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THE DIVISION OF HEALTH OF MISSOURI

131955 STANDARD CERTIFICATE OF DEATH

44091

State File No

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. WO. JQ_O_B Repistrar's No 10911

. Enter only onemuseper
line for {8}, (b}, and {2)

*This doer not meen
the wmods of dping, such
a8 Beart faflure, asthenta,
dc. It maans the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

M&QAA -

'8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence before
- &. COUNYY . STA X adinieton:
* * STAE Missouri b COUNTY dinketon?
b, CITY (X catnids corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cumide sorporste [imits. writs RURAL and give township)
R towpahip) | STAY (in this place)
ToWN St, Louis 13 yrs. || TOWN St. Louis 2279
d. FULL NAME OF (if not I bospital or institation, xive strest address or location) d. STREET {1f roral, give loeation)
HOSPITAL OR DRESS
stirution 927a N, Channing 2“7 927a N. Channin
3. NAN&ES OF a. (First) b. (Middle) 6. (Last) 4. o.\'rs (Month) (Day) (Year)
(Type or Print) TERRY ALLEN TURNER b Nov, 26 . 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HSRRIED ) 8. DATE OF BIRTH 9. AGE (lo years ;‘:‘:I LVEAR | F oean e
M Hours | Min,
Male Negro VS O A /|Sept. 18, 1910 28" l
13‘.“ usuu%g?nou (Gteitod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c,1y wad cate or Foreipn Covatry) . 12, CITIZEN OF WHAT
StodlEn Civil Courts Bl dg, Memphls, Tennesgses U, S, Af
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Turner Loulse Watking |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nr-.nﬂ or ynkngwn) | (If yes, sive war or dates of sorvice) .élo. , )
-- 4103=-01=6682 | V
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
rise Lo the Mwﬂi{ {ngdd
the underlying couse last

DUE TO ({e)

Xslmfb.,m@‘

eess, injury, or complica-

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

fion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS '\(‘.
Cuonditions contributing to the death but not
related io the dircass or condition exusing death, .
15a. DATE OF OP'IEFO%i 196, MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY?
21a. ACCIDENT (Bowcity) 21b. PLACE OF tNJURY (ag..lnorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, tarm, fastory, suest, offies bldg.. sts.) —_
HOMICIDE =~ AR — -
Zid TlF (Momth) (Day) (Yeaar) (Hour) 2le.’ INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY \"W\ WHILEAT [ 'NOT WHTLE & Z.Q 2
2. I hereby certify M I ﬂueﬂa}gj dcceaudfrom/o -~/ 19& ll~ 26 19& that I last saw the deceased
alive on J_é_é"' and that dec!hm ., from the ecaupes and on the date stated above.
ngATURE (Dmorftitle) BbgDDm 23c. DATE SIGNED
- dago 4,140 Db Gl 294y
24a. BURIJAL. 3 Z,lc NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( , town, or county) (smuf
ﬂemova‘i ngtontearks fem L C t Missour
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' Charles ates, 11107 Finney Ave.



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by munc.

Studont Embalmer %o.

. L]
StUdent sovevsinassnsssaamansasacsroncannae SR W S proriion -l IS

Studm;t Emb;lmer ) sirrasenens
Licensed Embalmer No. )-}-221 -

P. O. Address 1107 Finney Avenu

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

....................................... PRTTTT cemanemany

working under my persona! supervision,

If this body is not embalmed, fact should be do. stated above.




