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No. 300

FILED FEB 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l 8nmunv REG. DIST. MO, J_QDB Registrar's No. ........1—.1_0 —

7SI

State File No

"BIRTM WO.________________ REG. DIST. MNO.
1. PLACE OF DEATH [N R 2. USUAL RESIDENCE (Whes 4 d lved. I ineth ek befare
8. COUNTY . a. STATE Mo b.;COUNTY sdulasion’.
mmmﬂm%mnmmw ¢. LENGTH OF || «¢. CITY cnmuummmnmnmunm
o8, St. Louis STAY (o thie plase) B a ? ?
4 Ire L.t. Louis
d. NAME OF (1t not in Baspital or tastitution. give strvet addzems or losath d. STREET QI raral, give kowtion)
TAL OR ' £S, g
mstiturion Homer G, Ph111115 f?ﬁ 3908 Delmar Blvd,
I NAME OF 8 (Pirst) b. (Middie) ) 4 DATE (Mett) (Duy) (Yean)
* (Tymewr Pmty  Clara o Turner | oAm  Feb. 1, 195
8. SEX 3 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9, AGE, o reun| ¥ Gems 1 fian | v won w o
. - - DOWED, - Min,
female negro Harricd May .30G,1889 iy
108, USUAL OCCUPATION (Obvekind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBsmse or fosstan svsmtzy! 12 CITIZEN OF WHAT
+ done m i 1 ratired) . DUSTRY .
Hhousevite - _ Huntsville, Ala. / [Ragcil 41
135, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
unknown , unknown Alvin Turner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yew, no, o7 unknowh) | (I yem, sive war or dates of servics) NO. . .
no. . Alvin Turner 3308 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
o for e v | "DIRECTEY LEADING TO DEATH® 5 Shock (Burned CONTRIB: Splipt
7o g o | ANTECEDENT causes thickness burns of Body; suffered when
the mode of dymg, puch | Morbid iondittons, 1f eny, giving DUE TO (0) clothing becanges ignited from [open sas
ar earifolure, stheni, ‘e tofhochoe couse (cwaing jets while cooking on stove in the| kitchen
care, infury, or complica- pieTo @ Of her home, on Feb, 1st, 1951, at
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS gbout 5:40 P.M,
Condi bt
ated e s Bvemst o o 1ok in ACCIDENT
18a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
gt/ s [R w0
21a. ACCIDENT (Bpedty) | 21b. PLACEOF INJURY . ::'::.:.3 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HoMicibE Acclident A" Yome =~ S5t. Louis,
214, Tcl#E (Mooth)  (Day) (Yesr) (Hoar) | 216, INJURY occunnsn 211, HOW DID INJURY OCCUR? /& / é 0
INJURY 9/1/51 5380 P | Mwork [ "arwon See Above.
22. I hereby certify that T auended the deceased from to , 19 , that I laat 30w the decbased

and thal death occurred at?....l.QRm , Jrom the causes and on !hs date stated gbove. I ‘ n

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

Wﬂ‘%m

FEB 5

alive on
@SIGNA (Degres or titla) | 23b. ADDRESS 2¢ { 2. DATE SIGNED
ZAa BURIAL, CREMA- | 24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conty) (Btate)
; Em | 2-7-51 Greenviood St, Louis County, Mo,
DATE REC'D BY uJCAL -3 ruueau. DIRECTOR"S $1GNATURE neon”

Dement & Son 26

529-31 Cole 5t,
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: Zf./' WW— | %35,

STATEMENT BY LICENSED EMBALMER

4

]
St ——————————————————
e r——— e ——————=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by — v ecesscacacee

......... Student Easbalmer Mo,

working under my persona! supervision.

Student vicrvennanas Signed....... :
Student Embalmer . .

Licensed Embalmer No

P. 0. Address -

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

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




