o. 30 THE DIVISION OF HEALTH OF MISSOURI
e °.| FILED NOV 25 1943 STANDARD CERTIFICATE OF DEATH —

. 10.48

! BIRTH RO. _ REG. DIST. MO 31 PRIMARY REG. DIST. wd, Registrar's Na. .,JL%QA}...._..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceasad lived. If lnstitution: residence before
a, COUNTY a. STATE b. COUNTY -nlllion)
. : - MISSOURI sT. LoUISAZ,
b. CITY (If outalde corpursts limita, write RURAL and give ¢. LENGTH OF c. CITY (if outsids corporate Limits, write RURAL and give towmahip} /
OR wwwoship)| STAY (in this place) OR o
TOWN ST. LOUIS /9 TOWN QLIVETTE - A o
d. TESLP?T‘:AIAP{EOOF (If not in hoepltal or i fon. give street add ot location) d. STRQFEEFS (I rural, give location)
Nstirution. ST, LU'KES HOSPITAL ,\j [P 28 THE ORGHARDS 4
3 NAME OF a. (First) b. (Middle) T e (Last) LONE  (Moath) (Day) (Yew)
{ Type or Print) ARNOLD WENDOVER TURNER , DEATH  Nov, 11, 1949
5. SEX 6. COLOR OR RACE | 7. mikn%%g E%ECESRRIED. 8. DATE OF BIRTH g-hﬁfE (In :n’sn l:o:r ID'.‘I'EII" o URDER 4 53,
s . Bpacify} ' Hours } Min,
Male ()| Wnite Y | April 7,1885 | |
10a. USUA.L OCCUPATION mmmdohmk 10k. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dog .‘ﬁ rﬁ DUSTRY A COUNTRY?
b at | - - - New York State. _/ U.S.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Jessie B, Turn
John D, Turner. | Jennie Wendoyver. . . OT e .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, cive war or dates of service} NO.
No : Y9¢v.03-7373 g alz) , hards
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecanseper | |- DISEASE OR CONDITION - .

1ine for (s), (b), and (¢} DIRECTLY LEADING 10 DEATH' g&a&%ﬂ%&m § 4 Gqaany,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (D)
“|| as heart faiture, asthents, | “rise Lo-the above caute (o) atating -
de. It meons the dia- the underlying cause last.

eate, injury, of complica- DUE TO (e)

tion which coused deazd, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditlons coniribuling fo the deald but act w ald;.l-orﬁa(awi.c_g\

related to the dizease or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
AU L . s ) o B3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsaboat | 21c, (CITY. TOWN, OR TOWNSHIP) * . (COUNTY) - {STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,ew.) <
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 -X
WHILE AT NOT WHILE v, /% M
INJURY ) = | “womrk AT WORK H"

2. 1 hereby certify that I attended the deceased Jrom hen. 8 éiqf to “Her. N 19 qq. that I last sow the ‘Geceased
alive on _ N4y O 1949 | and that deaih occurred at {3 s m,, from the causes and on the dale slated above.
i 22a. SIGNATURE ~ =, (nm or title), | 23b. ADDRESS Bc. DATE SIGNED
o M&m{.%ﬁj . 0 3720 M‘&“ﬁ MLE ”/”/‘f?
% BHEI}‘} ng. CREMA- | 24b. DATE 24c. NAME OF csumsrw OR CREMATORY | 24d. LOCATION (Oity, town, or county) = {(Btate)
i i . . .
-%rema.%fon 11[14[1249 Oak Grove Crematory: | St.lonis County, Mo. :
EG 'S TU : : :

DATE REC'D BY LOCAL
NOV 14

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

PR

@) 25, FUNERAL DIRECTOR' B B1GMATURK ADDRESS
| C.R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmet’s Ststement on Reverse Side}




(’.‘3’0&’ ; -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

......... \ Student Embalmer Mo,

working under my personal supervision.

Student ..... weesessenacae Ceesenemiontannna Signed WW

Student Embalmer
Licensed Embalmer No 6[” ys /
P. O. Addressm 2%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(& (Failure to cmnply with
the above constitutes grounds for revocation of license.)

Ilthabodyupotembalmed.fms:lwddbemmed—above.




