{ealth,
Welfore
'ublic
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Al dil'ouus in Part | must be cou'sally ralated.

THE DIVISION OF HEALTH OF MiISSOURI

STANDARD CERTIFICATE OF DEATH

09-0

07707

STATE FFlﬁdUMBER

11?2___,_

1 n 1qmegistmrion District Ko, Primary Registration District Noo oo Registr No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. k. COUNTY admission)
b CgRY {It vutside corporats limits, give TOWNSHIP enly) Inside Limits <. CiOTRY Ingide Limits
Tows  ST. LOUIS, MISSOURI Yes (1 No [ roww Ste Leuls Yes[] o]
. Fng!'bt NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STR R s {If cutside, give location) Reside on Farm
HOSPIT ADD ES
0 hsivonioBarnas Hesp 2429 Biddle Yes [] No[]
3. NAME OF DECEASED First Middla Last 4. DATE . Month Doy Y ear
(Type or print) OF
SANDY My THURMOND oeam Fop. 26 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[:I 8. DATE OF BIRTH 9. AiGE ui,:’u:,; s::r:ﬁsn ;:,E.AR ';,L.’,:DER :zil:ns.
Maleo =z Negre wiooweo[X _2 owvorceo[ ]| 25 Dee.1889 Gﬁ i | l '

10b. KIND OF BUSINESS OR

retired

100, USUAL OCCUPATION (Give kind of work done

wring mgst o ing lifs, svan if ratire:
Pt ired ™" e

1. BIRTHPLACE (City ond state ar country}

Lexingten Miss./

12. CITIZ

U,

EN OF WHAT COUNTRY?

S.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130, FATHER*S NAME

136, MOTHER'S MAIDEN NAME

l 14. NAME OF HUSBAND OR WIFE

{Yes, no, or uﬂknqvn)l{ll yes, give weor or dates of service)
o né

Cain Thurmond Charlette } XXX
15. WaS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
A—

Mary Elle Clapk 1100 N. Compten

18. CAUSE OF DEATH (Enter only one tavse per line for {a), {b), and (c).}
PART I. DEATH WAS CAUSED BY:

P

INTERVAL BETWEEN
ONSET AND DEATH

1 YEAR

IMMEDIATE CAUSE (o) _CARGTNOMA OF STOMACH

)

,4,“,..,_,

oliawle Fumeral Sys. 1389N. Unie

MAR 2 'R

Conditisna, if ony, DUE TOQ {b)
which geve rise o } [y
above couss (a), ( !:‘ 3 —d—
tating th d
z lying couss lost. ? DUE TO (c) 15 1A :3 7
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminol dissass :mn ivafd in PART | (n) 19. WAS AUTOPSY _,
b PERFORMED? r. ~
E _ YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Tnjur / FAR/f lor P II of item 18.)
wr
v O O |
S| 2e. TIMEOF Hour Month, Doy, Yeor 7
a INJURY a.m.
X .0m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inarcbout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bidg., etc.)
WOR AT WORK
21. ) attended the deceased from DEC . 31-; 1958 , 1o J. “3- 21", 1959:::“4 last sow :;:‘ alive on JAHUARY 21"; 19 59
Death occurred at A M_ m on tha date nm.ed above; and to the best of my knowledge, from the couses stated.
22a. SIGMATURE (Degres or title) la) 22b. ADDRESS 22¢. DATE SIGNED
< v . .
7z z ii. D, €90 _south Kingshighway 2/24 /59
230. BURIAL, CREMATION, | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
eify)
réW3Y4T" 2 Mar.1959 |[Washingtém P St
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOQCAL REG.

{Licansed Embalmer’s S1ctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY Lottt vt e e e s s , Student Embalmer No. .........cccoueen.

working under my personal supervision.

SHUERL e
Signature of Student Embalmer

Licensed Embalm Wy SN
P. O. Address.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). - .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact shouid be so stated above. ) e

- . . ‘ - ‘_




