 No.2 |
—4-13-40
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[
.

DEPARTMENT OF COMMERCE

Registration District No.......__.__z_g_i

Burgau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratio;a District No.,...............l@..O 3

20271
9083

State File No

Registrar’s No,

1. PLACE OF DEATH:

(@)
®
{c)

County.

Ste. Louis, Missouri

(1f outsida ¢ity or town Hmits, write "RURAL" and name of township)
Name of hospital or i

s Fouis o #y Hospital #1 /)

City or town

2, USUAL RESIDENCE OF DECEASED:

(a) State. W
() Cityortown \,r)f

(3) County. JO d
D3a_ 7’792

(I!’ouuide city or town limits, writs “ﬂUHAL"); )

(I nat in hospital or institotion, write streat nomber or location} J‘—a Oomear,
(d) Length of stay: In hospital or institution...o... JOS o.. . g......|| @ Street No / ? - - /
(Specify whether (i1 rural, give locationd
In this community. 0
yenrs, months or doys) (e} If foreign born, how long in UJ. 5. A.? years,
MEDICAL CERTIFICATION
3. PRINT
{ i NAME James Turner T 50
20, DATE OF DEATH: Moath v U8 day )
3 (B) 1f veteran, o 8- Soua)l,lss:lz_f vear_ J..%l.... e BOU e v,LLS......._minutc_ ....... As M
Rame war. : No. April
21, 1 hereby certify that I attended the deceased from 4]
{ 5 s. cmm 6. (o) Single, vg}i\d;;}ved. married, ' 1ol o June 20, wid,
4, Sex [ race divorced;,..__.._..'....m.ﬂ..... that I last saw b im alive on June 2 0’ ‘ 19 4k,
6. () e of husband or wife ______ 6. (¢} Age of husband or wife if || and that death oceutrred on the date and hour stated above. Duration
LA e R alive.. . years || Immegipte cause of death / 2 : :
7. Birth date of deceased [ 20 - /E741 -
(Month) d‘ (Day) (Year}
4
8. AGE: Years Menths Days If less than one day Due to 7
65| 9 | 20 7
hr. mi o
U - L Due to e » W
9, Birthplace /m“‘ . \ / ;’} i
. . (City, wwn.ﬁmunty - (State or forelgn conntry) - T
, o :! lg Other conditions. ‘—’—‘"j ¥
10, Usnal 00 pation mmmeeermrerer ot - 1] ™~ (tactade pr within 8 monti of death) ro¥
11. Industry or buainess / PHYSICIAN
Major findinge: M —
E{ 12, Name.ooooe o o b A i e a’g; oper:lgi:ms U desii
N . » Underline
: 13. Birthplace I’ ﬂ ?_"3"'" the cattse to
P> T {City, toyg, or oofpty) (Stats or forsign country) of M \‘L == wg:ichl%eabth
g 14. Mgpiden name autopsy. 3 charged sta.
| W y ; tistically.
51 15. Birthplace i
= ) 22. If death was due to external causes, fil! in the following:
16. (a) Info t (a) Accdent, suicide, or homicide (specify)
@ Ad T (8) Date of oceurrence.
17. (@) M () Where did Injury occtir?, ) . e
< n A 'y o tawn
(Buriat, cregation. o “"\:""") (d) Did injury oocur in or about hnme. on farm. ustrfa.l placg. in publlc place?
{(e) Flage: burial or crematio s :
{Specify t f place)
18. (o) Signature of funeral director While at wo () Means of injury p.)
@ Addm__é_.i_Tg_ 5 s . ( >
. Signat e P,
19. (a) (b) . 5 IEK I;ZE i
{Deatoroceirod local registrar) jatrar's signature) Add Lﬂ.fayette A, .. 2!1 A
5 = ]

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd‘on the reverse side of this cértiﬁ.céte was embalmed by me, or by.

1., Registered Apprentice No.

working under my personal supervision.

) C - ' ' Signads.. % W

RPN S TN

. Y
i * B Licensed Embalmer N‘/ 7¥6 )

« POAddnss WQG %

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of License.) T N

- If this body ia not embalmed, fact should be so stated'al'mye.




