RS UYIUN UF FEALTIR Ur Mbauung «

No. 300 . gs o ’?
LI 1 b |' B . )
ver JREROCT 4 1952 STANDARD SRYFICATE OF DEATH sucsicne. 2.
BT n et
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m’ﬂoi Rm:‘:f’rar_f:‘N [ A .8%
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lved, If institutlon: resid before
g’ a. COUNTY v & STATE b. COUNTY sdwnimion),
/ ’ =3&—=Fonls Mq Mi ssonri
b, CITY (I onteide corpurata limits, writs RURAL and give ¢. LENGTH OF . CITY (M outekds oorporate limits, write RURAL a3d give townahip)
OR . townahilp) [ STAY (in this placa) OR - 9
TOWN TOWN St, lLonis 'l /,4
d. ?%PF#&EOORF (If not in hospital ar institution. give strect'sadidress or losstion) "/\%I;’RREEESI-S (I raml, glve location) ' ‘J -
INSTITUTION- 3021 Vine Grove 3021 Vine Crove.
3.3!5%%55%73 8, (First) b. (Middle) c. (Last) . | a. DS'EE {Month)  (Day) (Year)
( Type or Print) Daisy DEATH September 22/52
5. SEX 3 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UIOER 1 TIAR | O* Lnoem o mas,
p WIDOWED, DIVORCED (Buacity) ' Lagt birthday) Month-l Days | Hours | Min.
Female Col Married April 22,1886 66 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelam sovatey) 12. CITIZEN OF WHAT
donedaring most of working lile, sven if retired) DUSTRY / .| COUNTRY?
Hougse Wife ‘Mias Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jose Turner one | William
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown} | (If yea, wivo war or dates of servios)
Ho No Mr Jim William 3021 Vine Grove
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' * INTERVAL BETWEEN
| Enter onlyonecauseper | i DISEASE OR CONDITION o ¢ . ONSET AND DEATH

line for (a), (b, and (o) DIRECTLY LEADING TO DEATH* (5)

*Thiz does mot mean | ANTECEDENT CAUSES ) .
fde mode of dying, such fu{wwmwa:w' if 7,,5. ‘mw DUE TO (b) L= .
as heart faflure, asthends, ¢ to the above cauae (a ng . " R PR o —_—
o ﬂfmeam the dis. | fhe underlying couse Inat. . W o B
case, injury, or complica- m i ! .

tion which _mt.fud death, | 11, OTHER SIGNIFICANT CONDITIONS'

Comditions contributing to the death but not
related to the disease or condition causing dealh. '

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ) ' ' ' ’ 2. AUTOPSY?
TION
_ , . ves [ wo (4

2ia. ACCIDENT (Epecty) 21b. PLACEOF INJURY (sg. inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. iaotory, strest, office bldg., gta) '

HOMICIDE
21d.. TCI#E (Month) (Day) - {Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

: " | WHILEAT NOT WHILE Tl ¥ 4
INJURY = | "Work L] "ATWORK 203 Z(

2] 'her;cby‘ Wy 'tha'.t I atiended the deceased from M, 19573 to A%Qi, 19_&:4 that I last saw -thc &ecmsed
alive on , 1958, and that death occurred at _é_.d.. m., from the causes and on the dale stafed above.

. </ oslle) | Z3b. ADDRESS , ] 3. DATE SIGNED
M % < A330 Franktio. M/l 7 /33 fe=
24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (tote)
Washington Park St, Louls County Mo

25. FUNERAL DIRECTOR' S $1GRATURE AbDRESS
It ] Herman J. Smith 4247/w Labadie Ave

(Licensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL

SEP 2 5 1988




&y

v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...
working under my persona! supervision, Student EMBalmer Nowisiessssasareansnannnnnas
31gnedesesserassescorscocncracacnans [

Student Embalmer

P. O. Address AR LAY : _.%)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




