FILED MAR v 1955 THE DIVISION OF HEALTH OF MISSOURI 65‘?4

. 300
o8 STANDARD CERTIFICATE OF DEATH SH818 File Novveorsremeos e resrsnre
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_._..03 Registrar's No.........1585.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ipstitotion: realdence before
a. COUNTY a. STATE . b, COUNTY adinimion).
Missouri
b. CITY (1t ou . Umifs, writa RU iv . LENGTH OF . CITY . .
TgR 843 nSLnEc corpurate limits ;{u RURAL md‘:;;hb) CS[‘AY e whie slasetll ¢ orR ) . d. l:;‘:;igrm wl:rl:]ullm‘.:t:::
) #x_St. Louis, Mo. 12_yrse O St, Louls = I
d. FULL NAME OF (f Jns! Cross of Ioﬂdnn) . STREET (I¢ rursl, glve location)
HOSPITAL B RI“!" ; ADDRESS
8 INSTITUTION A S HOSPITAL )//‘ l2hly B, Cook Avenue
ﬁ 3:?!5%%%5%% a. (First) b. (Middle) ¢. (Last) 4. DSIE . (Menth) (Dey) (Year)
B { Tupe or Print) Gillis NMN %furn er oearn  Feb, 15, 19
é §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I¥ UKDER ! YEAR | ™ UNDER b WS

7, A WIDOWED, DIVORCED (8pecify) | e oagen | Mgptha| Dge | ours |
3 Wldower .. |Sept. 15, 1895 5

3] 10& USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR: IN- | J1. BIRTHPLACE 12, CITIZEN OF WHAT
o doned < 1ife, it ) DUSTRY (City and State or Foreign Coumtrv) COUNTR
5 etired POrter None Jonestown, Mississippi /g S A,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME a 14. NAME OF HUSBAND OR WIFE
o [Yance Turner | Carrie Hinton al argaret rner
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes. no. or unknown) | (If yes, rive war or dates of servioe}
= No - 1 29=0 3=£550 [Vance _Turner, 30l)i Semple Ave,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgghgzg\yvgm
% || Enteron! I. DISEASE OR CONDITION = . . ‘ H
Z ,,;e?;f(s{"(iﬁf’a‘:; P | DIRECTLY LEABING TO DEATH® (s Bronch P
E “This dges nol mean ANTECEDENT CAUSES ’ C t
p the tmode of dying, such | Morbid conditions, if any, giring DUE TO (% _onggs_m_ﬁﬁﬂmm
k| as heart foilure, asthenia, rize to the abooe cause ( a} sHaling
=) de. It means the dig. | ihe underlying caude last .

i
case, injury, or complisa- pue o'ty ‘Hypertensive Cardiovascular Diseasp 3 yrs.
g tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

— itions eontributing to the death but not
3 related to the dicense or condition causing deafh.

[ 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Z TION ' K )
= YES El ND D
o 2ia, ACCIDENT {Bpecify) 21b, PLACEOF INJURY to.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

h SUICIDE homs, farm, [agtory. streat, sifioe bidg. eta.}
é HOMICIDE
g 214. TCI)P:'_!E {Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE NOT WHILE
J INJURY w | "Nork | AT WORK ‘]“" ; x
? 2. I hereby certify that I gllgAded the deceased from _J_an_'_lO_ 19_55, {o Feb, 1. . 1951, that I last saw the deceased
j © alive on . 1955_, and that-dgath oceurred at _llﬂQE. from the causes and on the date slated above.
g 23a. S1G {Degree or title) | 23b. ADDRESS 2%, DATE SIGNED

_ A % M. D.. gl  BARNES HOSPITAL 2/16/55

E 2 BIIE{JERMI(J)\VLAL 24b, DATE - A 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
}
5 Oy SEMOVL s 2/19/55 ireenwood Cemetery St. Louis County, Mo.
g DATE REC'D BY L?‘%.:\;L REGISTRAR'S SIGNATUAE 25, FUNERAL DIRECTOR'S 501 GNATURE ADDRESS
rFR i ' Charles J. Gates, 4107 Finney Ave.,

P % ([icented Embalmer’'s Statement on Reverse Side)




—

e

STATEMENT BY LICENSED EMBALMER

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

L

By e, OF DY Lo aaaieaeiiaaasaaeaae e aem e aaan , Student Embalmer No..........

working under my personal supervision..

Student......ooviiiiiirii i e
Signature of Student Embalmer

P. O. Aeress..ﬁ{,.[Q.j...

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

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




