. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

: . )
fiLED AUG 20 1353 STANDARD CERTIFICATE OF DEATH State File No It 496
BIRTH NO. REG. DIST. NO. _§,1__8_ PRIMARY REG. DIST. m.1 003 Registrar's No.. 7147
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitgtion: residesce befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
il Missouri
b. CITY qar 1dw limite, write RURAL and i . LENGTH OF . CITY
eoelds corpomis flmite, wrta P moabio)| STAY fin this place) ¢ “oR . O et Thin it of
TOWN St Louiﬂ ‘Mo TOWN St Louls Yer Q&] , N .
d. Fl!i%SLP?MME %F (If oot in hospital or instivution, give sireet address or locstion) . sDrDRI'\‘EEEgS (I rarsl, ghve location) 92 /92 7
INSTITUTION Homer G, Phillips on A )
3$IE¢:MEES°E‘E a. (First) b. (Middle} ¢. {Last) 4. De}‘E {Month) (Dag) (Year)
( Type or Print) Pallie Turmer DEATH 7 21 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & owoer 21 Hms.
, _g WIDCWED, DIVORCED (B‘pudf:)/ Laat birthday} Monf.h.’ Days | Bours | Min.
¥ —67_ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE .
domduﬂn;mmtolworﬂuulo..vu‘}.ludr:;) - DUSTRY (City a=d State or Foreign Couatry) |zchTr:_%ER¥{?FWHAT
Hoysewi fa Homa St¢. Loui s,41i ssouri 2 U.S.A.
[IS&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Samiel White ‘Unknown Wi11lism Turner
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | {If yes, glve war ot dates of service) NO.
I__No .None Nona
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&gﬁgm
. Enter only onscatss per . DISEASE OR CONDITION i 3 e with DEATH
lige for (s}, (b), and (¢) | PVRECTLY LEADING TO DEATH" ¢5) _Arteriosclerotic Heart Diseas
oThis does mot mean ANTECEDENT CAUSES congestive failure.
the mode of aying, such | ' Morbld conditions, if any, giring DUE TO (b) Undt.
as heart fatlure, asthends, | Tide lo the above caude (o) dating LA
ete. It means the dige the underlying cauae last, -
case, infury, or complica- DUE TO (c)
tion whick cauysed death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseqee or condliion causing death. Mesentric Thrombosis
15a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION w s B 2. AUTOPSY?
TION
YES D NO ES]
21a. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (s.g.,Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, festory, strest, office bldg..ete.)
HOMICIDE : 4:29 0
21d. TIME {Month) (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY/OCCUR? } * ) ' '
h ; WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from __T=17__ 1983 , to __ 7=21 1883, that I last saw the deceaced
alive on ___Jw2l ., 19_C3, and tha! death occurred ol m., from the causzes and on the date stated above,
Z3a. SIGNATU j /9 (Degres or title} | 23b. ADDRESS B DATE SIGNED
% L/“{J_...—M 0. ?601 D=
aﬂf ALJ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) - {State)
TION REMOVAL (Bpecty) v
Hemo v 7/25/53 ﬂ_@ngm_ﬁgrk Vemete S ) M
DATE REC'D BY LOCAL ISTRAR'S SIGNATDRE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUL IR e . Roberts 1416 N. 1416 N.Taylor Ave.

4 pi(ﬂcunad Embalmer'y “Btatement oo Reverae Sdey




‘ST_ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
L8 o o= T 5 S T e

working under my personal supervision..

Student............ ettt e ieeaniraaaaaan
: Signature of Student Embalmer

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 license).

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

-7 ?his body is not embalmed, fact should be so stated above.




