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

: THE DIVRIUN UF FRALTR Ur
. STANDARD CERTII""ATE OF DEATH

PRE .

- bI1E

State File Nou et sssss soiintorn

1549

% E -1'0!?# _ REG. DIST. m.__ﬁlﬁrmmv REG. OIST. no._]_O_QBR.g.',mp-, No.
1. PLA F DEATH ’

F 2. USUAL RESIDENCE (Whbere daceased lived. If institutisn: residence befors
a. COUNTY a. STATE . b, COUNTY adanbmlon).
- . Migsouri St.louls
b. CITY (tf outeids corporate Hinsdta, URAL and . LENGTH OF . CITY vt
oR n e R eemaizy| STAY o i phaeel| - OR ‘7‘7] ¢ “.':"“""u ‘“’: L ot
TOWN . gt.louis TOWN __ Creve Coeur —
d. FULL NAME OF (f pot in hespital or inetittion, give strest addres or locsthon) o STREET (IF rursl, give locaticn)
HOSPITAL OR . : ADDRESS
— WTIUTON Firmin Deloce Hospital South Fee Fee Road
3. NAME OF First b. (Miadle) ¢ (Last) i
DECEASED a. (First) o ; l 4. DATE  (Month)  (Dey)  (Year)
( Type or Print) Ed Turrentine DEATH ~ Feb,15,195L4
5. SEX (3] & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, ) | &. DATE OF BIRTH 9. AGE (o yeans| 7 tiom 1 ras | # mom
WIDOWED, DIVORCED ¢ last birthday) Mum.h, Dare | Bours l Min
Male ¥hite Marriad f S
m:; al;'sum. nggpmou (Qbveind of wock- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i i gets or Foreigs Comntry) o| 12, cgll;l'r}.lz_?‘}?FWHAT
____Dairyman Feve Imxlggville. U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN N 14. Nmz OF HUSBAND' OR WIFE
J‘ T I 3 _ ) N . . ~ - .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. %IAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, orusknowa) | (If yes. give war or dates of servics} NO. ’
No Nane . - Myrtle Turrentine Creve Creur Mo RZD
18, CAUSE OF DEATH : DIGAL hncA'n N . Igggﬁgm'
s . DISEASE OR CONDITION A
- Bnter only cnecsusopet | T RECTLY LEADING TO DEATH" ) _ B =2 hbrs.

line for (a), (b), and (c}

. 9
o This does ot mezn | ANTECEDENT CAUSES M . ZZ z: ‘27'._,, ?

the mode of dying, Fuch #ﬁ"mm%m if ?ng gw DUE TO (b}

as heart faflure, axthenia, o e cause (o

etc. It means the dis- the tinderlying couse last. W ﬂw W ZFen'?
ease, infury, or complica- DUE TO (c)

tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS.

Cunditions contributing o the devth but not ——
. related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —_—
N ' et - mg ND D
21a. ACCIDENT Bpeity) 21b. PLACEOF INJURY (e.g. knorabout | 20c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtcry, street, offios bldy., es0.)
HOMICIDE e -— .
0. TIME (Mot Dan) (Foar)  Glowe) zu INJURY OCCURRED | 2If. HOW DID INJURY OGCUR? .
e T —— iy M — & Fox
22. I hereby certify,that I attended the deceased from 1! LY 193% _%Lf_ 195 that I last saio the deceased
alive on . 19&, and that death occurred af ./gﬁ m., from causes and on the dale staled above.
Za. SI I§ (Degroe o ¢l 23b, ADDRESS . Z3c. DATE SIGNED
- Wr ?9"3’4 ADY | Cren Ger, Mo |2 jrefr
7ia. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) | (Stats)
J N REMOVAL copenti
emoval 2= lﬁ-l%h Mt Jehapon Cemetery Fattonville o,
DATE REC'D BY LOCAL 3 : 5. &M, Dl nzaror,! MRW- ADDRESS
| FEB 171568 . e




ERRY

|
i . STATEMENT BY LICENSED EMBALMER
|

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

byme, orby ...l ceeees e , Student Embalmer No............

working under my personal supervision..

i
. LI P
£ ATTs -3+t P U P Signed%dﬂ/.g‘.‘%é: . f/g:c.‘('—:m-y

Signature of. Student Embalmer
‘ Licensed Embalme No..l.g. 9J

| ‘ ‘ o P. O. Address! %w

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.

7¢ this body is not ermbalrmed, fact should be so stated above.




