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(Yas, 00, or pnknown) | {If yes, mive war or dates of sorvice)

Enter only onsceusper | J, DISEASE OR CONDITION'

*This does not mean ANTECEDENT CAUSES

o3 heart faflure, asthenia, | rise to the above cause (o) stating
de. It means the dis- | D¢ underlying cause last.

line for (), (), and () | DIRECTLYLEADINGTODEATHYw) ____ Gepgbral Hemcrwhage:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. COUNTY a. STATE B, COUNTY adinislon),
- Missourl
a0y, CITY.. (I oataide corpurate tmits, write RURAL and rive c. LENGTH OF ||. ¢ CITY .- & I Retidente within latts of
OR netiip)| STAY (io this ) OR = a
Towy  ST. LOULS, MISSOURL™™" “el vown  St. Louis W HTRETY
d. FULL NAME OF (f not in hospital or institution, give streot add r lotation) . STREET s, location) f
HOSPITAL OR °r e st ° * ADDRESS ml6 f;';lt ,‘2. oy 0
INSTITUTION.  BARNES HOSFITAL b 3016 Walton
364£AcbéﬁsoEFD 8. (First) h. (Mlddle) c. (Last) I 4. DATE {Month) (Dsy) (Year)
{ Type or Print} WESLEY (nMT) THURMAN DEATH _ APRTT, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, j| 8. DATE OF BIRTH 9, AGE (In ysams] IF UNDER - YR | ¢ ONOER 4 um.
WIDOWED, DIVORCED (sp.dm/ last birthday) Mom.h' Hours )| M,
M Negro Married 38 .. |
102, USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI ; X
dioe dusing most of working Lfs, svenif retired) | DUSTRY (City wd State or Foraign Goustey) O '%&Tﬂ%ﬁ'@?"w“‘r
| Cora Makar . Seyllins Steel St. Louis, Mj i
ulsa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURhTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

....Glec.na_....hu.man_Bﬂlb_ua.*nn

Nn : I;R‘? 18 6?49
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dping, such | Mortid conditions, If any, giving DUETO () Maliemant Hypertension

—_— 2 YIS.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

related to the dizease or condition causing death. Arteriosclerotic Heart Disease
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves i wo [
210 ACCIDENT  * (peatry | 200, PLACEOFINJURY(-.: tnerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, fm street, offios bldg.. ste.)
HOMICIDE - S ) - 3 /
d rd

WRITE PLAI:NLY—-—-I:'JSING UNFADING BLACK INK-—MAKE A PERMANENT REC

21d. TIME (Month) (Day) (Year) (Houwn 2le. INJURY QCCURRED
WHILE AT NOT WHILE

INJURY " =. | “work AT WORK

2if. HOW DID INJURY OCCUR?

k22 T hereby certify that I aitended the deceased from ___3=19=

L1954 1o L=b-

, 19 5l , that I last saw the deceased

5. FUBNERAL /

R T TR jl“?uf 5 R

5 a’ (Ecenud Embalmer’s Statzmtnt on Reverse Side)

ADDRESS

alive on =)= . Idﬂi'_, and thal death occurred al 23 m., from the causes and on the dale slaled above,
2. SIGNATURE {Degroee or title’D 23b. ADDRESS 23, DATE SIGNED
fjﬁ M. D. BARNES HOBPITAL h-6-5h
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, of county) (Etate)
TION, REMOVAL (Bpaclty) C
Rem G wood St. Louis, Missouri
IRECTOR" S 31GNATURK -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...cooiiimsiiianii i iiie e
Signature of Student Embalmer

P. O. A.ddresn./_é?@/./.;./...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds-for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. t}xis body is not embalmed, fact should be so stated above.

Ry




