. Ne.300 FIEBOCT 5 1950 o ac TVEION OF B O Mo ‘31‘)81

e STANDARD CERTIFICATE OF DEATH g rit e
. - ¥ . f b
BIRTH NO. — REG. DIST. NO. _318_ PRIMARY REG. DIST. m.]_Q_CB_ Registrar's Novwwon &.!.!1_2....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wters d d lived, X ineti : resdd bulots
d a. COUNTY . a. STATE Mi Ssouri b. COUNTY adunision),
b. CITY (If outside corpurate Hmits, write RURAL and give Csr AIYEN:TH OF €. CITg (1f autalde ocorporate limits, write RURAL and give townahip)
wnahip) tla this )
TowN  St. Louis o =l town St. Louis 22 2'?»’/&‘
d. FULL, NAME QF inativutl " dd Tocation) . STR X
oLpAME O (If not in hospital or trusos Tm treot .or d AsDrnéEE;S o runl l{nhﬂﬂow
INSTITUTION Homer G. Phillips Hospital %’L 3lla Gratiot
[ d
3.6‘1.5#8&5 scl’zf:) ;; (First} b. (Middle) c. (Last) . A, Ds-,F-E (Month)  (Day) (Year)
{ Twpe or Print) da ] P. Turner | DEATH Sep‘t. 19’ 1950
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVESCESRRIED 8. DATE OF BIRTH 9.:.(‘5!3 (In yeasry| o meoER !D;“:: o GNDER 4 HES.
B oify) . ) Montha Hours | Min
Female Colored Morrs earo / April 1, 1883 57 S ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt 1
dobe during most of wor! lﬂ- svanlf :u;::i) ° DUSTRY . . e o forelem oowatey) / 2 C{J-H%”:'TOF WHAT
mes Hopkinsville, Kentucky )
132, FATHER'S MAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Porter Phelps ' Bell Buckner ) ﬁ— —
1S. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FERMA 5SS URE OR NAME RESS
(Yw.no.or unknown) | (If yes, give war or dates of service) NO. '3
No No ) @&4 ja ?ﬂ 7/8 )7

18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter only onecauseper | ). DISEASE OR CONDITION . 4 W )ONSEI‘ Aun DEATH
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH®¢5) M P

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, ,ﬂﬁ"’ DUE TO (b}
as heart fallure, asthenia, rize to the abore caure (o}

de. It means the dis- the underlying cause last. -
care, infury, or complica- DUE TO: (c)
tion which coused dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
- TION. : o, : : :
o vis [ ) wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,in orabout | 2)¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
boms, farm, tactory, street, office bldg.. ete)
~ HOMICIDE
214, TIME (Mcnth) (Day) (Yea) (Houws) | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = M‘J /
. . WHILEAT ] -KOT WHILE
INJURY : = | “work ATWORK L.} . .

2. I hereby ceriify that I altended the deceased from 10 lo - , 19___, that I last saio the deceased
* - alive on 18___,and that death ocourred at DD 0 ., from the causes and on the date stated above.
) 'j or title) | 23b. ADDRESS 2. DATE SIGNED

WRITE PLA_!'NLY—USI’NG -UUNFADING BLACK INE—MAEKE A PﬁRMANENT RECORD

M /320 < 2L 2/ S0
b, BATE / {{ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county)”  (Stats) .
9-23- Greenwood Cemetery St. Louis. . - Mo.,

(ﬁ&ﬁmﬁﬁmu&omonkm%}

'S SYINATURE | s, ERAL DIRECTOR' S SIGHATURE "ABDRESS
SFP 22 1S 7@? E!" g oo 1221 N. Gtand Blvd




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 ...

L T o .. - L - Student EMbalmer Nouseveosononaasa Gesennsenae
working under my personal supervision, : : .

i

Signed

$10N8Geaansnesensnnnocassonnes eeenanas ' é‘“é""\
gnadecaseres student Embalmer . Llcensed Embalmer Nof<'7
' P. 0. Addressememin?.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply wi
the above constitutes grounds for revocation of license.) -

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




