
3. 5‘5‘?;’&55%‘; ®. (Ficst) b. (Middie} - c. (Last) 1 Dap.; (Month) (Day) (Year) |
{ Type o7 Print) Brady Th _J~ DEATH A 1 151 i
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH "] 9. AGE (In years| & Geoem 1 TIAR | W oomOv o s,
WIDOWED, DIVORCED Hpacify) ’ Wdu) Hoath-, Daye | Hoyrs | Min,
— Male Colored d March 3, 1900 |
10:. "E.‘,’,?,E occutPATrou u:!umundof“ﬂ; 100, KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or foralzn country) / Izégb'l;hz_}:uorwmr
ons maost of working Life, even if retired] . RY1
borer Seullin -Steel thtle Rock, Arkansas Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thurman Mary . Donnie Thurman
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, glve war or dates of sarvics} . NO.
o A86=]8=4220 Elnora Bell 3108 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only oneceuseper | I DISEASE OR CONDITION n ONSET AND DEATH
tinefor (a3, (3, and (& | DIRECTLY LEADING TODEATH*y __Arteriosclerotic Heart Diseape Wit nknown
— Congestive failure
This does mot mean | ANTECEDENT CAUSES onges il
1he mode of dying, such | Aforbid conditions, if any, giring DUE TO 0 () _carahml_‘lthnmnho.aia
uhcartfcﬂwe. asthenta,  riee to the above cause o) dating
“HE T TE means the dis. the underlying cause lost,
ease, injury, or complica- BUE 7O (c) Unietr-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death. None
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o
21a. ACCIDENT (Speelty) - 215, PLACEOF INJURY (a.g..ftorabom | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE boma, tarm, fastory, strest, ofice bldg., ste.) ' i
HOMICIDE i
214. TIME (Month) (Day) (Year) (Hou) | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT 3 NOT WHILE ! i /
INJURY m. | " woRk AT WORK
; ; .
2. I hereby urwy that I attended the deceased from __J=l1=5) 19 to 4=1Q=5Y 15 _  that I idst saw the deceased
alive on’ - , 19, and that death occurred at 3310 Buw., from the causes and on the date stated above,
2a SIGPATURE  { \ () (Degrescrtitle) | 23b. ADDRESS - Zc. DATE SIGNED
Y ‘a ) M. D,' " | 2601 N, Whittier A=20=5),
TIONBURM vLALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © (State)
(Bpecity) . )
Bur:.al 7] Anr. 26,1951 Greenwood 5t. Louis Cp, Mo,
DATE REC'D BY LOCAL RAR'S SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
f/‘M~— ",&? jm J. H. Randle & Son 3133 Bell Ave,
- ] E- ot

s Sts

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . . St srcesstetasasssnnenaran
working under my personal supervision. u“n t Embaymer "

Slgned ...... J

jigned..... Cesuebaueeanakacvenonsanaa T n‘?z /__
Student Embnlmer - ‘. - - 1cen=ed Embalmer N ?

n

;’5&;—;‘: P. O. Addres&g 7 /7

-Note: _The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above. : *




