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10.48

o
o

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING

i

F"_ED THE DIVISION OF HEALTH OF MISSOURI 1..()556
APR 4 1955  STANDARD CERTIFICATE OF DEATH SHat8 File Nt
'BIRTH NO.__________________ REG. DIST. NO. ﬂznmuv REG. DIST. NO-MﬁeammuNa mm o
1. FLACE OF D 2. USUAL RESIDENCE (Where dsconsad lived. If inatitatlon: residence before
a. COUNTY 5. STATE Mg b. COUNTY i ioslons,
b. C”Wmdd ¢ LENGTH OF || «. CITY 4 e eeene i St
TOWN B T % "BV gays7| S St Louls e
d. FH'(SIS-PE"?AN[‘_EO%F {If not in hospital or institution, give streot address or loestion) AsDrl;aREEESrS (If rural, give location) -7 7
WSITALSY 'St Mary Hospital 1919 So Grand 2171y
3. NAME OF . & (FitsD) b. (Miadle) <. (Last) LDATE  (Maatn) (Doy)  (Yeo
DECEASED
{ Type or Print} Arthur P Thursby Sr. pean Feb. 27, 1955
5, SEX 6 COLOR OR RACE | 7. MARRIED. NE‘\;'ERCMARRIEQ/ 8. DATE OF BIRTH 3. AGE (ln years] ¥ UnocR | YU | 7 Ion 4 wis,
male white ‘ \a’]IDaIOIV‘erlDel RCED (Specify) OCt . 27 , 187u la'dmlﬂ Mﬂﬂthl, Days | Hours | Min,

10a. USUAL OCCUPATION (Givekind ucka}nb_. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, e Suste cr Foreign Countrs) | 12. CITIZEN OF WHAT
RY7

nbir)mt: S?ntgwnrklniml.oven if retired) 3 2 St Loui 8 Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
James R Thursby | zeosr”. Powell Tennie Thursb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yu.rﬁ.ar unknown) | (II yes, give war ar dates of aervice) K. RO, dgar c ThU.I' Eby 1 10 2 Fl‘anc 1 8 Pl .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cpecnuseper | 1. DISEASE OR CONDITION - CNSET AND DEATH

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® (3

«This dors mot mean | ANTECEDENT CAUSES (/] g o W

the mode of dying. such | Morbid conditions, if uny, giring DUE TO (B}

ar heart fallure, asthenia, rise to the above couse (@) stating _ .
the underlying cause last. B Z,

ete. It meens the dis- . — 3 /, ‘.4%‘

case, infury, or complica- DUE TO (¢) M""/’g"T

tion which caused death. | 11. OTHER SIGNIFICANT CONDPITEONS v ( / /

Conditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OP‘I!::I%’}\; 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- ' ‘ 57036 Lv:sD No,m

2e. Q%IDENT/ (ap.mya , g 21b. PLACEOF INJURY ts.c. l= or wbout W (counw;t (STATE)

homa, f; 2 fa 2 8] .ofce bidg., et}
HOMICIDE '7-4355;1— AZ%‘F o £..ot0
200, TIME Moty 1Dan) 7 (Yeart (Houn | 244/ INJURY OCCURRED
- o+
WHRY 2= 2 F SF [AISL | WHLEATR] noTmiLE
2. I hereby certify that I atlended the deceased from %, lo M, 19ﬂ_Tthat I last saw the deceased
[]

alive on __2 — 2+« 195X, and thal death occurred al from the causes and on the date stated above.

| B SIGNATUR /M& {Degree ot uu{b 23b, ADDRESS A@ 23. DATE SIGNED
Wy 2, DO g7 A ,Z-/ 2259
243. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORYy 244, LOCATION (City, town, or couniy) {State)
Fm‘ Wﬁ” 3/1/55 Bellefontaine Cemete St Louis Mo

DATE. BY LOCAL RP f FUNESRAL DIRECTOR'S SIGNATURE ADORESS

L Ziegenheln & Sons 7027 Gravols

'ment on Reverse Side}

Zlf HOW DID INJURY OCCUR?

R .




L 11
-

y—— e ——

-
STATEMENT BY LICENSED EMBALMER

Iheréby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OoF by ... i v e rere s ea s eceene e eeioo o, Student Embalmer No.......... ..

working under my personal supervision..

LT L] PR
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.

I¥ this body is not embalmed, fact should be so stated above.




