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WRITE PEATNLY—US!NG UINFADING Bai.ACK INE—MAKE A PERMANENT RECORD

l FILED FEB

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARDé:fgr IFICATE OF DEATH

REG. DIST. NO.

6 1951 03

State File No....vveresinn

Hegistrar's No..........

3088
BAGT

STTPRIR AR ——

1. PLAGE OF DEATH

8 COUNY g rromrta—to—tiomer—Fritttpe—iospit

2. USUAL RESIDENCE (Where d d lived. M

Lastitution - id

12 STATE  pq, o, COUNTY

before
adcision),

b. CITY (I catelde corpurate Umlts, writs RURAL and ive
Tomn St. Louis:

¢. LENGTH OF
STA‘L]?:P; Dlace)

townahip)

2% Louis

St..

¢, CITY (1f outaide corporate Limite, write RURAL and give township) g 2 ; ;

d. FULL NAME OF ot in hmpiul or jastjpution,
HOSPITAL OR I&
JANSTITUTION

Td Ast;rgéEEEsrs (If rurs!, ghve locstion)
2816 Bernard

. Enter only one cotzss per
line for (a), (b), and ()

*This does not mean
the mode of dying, such
at heart follure, asthenia,.
ete. It means the dis-
eate, infury, or pli

DIRECTLY LEADING TO DEATH‘(&)

3. NAME OF a. (Flmst; b. (Middie c. (Last)}
DECEASED é 3 3 land (G ) Turner ) | + oo an, 257198
{ Type or Print) avelan . urner DEATH t Sy
S, SEX } 6. COLOR OR RACE | 7. MARRIED, gﬁggcrgsnmm. 8. DATE OF BIRTH 18, :.?E (Inyi,un o ooen 1 AR | # OO uoam
X (Bpaclfy) blrthday B Mia
Hale 9\ Col. YeNEe o Feb,25,Ig16 34 ﬁﬂb?é'é m'l
102. USUAL OCCUPATION (Givekind ot work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oounicy) 12, CITIZEN OF WHAT
dona u.rhgnmnf working life, even it retired) DUSTRY COUNTRY?
orer St. Louls, Mo, U«S,A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Samuel Turner Mable Hood Nonse
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Vg™ eninomm) | gy eive war or dates of servica) Arnold Turner 315 So. Carrison Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise o the above cause {a) mulng
the underiying cause last.
Od .MAM.AL;
DUE TO {5) .

@m Lot Uracclanr

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related fo the diseuse or condition causing death.

1%a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION SR 2. AUTO! ‘
. ves (i wo L]
2la. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.g., tnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofioe bldg.,ets.) ' .
HOMICIDE o ]
210. TIME | (Mooth) (Day) (Year) (Hosn) | 2ls, INJURY; OCCURRED | 21f, KOW DID INJURY OCCUR? + .
. ' ‘ . WHILEAT ] NOT WHILE M .
TNJURY WORK AT WORK

2] hereby ceﬂ:fy ihat I attended the deceased from

to , 18

, that T 1a%t 501 the deceased '

«alive on _._I}_n_L 18.51, qu that death occurred at {._..._/_Qm , Jrom the causes and on the date staled above.

gree or title) 4}231: ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

Jan,29, 1951 Hatinmal Cometari

24d. LOCATION (Oity, town, or county,
.Jdeffarson Barracks,

7. D TESIGNED

v
oY

DATE REC'D BY LOCAL

JAN 2 6 %55

2. FUN'ERAI.,' DII!EC.‘I’OI' $ SIGNATURE
Wright’ Funeral Home

1‘REGI RA%GNAT';M: ZE
.

ADDRESS

3I00 Raston Ave.il

(Licensed Embalmar's Statement on Reverse Side)




>

1 -

STATEMEN'I_' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e immrseimene

. Vs Student Embalmer NOweuwssvsanas tesensan cas .
working under my persona! supervision. '
Signe s a¥ AW W 2 T s S o NSO
3igned.cssiensacannanncs tassencaa esitasennn [ ‘
Studant Embalmer Licensed Embalmer NJJ-SLQ:

P. O Addremwip_%ﬁ_l#‘@@‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

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




