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THE DIVISION OF HEALTH OF MISSOURI

FilED AUG 20 1953
) REG. DIST. NG, 3 1.8

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. Ié.JLlQB Registrar's Nu.........?

30495
162

State File No.........

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It instltuti Teaidi before
a. COUNTY a. STATE b. COUNTY adinission).
_ ) - Misgouri
b. CITY (11 cutside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Ts Residence within Lmits of
woship)| STAY (in this place) OR & clty qf, Incorporated town!
TOWN St.Louis, Missourf{ 33 yred| TOWNSt. Louls & D
FULL NAME OF . 3
d. HOSPITAL OR {1f oot in bhospital or inatitution, glve street address or Joeation) . SDTDREET (if rars!, give location) &e-z @ 7
msTiTuTion 3707 N. 11th 3707 N. 1llth 2
3. I!D“EAC:%JE\S%':J a. {First) b, (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Mary Franceg ' Turpar DEATH July 30 - 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F troem | vEAR | & tnDER u osmy,
/ WIDOWED; DIVORCED (Bpscify) last bisthday) |Monthe| Days | Hodrs | Mia,
Female White _Married / 75 ’ |
. i
10a. USUAL OCCUPATION (Give tind of work”| 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (ci1y ag Stace or Forign Gountey) 12, STTIZEN OF WHAT
Housewife Jefferson County, Mo. 7 U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
John Graham Ben Turner
i5. WAS DECEASED EVER IN i6.

ﬁ' Do, or gnknown) J

N

. ARMED FO%}
(H yos, kI8 war or dates ol » ¥

socw_:secumw lmzn INFORMANT' S SIGNATURE OR NAME ADDRESS
None Mrs. Ruth Huth 1605 Schober&g evill

*This does not

18. CAUSE OF DEA D J MEDICAL CERTIFICAT STWEEN
. Entar on]yonem ISEASE\OR CO ION . ONS AND DEATH
line for (), (b), and ( IRECTLY, DEATH @ _@M : :

(Pl 4 size M—Z»«Z\y

the mode of dying, Morbid if any, giving PUE TO (b)
aa heart fallure, rise Lo use (u) ttctiﬂg
the un lv{ng use '

de. It mesr
DUE TO (c)

2 A,
174

care, Wfury, or com,
tion wi caumed

ER NT CONDITIONS 4
ribu.tmy to the death but not
ed to Q¥ disease or condition causing de J /‘/,C W/

MoX
192 \JE d PERA 19b MMC& FINDINGS OF OPERATION 20, AUTOPSY?
| .9 ) ves O e J
21: i 'T (Bpwcity) N 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. i \ v ¥ . bome, larm, fastory, strest, offios bldg., e18.)
+ '"HOMICIDE . (Sl DB
218, TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| N?F . WHILEAT [ NOTWHILE
URY - = | work AT WORK

2 I hereby cerhfy !hat I atlended the deceased from mw& 1921
alive on W2, and tha} death oceurred at A

19.:@ that I last saw the deceased

% 3d
om the causes and on the dale stated above.

2. SIGIE% M &( ytDWortié}a%Aznnzmé

JXA////@L |

23¢c. DATE SIGNED

7 2 3

WRITE PLAINLY-—USING UNFADING BLA:CK- INE—MAKE A PERMANENT RECORD

W‘ (Licensed Embaimer’s 'S‘uum-nt on R
- ' L]

BURIAL, CREMA- | 24b, DATE d4c. NAME OF CEMETERY OR CREMATORY 2449, LOCATION (Otity, town. orcount.y)' (Stats)
T]ON REMOVN. {Bpecity) 0 R
Removal 8/1/53 Memorial Park Std Teuls County. Mo.
DATE REC'D BY I.%CE?;L 15T 'S SIGNATU - 3 DIRECTOR' 5 §| GNATURE ADDRESS
L JuLg 1 1085 v S5 Jone S . FIH N TOK




T T T e~ T o -

-

STATEMENT BY LICENSED EMBA-L.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalyr
+

working under my personal supervision..

Student.......ooiiiiiininanaa.. LT LT CL LT EET TP Sig

Signature of Student Embalmer
. . Licensed Embalmer No.4 .- .74 ..
P. O. Addreaéé{ .......... /Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘3




