. No.300
. 10.48

ERMANENT RECOSD \\}\'

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A P

ALED MAR 19 1949

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10756
2168

State File No.........

REG. DIST. NO. PRIMARY REG. DIST. NO. * Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d fived. 1If & : rwmidence before
a. COUNTY a. STATE MiSSOU.I"i b. COUNTY

TR

b. CITY (1 outside corpurate limits, write RURAL and give

¢. LENGTH OF || c. CITY (If outelde corporate limita, write RURAL acd give townabip) /
OR townahip) { STAY (in this place) .
own St. Louls TowN St., Louis
d. FULL NAME OF (If not in hospltal or i ive streot add or looation) d. STREET (1f rursl, give loeation) i

HOSPITAL OR

5615 Rebér'Pl.

ﬂ’/

APPREL 415 Reber Pl.

INSTITUTION.
3.DNEACME QF a. (First) b. (Middle) c. {Last) 4, DATE (Manth) (Dny)
(Typeor Priny  ATING R. Turner ™ March 5,
5. SEX 6. COLOR OR RACE | 7. VP#IARRIED NEVER MARRIED, ) 8, DATE OF BIRTH 9 AGE (hn;ln ‘: :;l 'Dg ” GOER M RS
v : o H
P\ W VRSP 4 Ioct. 22, 1880 | °‘“‘] e

10a. USUAL OCCUPATION (Give kind of work

doa.ﬁrhgomnemd'wkblﬂhmum} XXXX

10b. KIND OF BUSINESS OR HI‘:

11. BIRTHPLACE (Bate or forsign omlry)/ 12. CBTIIEP‘I{OFWHAT
1

St. Libary, Ill.;

18. CAUSE OF DEATH
| Enter only ansceusaper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH’“)

MEDICAL CERTIFICATION
1]

» - ————
il:ia. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Henry Rolives | Unknown Merlin Turner g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AODRESS
(Yo, Bis{ o1 unknown) | (Il,-fuﬁudn-dwﬂu) N NO. N
o None Gle nn Turner, 5615 Reber P1,
INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

BM‘U_\?M;

Morbid conditions, if any, gieing DUE TO (b)
rite to the abope cause (o) slating
the underlying couse last.

the mode of dying, such
as heart falure, asthenia,
ete. It means the dis-

case, infury, or complico- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dud nod
related Lo the dizegae or condition causing death.

tion which caused death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i [ 2. AUTOPSYT
“TION IE/
ves (1 w0
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {ug.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE bome, (arm, lactory. street, offios blds.. ste)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) .| 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK, :
22 I hereby certify that I atiended the deceased from _LL_EAE_ IO.ﬂ-_i to 19%, that T last saw the decensed
alive on _".ZL_ 19_‘ﬂ and thal dcath occurred al ., Jrom causes and on the dale siated above.
Za. SIGNATU tgorfitle) | 23b. ADDRESS Z3. DATE SIGNED

244. LOCATION (Oity, town, or county,

MRS "Bl

24a. BgRIAL. CREMA- /§ 24b. DATE 24¢c, NAME OF CEMEI’ER"f OR CREMATOR .
) . L o
Boedty Mar.9,l9b_9 SS. Peber & Faul Cem. St. Louis, Mo

25. FUNERAL DIRECTOR™ 8 SIGHNATURE DDIE”\

HoaLow: Holdist ¥ V2%, %34

rsed Embalmer's Ststerment o Revirss Side)




o . STATEMENT BY LICENSED EMBALMER
i R : .
I hereby certify fﬁit the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymcveeices

et iAsabeeeat e nnemnn enme ot e me e Aret b e SAR bt e e meme e smtns . , Student Embalmer Mo.

working under my pergonal supervision,

STgned....... A A Licensed atmer No 3"/7‘7
B u -
P. O Address_i.é 2 / _

*
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 this body is not embalmed, fact should be so stated above. . ’ ) P




