4TEes THE DIVISION OF HEALTH OF MISSOURI
No. 300 HLEU JUN 24 1954 ST ) ' 218'?3
- ; ANDARD CERTIFICATE OF DEATH State Fite N, (@A O S
BIRTH KO, _ REG. DISYT. MO. 8 PRIMARY REG. DIST. MWO. 1 3Rtg1'ﬂrar': Noo 44{505
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Ured, I lustlsotion: revidence befare
- CouNTY Heme-r—Ph-i-l—l—irp » STATE ; b CounTY st
O Migsouri
b. CITY {1t outlde corpurste Limits, write RURAL sod give ¢. LENGTH OF ¢. CITY © d Is Regidence withk Dmite of
OR - :
TDWN ot Tends township) [ STAY (io this place} TouN St .Louis . ?g mmj
d. FULLNAMEOF (I not in hoapital or Lnethtgtion. dnmcmr—ulo-um) - STREET (If raral, give location) ﬂ\ 7
HOSPITAL © ADDRESS 7
INSTITUTION Homer G. Phillips Hospital |iy Y 1222 Walton a o
S NAMEOE" o (Fint) b. (Middle) - ¥ . (Last) - l 4. DATE (Mouth) (Day) (Year)
(Typeor Print) =~ William Turner DEATH May 16, 195/
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, ) | B. DATE OF BIRTH 9. AGE (Io years| ¥ GA0ER 1 YEAR | & mexm 4 o,
Male Negro WIDOWED, DIVORCED csudy?— ) Mumh-’ Dars | Hours | Min,
WA Qur> f=0=1887 —— ,
102. USUAL OCCUPATION (Giv . NESS OR IN- | 11, BIRTHPLACE
e s S etz | 19 KIND OF BUSINESS 08 PLICE ™ ity st o rorven omarrD) [ Ve GITERNGF WHAT
nRBaker Krogers Store St. Louls , Mo UoA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Osborn Turner ] Netiie Smith l . Dead .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥os. 50, or gnknown) | (If yea, cive war or dates of sarvics)
No : 493-1 0-9'572 Lrnest Turner 12?1 Wialton Ave
“l i 18. cause OF pEATH ° o .  MEDICAL CERTIFICATION E *oAr * YT .t INTERVAL BETWEEN
 Enteronly cnecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iinofor (s), (b), and (9 | DIRECTLY LEADINGTODEATH*q - - Hypertensive Cardiovascular Disease | Undt
——— ANTECEDENT CAUSES Cerebrovascular Accident

. *This doer not mean
the mode of dying, sueh | AMorbid conditions, if any, giving DUE TO (B)
s heart fallure, asthenta, | rise Lo the above conse (a) dating ., . ] o

ce. It means the dip. | the underlying cause lost. - T e . . - e A . .
case, infury, or complil DUE TO (¢}

.|| tion whtch: caused death. |.11. OTHER SIGNIFICANT CONDITIONS o ) . . o
Conditions eontributing to the death but not '
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . EE P ’ . 20, AUTOPSY? -
TION
ves [ wo B2

21a. ACCIDENT (Bowity) 2ib. PLACEOF INJURY {ss.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hore, tarm, fsctory, street, ofice bldg..e10.)

HOMICIDE - o ' . . e
21d. TIME (Moath} (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID INSURY OCCUR?

. WHILEAT(] NOT WHILE
INJURY = | “work AT WORK Yy l{&x

22. I hereby certify that I attended the deceased Jrom May 8 19 54 to May 16 , 19 slﬂhat I last saw the deceased
alive on __Way 16 19.__5.4 and that death occurred af ._._2.ipn from the causes and on the dale stated above.
Za. SIGNATURE : (Degres or title) A3 23b. ADDRESS 23c. DATE SIGNED

cS’ & ;z;g:zg fama) M. D. ] 2601 N. Whittier 5/17/54,
24, BURIAL, MA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

OB et | 6 854 Washington Park St,:. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GNATURE apoRey 14N 6 1

MAY 18 1984 |t (% afncr WA~ C. W. Roberts Undertaking Taylor
(Licensed Embalmer's Statemment on Reverse Side)

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

L0 2 LT B -

working under my personal supervision..

BUAERE e nvmeeeensaeerseeeeneseeneeenzrces s
S Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




