Mo, 300 : . v ‘
o | i pe . STANDARD CERTIFICATE OF DEATH Stat Fite No,
BIRTH WO. _ B 2 QM REG. DIST. NO. ___3l8__ PRIMARY REG. DI9T. M-J_O_OBRmiﬂmr':No.“._..._..ﬂﬁgﬁ
. DI A ——
1. PLACE OF REATH : 2. USUAL RESIDENCE (Where deosased lived. If Lustiratica: residencs before
a. COUNTY & - . a. STATE Missouri b. COUNTY ad bmion}.
b. CITY (11 cutaide corporste Umits, write RURAL snd wive ¢. LENGTH OF §i ¢. CITY ) ' - A Is Musldincs withs Heits of
8N St. Louis s STY sl o St. Louis EYRRT
d. FULL NAME OF (1f not in hospital or inatitution, sive strest address or location} o STREET (1 rarsl, ive loomtion) —t 2 ?
HOSPITAL OR . ADDRESS
insTituTion.  Homer G Phillips Hospital |9 9 2119 Clark g
3. EI;IEACME OF 8. (First) b. (Middle) c. (Last) a. Dsﬁ (Montt)  (Day) (Year)
(Typeor Priney ~ Edward . Turner oeAatH  Jan. 10 195h4
5. SEX .6, COLOR OR RACE | 7. #IAD%%EB, g!l-:‘\;'gscgénmm.) 8. DATE OF BIRTH 9':,?5 Ue v r vwen ‘Dﬂ * GO N mk
Male Colored widower 2 Dec. 23, 1886 &7 B ' [
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_[IN- | 11. BIRTHPLACE 3 12. CITIZEN QF WHAT
o of wosking L1 it 3 B DUSTRY {City and Stese or Poraiga Country) UNTRY?
N 1755 2 i X Missouri
13a. FATHER'S MAME c 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
y Jordan Turner . . 1l 'Sarah Harve ] Na i
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If res. xive war or dates of service) NO.
- Unknown Elizabeth Rhodes, 2601 N Whittier St
18, CAUSE OF DEATH’ S s MEDICAL CERTIFICATION .~ . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscausper | B[P T ¥ LEADING TO DEATHS (4 Rheumatic Heart Disease Undet .

line for (s}, (b), snd (c)
*Thir does nk mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

" " melotheabauwme (a) stating ) '
o# heart foflure, asthenia oy ying couse last. ,

WRI']{PLAI‘NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ec. I mecns the dis-
ease, infury, or complica- | __ : DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Congestive Heart Failure
Cunditions contributing to the death but not
e 1 he Gicane of omditian souring deoth. _AUricular FibrillatJ. on
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - .. |2 autoprsyr-
TION
ves [ wo (X
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, atrest, offies bldy.. 410
HOMICIDE : : : :
21d. TIME (Moath) {Dwy) {(Yea) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work ] a7 womk- H1lx
2.1h cmijy that 1 attended the deceased from 1-5 19 5k to . 1-10 19_5_’4 that I last saw the deceased
ﬁe on "= , and that death occurred al __9_.h53m from the causes and on the date stated above.
. %s% g /7 . (Dm or title) - 23b ADDRESS . o , . . Z3¢. DATE SIGNED
vab M. : 2601 N Wh'Hi--ipr St 1-13-54
TlON léIERMI OAVLALCREMA 24b. DATE, 24c. NAME OF CEMEFERY OR.CREMATORY Lﬁ:’!% (Oity, town, or county) . + (Btate)
: /—32 fd"‘}( Anntomical, Ronrd 28, Mo,

DATE REC'D BY LOCAL "S SIGHATURE 25 FUNERAL DIRECTOR'S 51 GNATURE ADORESS

JANZ 0 1954 ] FRewland-Aker Mortuary Service

(Licensed El:l._bl.[;m-:l Statement cn Revehid) Sidéhnchester Ave.



STATEMENT BY LICENSED EMBALMER

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

byme, OF by .. .iiriii it i iiaiacteeearaeas e ieicsiesreereaaaane ereammermtaaas .y Student Embalmer No...; ........

working under my perscnal supervision..

Student....cooimiiaiiiiii i st e
Signature of Student Embelaer

- P. O, Address .........c.coeeeenn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),
- If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
*c this body is not embalmed, fact should be so stated above.

v




