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No. 300-
o f STANDARD CERTIFICATE OF DEATH State File No
LED FEB 2 1954 318 3 0578
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MWO. Kegitirar's Na._.......-....i'zs.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere decoassd lived. If institution: realdence before
a. COUNTY . d a. STATE Missouri b. COUNTY adumisaical.
b. CITY (I catside eorpurata limits, write RURAL and give c. LENGTH OF c. CITY 4. I Resldence within limits of
OR STAY OR . bu:urpoﬂ
ToRN St . L ouj_s township) (ln this place) TOWN St .L Oui s d‘,ﬁ Dtm?
d. FULL NAME OF (If not in hoapltal or institution, give sireat addres or location) . STREET (If rarsl, give locstion) ‘; // ?
HOSPITAL A DRESS
inetTToTIoN Be the sda Hospltal 'Ii 3672 Russell
3. DNECPgES?ZFI‘J 8. (First) b. (Middle) T e (Last) 4. DSEE {Month) (Day) {Year)
{ Type a7 Print) Lo ona Turner pEatH  JBNe 16, 1954
5, SEX 6. COLOR OR RACE | 7. ”‘FD%%E‘EB giE‘\ffggc%BRgIE?‘. 8. DATE QF BIRTH 9.11\.?5'(‘::;:?" n:lr lrr::.m 1Dmn IF UNDER 14 MRS,
. (Bpacliy . ¥, of myy | Hours | Min,
Female White Divorced Jul 56 | |
10a. USUAL OCCUPATION vekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:md%monulworiTH(l?.b;:ﬁlg::Lh:rdk) ) DUSTRY (City ard State or F""'"'ﬂ““” Iztggﬁ%ﬁt‘f?FWHAT
usewlle St.Louls,Mo. UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
Lyle Ewick | _Iestie Payton Jameg M,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 utknown) | (If yes, ive war or dates of service) ) NO.
N None Jameg F.Turner,l1120 Sansu Lane
18. CAUSE OF DEATH MEDICAL CERTIFICA ION_ Florissant,Mo. INTERVAL BETWEEN

. Enter only opecauseper | I- DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

OHSEI'_ANDEEATH
“This does not mean ANTECEDENT CAUSES K - >
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ﬂmm

as heart fallure, asthenta, ";‘6 to the above MM; {a) stating
de. It means the dis- the underlying cause lost.

case, infury, or complica- 'DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Ty -
, " Conditions contributing to the death but mot U\Nj A Y . - ? . :
related to the dizecse or condition cousing death. '* .
19a. DATE OF OP‘FIF:)AIG 190, MAJOR FINGINGS OF OPERATION 20. AUTOPSY?

ves [ wo [

21s, ACCIDENT {Specify) 21b. PLACEOF INJURY te.g.. inorwbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE . bome, farm, factory, strest, ofcs bildg..e%.)
HOMICIDE clh.‘.
21d. Tcl)gE (Moath) (Day} (Yew) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY = | "work L_f, AT WoRK ' o F-0 |

2. I hereby cegtify that I attended the deceased froan‘ﬁJLL's_ IB‘rq to A' o Vh , 199 F that'T last saw the deceased
alive on _Xhl_\l"_, IQA_:E and thet de ccurred at@.&z_g n., from the causges and on lhe daie stated above.
23a. SIGNATL)&E (Degree or title) | 23b. ADDRESS TE SIGNED
. W - SR D gy Dlans /7;7/

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ﬂsute)

TIONFEMLR LT | 1-20-54- .Valhalida Cemetery St.T,0uls Co.,M0e

DATE REC'D BY LOCAL . 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS .

JAN1 9 195% lAlbert H.Hoppe,4700 Washington Blvd.

—

WRITE PLAINLY---USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Licensed Embaitner's Statement on Reverse Side)



- [ — ‘ " wox . -

STATEMENT BY LICENSED EMBALMER

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

byme, or by .....oociiiaiiiieiinnns e apeeaeetaneitseseeeeeemeneeeecisseaentnsaanas P , Student Embalmer No.,.........

working under my personal supervision..

Student ...oooiiiimaiiiiie i et i i eacitanan
Signature of Student almer

1/‘
Licensed Embalmer No...,f/{./.d.;
P. O. Address ﬂw_

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

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

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

. -




