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\VRITE_PLAINLY——?}'SING UNFADING 'BLACK-INK-——MAI{E A PERMANENT RECORD

FILED FEB 21 1955

- BIRTH NO.

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

~ State File No.....

PRIMARY REG. DIST. NO. _]__LMRzaiﬂrar': Nc.m.ﬁ%

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If loatitution: residenes befors

a. COUNTY a. STATE b. COUNTY adiisfon).
Missourd —
b. CITY (1t id ta limits, writs RURAL and gi ¢. LENGTH OF <. CITY .
OR ° Vil il ' == m"n‘.blp) STAY (in this placei|! OR S t L » o ?m’ﬁ;‘eﬂ:&hﬁtﬁm&:;
TOWN ouwes TOWN . oulig Yea ] Mo [
d. FULL NAME OF (I STREET (It rursl, give location)

Louis Thomiire

unlmown

HOSPITAL f ital or inatitutic: hre treot a. ar loca! ADDRESS
INSTITUTION g;‘ Zau/: CTA( {; s' 7? Q"Q 2g (11 Carroll ste. ~
*BElEAstD it /> onadk 5 4 DATE Momh) (Day)  (Yewn)
{ Type or Print) SCJ/‘ /Am"l__ DEATH <f 1955
5. SEX 6. COLOR OR RACE | 7. f«fr’?:%%‘:% PSEVggCgSRRIED. 8. DATE OF BIRTH 8. AGE[.—&;:.)‘H a'; uw VTR | Awotr u s,
i (8paecify) ¥, on D Mln,
male () | white marrie ~7 (10-26-1881 T3 fonae| P | oum
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and & 12, CITIZEN OFWHAT
d ing m { working Life, if resired) DUSTRY ity and State cr Foreign Countrv)
SETREY e e untmown Farmington Mo.
138. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR 'HFE

Catherine Thomure

15. WAS DECEASED EVER IN U,S5. ARMED FORCES?

(You. 00, or unknowa}

(Il yem, xive war or dates of service)

16. SOCIAL SECUR};I'S’
none

7. INFORMANT 5 SIGNATURE OR _NAME AGDRESS
Marvin Thomure, St. Louis, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (n), (b), and (c)

*“This does mot mean
the mode of dying, such
as hear! foilure, asthenia,
de. It means the dix-

2.

case, injury, or plica-

ANTECEDENT CAUSES

- I." DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

Aforbid conditions, if any, gicing DUE TO (b)

rise to the abewe cause (a) stating

the underlying cause last.

MEDICAL CERTIFICATIL

- INTERVAL BETWEEN
. -~ f ONSET AND DEATH
- 7

-

Y% _
DUE TO (&) /@JJ\AM %mm

tion which caused death.

v ¥

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloled Lo the direase or condition causzing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves DA wo [
2la, ACCIDENT .. | (Bpecity) " 21b. PLACEOF INJURY (s.e.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
® SUICIDE ~ boma, farm, Iastory, atreet, offloe bldg., eta.}
+ “HOMICIDE x,
21d. TIME (Month) (Dwy) (Year) (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT ] NOTWHILE
o INJURY .~ L. WORK AT WORK ‘/&O 0
22 I hcreby certify that I attended the deceased from _LML, 19 , lo 2'5‘ $ r , 19 , that I last saw the deceased
‘alive on #A- Y- , 189____, and {ha! death occurred atlz.iﬁ_?_ Jrom the causes and on the date stated above.
23a. S1G - Degrogor title) | 23b. ADDRESS 23¢c. DATE SIGNED
D> (SIS Lata o 2457
24n. [AL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY LOC.ATION {Oity, town, or county) (Btate)
T[ MOVAL (Bpecify) . s . A ‘
aval 2_H-50 Flat River, Mo.

?TB 16 fogree:

pk

25, FUNERAL DIRECTOR'S‘ 5| GNATURE ARDDRESS

Caldwell, Flat River, Mo.

Rssﬁs'més SIGNATU
4

dﬂ{f._icmud’ Eml::a[mcr'l Statemen? 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 emb:

LR oo V- = I T

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

A4 +:his body is not embalmed, fact should be so stated above.




