THE DIVISION OF HEALTH OF MISSOUR)

_______ 58-03394"7

Health,
& Welfare STAN DARD CER‘"FI(ATE OF DEATH STATE FILE NUMBER
Public
 Service F“-ED U CT 1 4 Ig@glﬂmhon District No. __M,B/__é_ ____________ Primory Ragistration District No. éo ?‘f. Registrar’s No. .___é_?_ﬁ ......
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- X0 o CONTY gt Francoig o STATEMi ggourd > CONTSE Frai@oEl
- b. CITY (If outside ¢ ) S| onl ) Inside Limits c. CITY Inside Limits
OR g’ﬂ "f"f‘g.ﬁ ¢} gvg Wf OR .
1ovv Farming ural Yeou (] N [3F 7own Bonne Terre Yes[X No[]
€. f{g;l;l#:t‘%lgp (1 NOT in hnspltql. give location) | Length of stoy in 1b d. S-II-DRD%EES {If outsids, give location) Reside on Form
mstiTution Thomas Dell. Homeg 7 Weeks A 51+ W School Yes [J No ]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print) ) . _ OF
MARY I SABELL THOMURE peati Oet 1 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDgNEVER marrien[] 9. DATE OF BIRTH 9, AGE “i,:‘;;:,;; :ﬂ:ﬁeng;:m IEOI::J.DER ;:“r:ns.
Female white wooveo(T  oworceo[]| _Oct 8 1877 89 l
10c USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of w_or'klng life, avan if retired) INDUSTRY .
e None. Ste Geneviewe, Mo, USA

ctor, coroher, ets. myst use enly standard nemencloture in item 18. No symptoms will be listed.

All disenses in Part | must be causally related.

Yo}
Y

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Felix Lalumandiere

13b. MOTHER*S MAIDEN NAME

Julia. Bell.

74, NAME OF HUSBAND OR WIFE

Lawrence Thomure

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yw , or unknqwn)' (Il yes, give war or datas of service)
NG

17. INFORMANT Address

Mrs Ernest Stretesky Bonne Terre Mo

Canditiens, if any,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢).)
FART I. DEATH WAS CAUSED BY: g ?
IMMEDIATE CAUSE (o) SV
DUE TO (b) W M

INTERVAL BETWEEN
ONSET AND DEATH

i(-{/pf
{

which gave rise to
above cause {0},
stating the under-

!

$100

g lying cauze lost. DUE TO (<}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condition given in PART { (¢} 1%. WAS AUTOPSY
PERFORMBD?,
(=]
i . YES{] NO k
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In'PART | or PART il of item 1B.) v
w .
v g a O
;_‘ 2c. TIME OF Hour Month, Day, Yeor
2 iNJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK L /
21. | attended the dacsased from 2". / 7"' F g . to £O= 7~ 5 Y and last saw hl alive on /‘? - /" FY

Death occurred at

2220 D m on the date stoted above; and 1o the best of my knowledge, from the causes stoted.

220 § z: i /4 5 gﬁ.m.%nﬁ.) @_

22c. DATE SIGNED

S%ADDRESS .. ﬁ( 220

BOYER & SON Bonne Terre Mo

Ot 3, 19

7e~-3-5
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - 234, | AJCATION (CHy, town, or covnty) {Srata)
REIIOV.&L {Spacily) -
Rurial Det 4 1958 st Josephs Catholic Bonne Terre Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE

{Licensed Embalmer's Stetement on'Reverss Side)

1gesls'mm's suwune . 2
N [7A%
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¢ > wewda o STATEMENT ‘B‘bLICENSED EMBALMER

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

v

A by me, or by ..oveeereieiieiieeas femeseeiresstessesseesntaseressnneeveisnaiatanarsansntraran .» Student Embalmer No. ........cccuunnenen

working under my personal supervision.

........................................................

P 0 Address

-
. (Failure

\\‘; . = i",'-‘ \\ P
ks Note: The hbove‘MUSTIBE‘SlGNED BY THE LICENSED EMBALMER m ius OWN HANDWRITI
to comply with the above constitutes grounds for revocation of hceuse)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




