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All diseases in Part | myst ba causally related.

THE DIVISION OF HEALTH OF MISSOUR| 35 %%\.‘ bg

STANDARD CERTIFICATE OF DEATH

A,

Primary Registration Districy N01_003 ___________ nglstrur o _

58-020221

STATE FILE NUMBER

” E“ ﬂﬂ !!Y :: 6 lgsgcgisrrution District Ne.

1. PLACE OF DEATH

2. USUAL RESIDE

77

d lived. If institution: Residenc efore .
. COUNTY odmispfon)

a. COUNTY a. STATE
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY ‘?/‘O Inside Limits
TOWN St,_ Louis ™ Yos & No (] rom =, St. Louis S( { Y | veGkreO
e FgLL NAME OF {If NOT in hospital, give locaed) | Lengih of stay in 1b d. STREET (If oussider give location) Reside on Form
HOSPITAL OR . - . ADDRESS
iINsTiTUTioN Homer G, Phillips . .2 hrs. 2 21;16 Baker Yos [ to[]
3./ NAME OF DECEASED Firs Middle Last B 8t3 g’-‘bﬁ%ss 'hn‘mh. Day Yaar
{Type or print} OP
Mark Thurman DEATH L 15 58
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARmED% 8. DATE OF BIRTH =" | 9- AGE {In years F UNDER i YEAR| IF UNDER 24 HRS.
last birthdoy} | Monthe | Days Houwrs Min.
Male Negro woowen[] DIVORCED h-15-58 I l 30
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) d 12. CITIZEN OF WHAT COUNTRY?
during mast of working |1fe, even If retlred) INDUSTRY
5t. Louis, Migsouri S A

13s. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Rosie Lee Cole

d4.

NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;f 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |NFO \ Address
Yas, no, or unk 13 , give w d f i
| (Yas, no, or nowr}| (If yes, give waor or dates of service) % ﬁ-ﬁL 2601 N. Whit‘t,ier St.
© 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {¢).) / d INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (a) 7\ _Q—\l | & 0 -
Condltians, if any, DUE TO (b) Bﬂ—w H Loty LH 'Q A *
which gave rise 10 }
above cause (o), L WL,V
tating th der-
z lying ceuss last. 7 DUE TO (c). é W CCHO / \'[‘e/“'ﬂ- ] ;"“-“
- PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the termingl dissese conditlon given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
i YESEE] NO[)
51 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; a [ [
U| 2c. TIME OF .Hour Month, Day, Year
9 INJURY a.m.
k3 p-m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
WORK AT WORK
21. | atiended the deceased from h-lS-SB , to h-15-58 and last Saw g,’; aliveon__Jj=15=68
Deoth occurred at 10:10 Pa s m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. HG% f (Dogrog or title o 22b. ADDRESS T2c. PATE SIGNED
/ X S AT
hhard g M("] 2601 N, whittier Street -17-58
23a. BURIAL, CREMATION, | 23b. DATE 4 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stare)
REMOVAL (Specify) y
e Ry natomical Board St. Louis, Mo,
24. yERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26,/ REGISTRAR'S SIGNATLIRE —
= S o APR 3058
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(Licetised Embolmer's Stotement on Reverss Side)

"2



STATEMENT BY LICENSED EMBALMER

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

‘ DY M, OF BY iveiiiiiiiii s rieirerrern i rre s s s tam e reataesasnrasereanennriaseatasarrnnenatartass ., Student Embalmer No..........c..coeeie

working under my personal supervision.

SEUAERE 1evvrrrereniieiireeeensieererenen e ST C USHENE L.t e e s ne
Signature of Student Embalmer

- = ST .- Liceqsed Embalmer No.............coueeees.

P. 0. AddIeSS .....oeormeerereeeerreeeeesenen,

© = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this-body’ *i5 not embalmed fact should be so stated above.
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