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WRITE PLAINLY-2USING UNFADING BLACK -I‘NKf—‘.&_IA.KE A PERMANENT  RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1355 STANDARD CERTIFICATE OF DEATH

BIRTH MO, 73{447—'\5’&5— REG. DIST. NO, __31_8_PRIMARY REG. DIST. IO.J_,O__._Q§ Repistrar's No.....

31603
2737

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. }f istliution: residepoe before

(Y“N'“‘ or uokoown) | (If yes, zive war ot dates of sorvice)

None

a. COUNTY a. STATE MiSS‘ our.i b. COUNTY *adininaton).
b. CITY (1t outcide corputats limits, write RURAL and give ¢. LENGTH OF ¢. CITY A1 within 1lmits of
townahlp}] STAY {in this pluce) OR a city qr incorporated jown?
TOWN St.Louls ’ a ToWwn SteLouls i G
d. FIEIJ(%IS-P?'II'AAME OF (I not in hoapital or institution, give street sddrem or location) AES-DRREEESI.S {1f rurul, give location) } }1 /D
insniurion Enroute City Hos pltal // 1915a N.Grand Ave’s
ey T
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE  (Mouth) (Day) (Year)
{ T¥pe or Print) Calvin Dale Tur‘nbull DEATH Sept 02 19
5. SEX U 6, COLOR OR RACE | 7. M'})%R\‘!'EB PI;IEVESCEQRRIED D 8. DATE OF BIRTH 9.:.GE {In :n’tn Ll: lr::.n ) YEMR | o umDER M HRS.
. { ¢ birthday. on Hours | Min.*
Male White ever riad | Aug.28,1955 ) |
10a. USUAL OCCUPATIQON ‘e Biud of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - . v L 5
:oudurh(ﬁ-tulwu:kjuu(.!(::::nnu :etlr:tri: : DUSTRY {Ciey asd State or Fareign Conntry) C lzC%TNl%EP\I'?FWAT
one St.LOuis,MO. =X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND'OR WIFE
Joesgse Turnbull Rose Monkg - None ,
15. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECUR};TOY i7. INFORMANT'S SIGNATURE OR NAHE ADDRESS y

. {| e# Aeart failure, asthenta,

18. CAUSE.OF DEATH

.Fntuonlyonemuaaper 1. DISEASE OR CONDI‘J:ION

MEDICAL CERT!FICATION

Jagse Igrnbul;,lQlSa N.Grand AVE e

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (¢} DIRECTLY LEADINGlTO DEATH* ()

ANTECEDENT CAUSES
* Morbid conditions, if any, gieing DUE TO (b)

*This does not mca'n
the mode of dying, such

rize to the above cause (a) stating

de. It means ihe dig. | 1he underlying cauae last.

case, Infury, or compli DUE TO {c}

el

tion which eoizeed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DA_TE OF OP_II::'ROJI\“- 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
3 ! - —
| L 1 T4 of vis K wo OJ
21a. ACCIDENT \ {Bpwcity) ‘ 21b, PLACEOFINJURY (0.5 oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, !-cton streat, office bidy.,ate.) *
HOMICIDE‘L- oA e i i
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

P

-I‘hereby certify that I atiended the deceased from

aIwe , 19

and fhat deeth o

to that I last saw the deceased

‘ N 7
_— 1 r
at __%, from the causes and on the date stated above. »

ml»% b, ADDR§ W

-

MA. | 24b. DATE’

B+5-55

24c. P\A."E OF CEMETERY OR CREMATORY

Msmorial Park

244. LOCATION (Oity, town, or ooum.y)/ /Etate)
Ste.Louls Co0.,MO0.

R RAB'S SIGNATURE *//

DATE REC'D BY LOCAL 5
REG. , y p,

SEEZ ]gEE p. i T At
g (J
Va
7

ADDRESS

J__lﬁ' FUMERAL DIRECTOR'S SICHNATURE
z# A Albert H.Hoppe,4700 Washington Blvd.

{Licensedd Embafmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF Y ottt ieeeaeeametaeaeana e amcaam e erar e eacaenssasataarnentansanas , Student Embalmer No...c..-...

Student.. .. .. ireta s ieareeee Signed?.m..

Licensed Embalmefr No...

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
7 this bédy is not embalmed, fact should be so stated above.

LS



