f ) /2 /A /557
24d. LOCATION (Oity, town.oroonnty) 7 (Etate)

JAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

Za. IGNATURE Dmur:me)%zsg ADDRESS ;ga/ N él—ww?
, ; 8. L. /5~ Ows.

V.S, No.300 A M ADBR AEDTIES A TE ‘X R P
- STANDARD CERTIFICATE OF DEATH State File No.
Rav. 10.48 il D DEC 10 195‘? _ . ﬁ_{é 3.
BIRTH NO. !E- DIST. NO. 31_8_ PRIMARY REG. DIST. lo‘l()_()_l Raegisirar's No.
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sd.nisaton),
b. CITY (It cutsids corpurste limits, writs RURAL and glve ¢. LENGTH OF c. CITY 2. I Rectdanoe within Hmita of
OR woships| STAY OR
TowN St, Louis - sl 7ows st, Louls ' | EYTTRET
a d. FIEIJ!O-SLP?&“{:EO%F {1f nos in hoagdtal or instiution, give strest addrem or location) ASJ[?%TSS Gif rural, whve lootion) o g 7
e insTiTution 7932 N Broadday . 2 7932 N. Broadway
ﬁ T3, gEAcME OF a. (First) b. (Miadle) e (Last) 4, DATE (Month) (Day) (Year)
p-t (Typeor Print) Luther Thurman : pia December 1st » 1953
E 5, SEX {}| 6. COLOR r:R RACE | 7. MARRIED. BIE‘\;'EECESRRIED. /' 8. DATE OF BIRTH 9. AGE da ren| @ wo | TR | woen o,
(Bpecily, on Duays | H Min,
e male white rried April 9 1887 = = |
ﬁ m% ”Effﬁﬁﬁﬂﬂﬁé“ﬁ‘#“’“‘:' 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (. 1d State or Forsign Countsy) / 1ztg{j'%§?pwm1—
i 5 onary engineer Meat Packing Framington Graves, Ky,
< 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Thurman = | Rosa -Wells Willie Thurman )
a 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' S-5(1GNATURE OR NAME ADDRESS
< (Yw, no, or unknown) ' (1! yes. ive war or dates of service) 5 . .
s |_no | 495=22-397 Willie Thurman, 7932 N. Broadway
l 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i || Enter cnly oneceuseper | 1. DISEASE-OR CONDITION - . * ° (/ - ’ : : ONSET AND DEATH
2 |[ line for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) PNy, ¥ o 497@_ .
% || This dors not masn | ANTECEDENT CAUSES - P
the mode of dying, such |  Morbid conditions, if any, pfting DUE TO (b) L :
3 as heart fallure, asthenia, gl:uﬁd‘:‘vetv%%:c 0&’:’:&?! o
= ete. Ji means the dis- b . b{ V -’ e
T e, infurs, or compit DUE TO te) Y r 7Y : 3 ,
g tion whith cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS . .
- .| Conditiona contributing to the death but not . . . i Sy .
a relaled to the disease or condition enusing death. - | o2 vt
I || 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g . ves L1 o
o I 21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex. fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COU (STATQ
SUICIDE boma, farin, lagtery, strest, ofios hldg., etel)
Z HOMICIDE .
g 2)d. TIME (Month) (Day) (Yes) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE >
J‘ INJURY i WORK AT WORK .y
E 2. ] hereby certify that T attended the deceased Jrom _?__l_ o _t2 —f 1983 that I last saw the deceased
; ’ alive on _L&,LL,L_ 1958 | gnd that death occurred at _L,ﬁ_ m., from the causdez and on the date siated above.
ﬁ 23, DATE SIGNED

ADDRESS

DIEDRICH FUNERAL HQME,8319 Hallsferry

25, FUNERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATURE ,
DEC 3 ‘ 2 éa/e[ y
‘- ; . " +(Licensed Embalmer's Statement 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, orby .........._.... e

working under my perscnal supervision..

Student.....ooiiiiuiiiii it icricearaaa Signed..
Signeture of Student Enbalmer

Licensed Emb:WNo ................
P. O. Address™=7_ A’."‘—a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Fallure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body ts not embalmied, fact should be so stated above.




