WRITE PLAINLY—-US]NE} UNFADING DBLACK INK-—MAEKE A
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PERMANENT RECORD

L.

FALED FEB 18 1951 STANDARD CERTIFICATE OF DEATH State Fite Nownrn

REG. DIST. NO. _Blﬁfﬂlﬂ”" REG. DIST. NO. ]._Q.Qg Registrar's No.

BIRTH NO.

IR IYINWIN WP TR WE VLU R 6?741

gt

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, It institation: reskd before
a. COUNTY a. STATE b. COUNTY adwimton).
Missouri
b. CITY (X autslde sorpurate limits, writs RURAL ard give ¢. LENGTH OF €. CITY (I ouside carporate limits, write BURAL and give township) ~
OR . township) | STAY {in this place) R 5, Cr
TowN st. Louis YISe TOWN 3t ., Louls >/ /
d. FULL NAME OF (If not in bospital or lzstitutbon, give streat address or location) d. STREET (I rural, give acation) 0 -
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital . 4 3308a Laclede
X NAME oF 8. (First) b. (Middle) <. (Last) . 4. DATE (Manth) (Day) (Year)
(Twpe or Print) Maggie Turner pEATH  Feb. 1 1951
5. SEX 6§, COLOR OR RACE | 7. #&)%%\I{EB IglE\\;ngcaEﬁsRRIED 8. BATE OF BIRTH / 9. AGE (In n)u- ’:' UNOER | YEAR | & OMDERN u was
{Bpecily)~ f Hours | Min.
_Female”| Negro | widowed . %% |7/9/190Y renmiin-ul il
10a. USUAL OCCUPATION (Givw kind of mork lt_lb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign souniry} / 12, CITIZEN OF WHAT
done during mcet of working life. sven if rutired) DUSTRY COUNTRY?
Housewife Waynssboro, Miss. Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE

A, G, Gaston

Georgla Wi

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yoa, 8o, orunksown) | (If yeu, Klve war or dates of serrics) NO.

No

ing cscoe Turner
17. INFORMANT'S SIGNATURE OR NAME

Georgla Mse Turner, 3308a YTaclede

18, CAUSE OF DEATH
. Enter only oneouse per

Yins for (a), (b), end (¢)

*This does not mean
{he mode of dying, such
a8 keart fallure, asthenda,.
e, It meens the dis-
care, injury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION lgTERVAI;{IEI'WE'EHmr
H
Carcinoma, Colon, Transverse and PRdeL™:

tae to the above caude (a) eating

" the underlying cause last.

BUE TO {c)

Carcinoma, Metastatic,Peritoneum and Liv
Morbid conditions, if any, gioing DUE 7O (2) Jlndetermmed

tiom which eaused death,

1. OTHER SIGNIFICANT chDmous
Condittors contributing to the death but

related to the diseate o1 condision catsing Sath. Non e

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
: ves [ o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..to orabous | Zlc. (CITY. TOWN, OR TOWNSHIF) . . {COUNTY) * (STATE)
SUICIDE, * v boms, larm, agtory, street, offies bidg.,e%.) :
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “’f'a
INJURY WH]LEAT NOTWHILE
. AT WORK
2. I hereby certd’ithat 1 attcnd the deceased from .12_2.8__, 195_0_, lo &l-__ JBL ‘that I last saw the deceaaed
aliveon _2=1 , and that death occurred at 0.2 OD_ ., from the eauses and on the date slated above.
. ¢ or tigle) | 23b. ADDRESS 2. DATE SIGNED
1,( 0. - 0 | 2601 W Whittier St ‘ |2=2-51
Zta, BU AL DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
) . . .
G by 2/8/51 Greenwood Cemeiery 4 St, Loula; Missouri
DATE REC'D BY LOCAL - FUNERAL DIRICTOR 3 SIGNATURE linl!”
REG. % TE L HOME _
ErCp p o
~ 1337 Imer’s St on Reverse Side)




1)
-
.

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

working under my persona! supervision. : StuaoWr lo........ ctessssssssserssen
Signed

S!gald...........-.-.--....---..-.---l.---- h't . . ; 7 LlcenSCJEmbalmcr Nn ’ 4476

Student Embnlnor .

P. 0. Address4 107 .Ein.na;n...&uerm.a.m._

- Note:. ' The-above MUST BE SIGNED BY THE LICENSED"EMBALMERisi his OWN"HANDWRITING. (Failure to comply with
thedovemmda&rmcndbmu.)

1 this body is not embalmed, fact should be 50 stated above.




