S. No, 300

v, 10.48

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED DEC 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. no._._._s.lgrnmmv REG. DIST. m.m Registrar's No. 1”482

39383

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

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

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If Lustitatl idonte befors
a. COUNTY ’ a. STATE]ﬂi b, COUNTY adinimion),
ssouri
b. CITY (I outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde aorporsta limits, write RURAL acd give township)
township) | STAY {ln this place) OR /7
Toww  St, Louls 3 TowN st. Touls <
d. FULL NAME OF (1f not in hoapital or institgtion, give streot address or looation) d. STREET (I rural, give location) r
HOSPITAL OR r)DRESS d
INsTITUTION. DOA Ho. Go Phillips Hospd / 4244 F. Cnok Avenna
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) Margaret Turnar DEATH 12/2/49
5. SEX 6. COLOR OR RACE { 7. MAR}H'ED NEVERCBEBREKIE‘E& 8. DATE OF BIRTH [ 9&51'5&(‘1&:;“: ;‘r :::3 f:[)g IF UMDER U N3,
(Bpw L Hours | Min,
Femals Negro Herrfod v 12/25/1901 47 [ |
18a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate or forslgn oountry) 12. CITIZEN OF WHAT
doneduring most of working 1ife, sven U retired) DUSTRY COUNTRY?
Mai Private famifhy Helena, Arlmngas /
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Unknown 4 Unknown . 1 Gillig _
I5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no.or unknown) | (If yes, mive war or dates of servies) NO.
‘No Gllis Turner,4244 E. Cook Avenue
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
caue 1, DISEASE OR CONDITION ONSET AND, DEATH
- Enter only onecsuseper | 1oy bp oS VA BING TO DEATH® J et 7&4«-44/?—10-47 o?é/ Aoy bt

S This does not meen ANTECEDENT CAUSES

the mode of dying, such

.68 heart fallure, asthenia, | rise to the eboce couse.(a) sating

the underlying cause last,

(-4
Morbid eonditions, if any, gicing DUW

aZicc el
- 2“}‘1_

de. It meane the dis-
ease, injury, or complico- DUE W _ ==} .5/75
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONSW VYL T 0— . T
. Cunditions contributing to the death but nof 7 i - 4
related to the disease or condition coueing death. . .
19a. DATE OF OP'FIROAri 19b. MAJOR FINDINGS OF OPERATICN MW 20. AUTOPSY?
ves (4 wo [

2la.

ACCIDENT (Z} f 2tb. PLACE QF INJURY (s.g.,in oraboot
a%lCID bome. farm, bidg. e}

2le. (CITY. TOWpH OR TOWNSHIP); . (COUNTY) GTATRD
S S U

21d. TIME (Month) (Day) (Year)

RY D%, 2 “g

(Hogn) _ | 210, INJURY OCCURRED
I
m.

WHILEAT NOT WHILE,
WORK AT WORK.

21f. HOW DID INJURY OCCUR? o v Ve
A . / - r .

2.'I hereby certify that auended the deceased from
alive on

, 18 , that I last saw the dcmled

- 1‘9 , lo
and that death ocourred ot /77« /" /- * m., Jrom the causes and on the date .stated abooc

«@;z':rfg/;ﬂm 0

23b. Aoonass ' 2%, DATE_SIGNEb

1300 8lark Avenue {2549,

Za NB URIAL, CREMA- ?’z 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or cobnty) (State)
urdal 12/8/49 Greenwood Cemetery | gt, Louis, Missouri
tTE REC'D BY LOCAL jrw 26. FUMERAL DIRECTOR'S SIGNATURE ‘ADDREXS
Chag. fe i Ave

{Licensed Embalmer’s Statement on Reverse Side)




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, 0 By omerreiamnee

Student Embulmer No.

working under my personal! supervision.

SEUTENE veuessnoscssorsanmassassacesansanns SIENed X AAA’\;?{.

Student Embalmar

4476

censed Embalmer No

P. O. Address__._.ﬂ:mfz....Einn.ﬁy._Aliﬂn.uB...-.
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.)
" I this body is not embalmed, fact should be so stated above.

.




