THE DIVISION OF HEALTH OF MISSOUR! 3861

el rep FEB 11 1955 STANDARD CERTIFICATE OF DEATH State Fite Novmeocum
! BERTH NO. %\ H l q REG. DIST. WD, _31_8_?!]“1 nEG. DIST. m.l0.0B_ Kegisivar's Nc—im;—-
_{'ﬁ_ﬁ‘——m 2 USUAL RESIDENGE (Whets desstesd Ihed. 11 tnstitution; reskdease bufous
I a. COUNTY a. STATE Mismuri b, COUNTY ndmimlioa:,
b. ng\f mum.munm-dunml.-dun smI...’EMGTI-t or' c. CBI"R{ mmmummnumm;mm-ﬁe
own  St. Louis, MissourY okl rown gt . Loudis =2/ / ?
d. FULL NAME OF (If sot in bosphal or lastitetion. give strest adcress or koesilon? d‘fo’:i&“?ss : (If rusal, give losation) d

INSTITUTIoN St.’ Louis City Hospital

'and,

|
! I RAME OF = o (Fim) b. (Middie) *. (Last} COAE  Oeah) e (e
| (tvseer i) WESLEY ALLEN TURNBULL DEATH __JANUARY 29, 1953
| ssEX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (1o yesre| # woun 1 yum | ¥ o b s,
! . WIDOWED, DIVORCED M& Inat birthday) |Mosthe| Duys | Hewre | Mha.
| Mais White Jan 2% 195'5 I 2 l
m.;-%gﬂPAHOdewﬂ 10b. KIND OF BUSINESS OR Illi 1. BIRTHPLACE 100 i Statu or Faraign C““"U 12 crnz%{;,o; WHAT
 None-Tnfant Nil . St. Loulg, Missourl U.S.A.
¥3a. FATHER'S NAME 13b. MOTHER"S MAIDEN KAME 14. NAME OF HUSBARD OR WIFE
Jease Je. Turnbull- ] Roga Monka 1 _
15. WAS DECEASED EVER IN U.S. ARRED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
N‘Nla.cnkm} mmdﬁﬁwd‘mdm No NO. . %

. OF DEATH 1, DISEASE OR CONDITION
| Enter only oneceunse per
lino o (a), (b), ead (5 | DIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIFICATION

*This doer nol acen ANTECEDENT CAUSES

the mode of dying, such meﬂm,vwr.mmm(w ’
as Aeart foidure, asthenis, g‘"”m;‘:‘:'mug). e e .

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

X necns the ot | 1A underlying conae lot. : -
ﬁw.fﬁhm r compilcs DUE TO () i
tiom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS ' Db
Condifions contriduting to the death bust ot
related to the discase or condition causing death. .
- . DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . - ., v | P . . | 20, AUTOPSY?
. TION
21a. ACCIDENT Bpecity) 21b. PLACEOF IRJURY te.g.inorabest | 21c. (CITY, TOWN. OR TOWNSHIP) "(COUNTY} - (STATE)
{ SUICIDE hacse, farm, fastary, streot, ofBiew bikly..00e) . . -,
|  HOMICIDE . . .-
214. 1'(1#E tMeath) (Day) (Teur) (Hwen | 21o. INNJURY OCCURRED | 2if. HOW DID INJURY OCCURT 7
INJURY - . . P R I il e S , S‘f‘-{
22 T hereby certify that'l auended the deceased from 1=28=53 19 10 _1=29=53 _, 19___, that I lost taw the decensed
alive on §___, and that death oceurred at _%& from the causes and on the date slated above.
h. S1 TURE (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
GZL»%M 7(&»-—;- __-. 1515 -Lafayette Avenue =30~
Ua. nunm. CREMA- | 24b. DATE 24;. NAME OF czur:rl-:nv OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (State)
Bowity) . :
HOresat 1-31-55 _ |Memorial Park Normendy, Missouri,

[ ]
2% JOe  (licersed Embalmer’s St on Reverse Side)

| S - FUNEAAL DIRECTOR'S SIGNATURE ADDRE 83
Wﬁ%%% 7 y y " »d zslbert y




STATEMENT BY LICENSED EMBALMER L.

[ hereby cértif_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.................................... : I Studont Embalmer Mo.
working under my personal supervision, . '

- : ‘ : / ' vV
Student cucevaurnnannnnne oeiesens Ceesecaen Signed - J“ —— *
Student Embalmer . . (/ 44/0{"

Licensed - Embalmer No

P, Q. Address

Note: The sbhove MUS‘I' BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of licenss.)

If thii body is not embalmed, fact should be 10 stated above. - - -




