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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED MAR 11 1949

BIRTH NO.

REG. DIST. NO, 3‘\8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. MO

, 6765
'1003 1953

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

E
méer only GneCAUIET | Loy QECTLY LEADING TO DEATH® )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befors
. COUN . STA . aduwision).
a. COUNTY “STATE  MTSSOURT ™ “OUNTY 7
b. CITY (I entnide corpurate limits, writs RURAL sad give " c. LEh:GTl; OF' ¢. CITY (I outaide corporsta iiméts, write BURAL azd give township) / 7
romn  ST.LOUIS ereo)| SRE VST W ST.LOUTS , g
d. FULL, NAME OF (If not in hoapital or [nstitution, give strect address or loestion) d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS
INSTTUTION  Rarnes Hospital, 4] 4020 COOK
3. NAME OF g {Firsi) b. (Middle) €. (Last) 4 DATE (Menth)  (Dsy) (Yean)
DECEASED | OF
(Twpeor Pringy  LTHOMAS LEWIS TURNER J/ DEATH FEB. 25, 19’4-9
5. SEX Q COLOR OR RACE | 7. MA%F\!{]I"EB EIE\}’EECEBR(EIE;) 8. DATE OF BIRTH L 9"}\‘?5 Un y.;n L: uxn ’Dﬁ W UNDER M HES.
on! Hours | Min
Male Negro Herried ¥ | Apr. 3, 1881 & l |
\D;Dl.JEEi.I;OCCUPATION (Civekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
moat of wor! Lifa, wvan if rutired) TRY? .
Electr an Self Troy, Alabama TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unavailable Unavailable | Carro Turner
h‘o{. WAS DE.&EASED E\(H;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, 0o, 61 nown) Xf yeu. rive war or datea of service)
No | 497-16-8201 Carro Turner, 4030a Cook Avenue
INTERVAL BETWEEN

ONSET AND DEATH
/52«%«14«/

X M CAL CERTIFICATION
, IS ' ém : Mf-@. 2 M—
lne for {8), {b), and (c} {

“This does not mean | ANTECEDENT CAUSES

[/ g

LY

the mode of dying, such
o# heart faflure, asthenta,
ete. It means the dis-
eare, injury, or complics-

riae to the abore couse (a) stating
the underlying cause laaf.

M&m’ .
Morbid conditions, if any, giving DUE TO (b) . - -
DUE TO (@) ,&’Z ’#‘___‘.L_

7 1

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

o Mﬁm M%%w

19a. DATE QF, OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘/él 2. AUTOPSY?.
/ TION o [
L /RS /49 g ot =5 ~ves B _wor
21!( ACCIDENT (Specity) 0 21b. PLACEQF ) URY(o: lnnu 3/ 2. (CITY.%’WN,OR TOWNSHIP) . (COUNTY) « -~ (STATE)
SUICIDE home, farm, factorh sfreet, officn bildg.. E
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF : Co WHILEAT[—] NOT WHILE
INJURY ] m- | woRK AT WORK
22. I hereby certify that I atiended the decedsed Jrom Dec. 30, i9 418 Jto__Feb., 25 IQAQ, that I last sow the deceased
alive on Feb. 2519 14.9 and that death cecurred at _5455.? m., from the causes and on the dale stated above.

IGNATURE egreo ot title) | 23b. ADDRESS | 23c. DATE SIGNED
: w (Lﬁgﬂ \) W DB Barnes Hospital,
TIO BUERMISITALCREMA- 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
}
"Barda 3/1/49 St. Paters Cemeteny St. Loutg Co., Mo

DATE REC'D BY LOCAL

A gl

UAR 1

25, FUNERAL DIRECTOR"S 81GNATURE ApORESS

Gates Funeral Home, 4109 Finney Ave
(Licensed Embalmet’s Staternent on Reverse Side)




# STATEMENT BY LICENSED EMBALMER

bt s

1 hz?@‘y certify thj the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
rvarianen /M < ‘:’: /[W Studant Embalmer No. Q\ 7 é

@JM Slg‘nrﬂ ﬂdﬁo e Wﬁfyx/’

STgned L. .0, .. 0.0 Y e ieeecasenanertareaeaas Licensed Embalmer No A/Z/]é
S5tudent Embalmer Y4
P. 0. Address 4//7 \?AW"‘ 4‘,7 M

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxluz to comply with
the above constitutes grounds for revocation of license.)

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




