THE DIVISION OF HEALTH OF MISSOURI 1 4 8 & 6

No. 300
oo | FILED “AY 12 1351 STANDARD CERTIFICATE OF DEATH Stte File Nov 158
' BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. &m Regirtrar's No. wsirssme srrsemmsraseorn
1. PLACE OF DEATH .. : 2. USUAL RESIDENCE (Where decessed lived. If fnstitytion: reaidence before
0 a. COUNTY - a. STATE b. COUNTY . sdnission}.
b. CATY (Tt outcide corpurats limits, write RURAL sod sive ) g_l_ ALYE?;;?E: OF || e ClTY {If oqtalde carporate limits, write RURAL and rive townahin)
tamoabip Taea)
Town St. Louis, Miseouri ) 2T STLonis Mg, 2 2 ) ?
. FULL NAME QOF {If not in hospital or imatitution, gxive sirent addrem or looation) ’g STREET (I rural. give location) 0
- HOSPITAL OR ADDRESS
INSTITUTION St, Louis City Hospital #1 i560 So. [0.ST
3. gE%NE'E s%r-;: . (First) b. (Middle} c. (Last) 4 DSTE (Month) (Day) (Yean)
{ Twpe or Pring) OPAL VIVIAN pEATH  MAY 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~“1'9, AGE (In yesrs| = 0nOER | YEAR | 7 ONDER 15 £33,
7’ WIDOWED, DIVORCED (Bp.dhy last birthday) Mon\h, Daxs | Hours | Min.
g w f2=11—1911 29 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn ovuntry) U i 12, CITIZEN OF WHAT
dooe gutjig most of working 1) If retired) COUNTRY?
House WlFe_ Stlovis Mo '
138, FATHER'S NAME © [12b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Calvin Turner | . Etta AL BEN Q ,
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME T ADDRESS
{Yes, 00, o7 unknown) I {If you, xive war or dates’o! service) \ NO. .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN ©
 Enter only onscauseper | 1. DISEASE OR CONDITION é /a ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (4) (M ol o A w,__. .

v il P
*This does mo¢ mean | ANTECEDENT CAUSES M | .

the mode of dytng, such | ' Morbld conditions, if any, giﬂng DUE TO (b)
a# heart fatlure, asthenin, | rite Lo the above cause (a) stating, L. R
de. It means the dis- the underlying couse lost. .

eare, infury, or i DUE TO (c)
fio'n which coused dzath -11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not p - .
related to the disease or condition mnﬁnadcdb W T Pt ,' e WA__A Zq..

192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION PUTEE— 0. AUTOPSY?
‘;_ I 5 TION C > /C-v&. Adecl TZenn -
tr -3 23 . Y- N pﬂ-u-wd,-.tg yes 7o [
21a. N:C]DENT (Bpecify) Zlb PLkCEOFINJUﬁY (o8- Inorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . : home, farm, factory, strest, ofiee bldg.. eve.) . . B .
HOMICIDE ‘
2td. TIME (Mosth) (Day} (Year) (Houn) ] 2le., INJURY OCCURRED | 2iIf. HOW DID INJURY OCCUR? 7 !
- . © | wHLEAT NOT WHILE .
. INJURY = | WoRK AT WORK : .
2. I hereby certify that I attended the deceased from .3=13=51  19_ lo__S8=1=R1 19, that I last saw the deceased

aliveon __5=1=81  19___, and that death occurred at 123 10P m., from the causes and on the date stated above.
@%W o;j'g;qm ortitle) | Z3b. ADDRESS 23. DATE SIGNED
A - 1515 Lafayette Avenue 5«2=51

WRITE PLAINLY—USING ﬁ'NFADING BLACK INE—MAKE A PERMANENT RECORD

4 /%(8/ SUR Mlg“Ir.ALCREMA N ZAb DATE 7 | 2. mma OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, of county) (Btate)
s Burial v S7 2 ou s Ma.

‘S S1GNATURE ADDRESS

451
DA‘IEW‘%BY %L EGISTER %ATURE: zsﬁl!iﬂll. DI RECT

(Licensed Embalmet’s Statement on R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo ..
- . Student Embalmer Mo.
working under my persona! supervision. / ) S ' s
SEUTONE seeansnssasnssosasnsatnnrarsnnas e Signed it -t . ¢

Student Embalmer A .

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

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




