Xe, 300
10.48

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

fum SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31604

.'s‘fm ch No

BIRTH NO. 7&7..5’6[?-;.;- REG. DIST. NO. 31 8 PRIMARY REf. DIST. MI&. Regisivar’s No....... 8065...

1. PLACE OF DEATH
a. COUNTY

&. STATE

2. USUAL RESIDENCE (Where decossed lived.

MISSOURI

I institution: residence before

b. COUNTY sdunimion).

b. CITY (1 outeids corporate limits, write RURAL and give

own S5T. LOUIS

¢. LENGTH OF
STAY (in this place)

towhship)

¢, CITY

OR
TOWN o, LOUIS

d. In Residence within Umite of
= eity quenrponladugawn7

4

d. FI'Ll%%P'Iq 'PAMLEOORF If not in hospital or institution. give ltnot- address or location) s ASDTDRREEESFS (If rural, glve location) 9. D f’b
instirorion  STe. LOUIS CITY HOSPITAL 2 164/ Texas >
3. NAME OF a. (First) b. (Middlo e (Lash LDAE Ofaw) (D)
DECEASED = men ) (Year)
(Tvpeor priy __ BRIAN" KIM TURNER peams  AUGUST 6, 1955
5. SEX ’ H) 6. COLOR OR RACE | 7. “I\JIARRIED, NEVgEcIélSRRIED,‘ 8. DATE OF BIRTH 9-¢Gsﬁw?n h:lF Ur 1 YEAR | IF UNDER 4 s,
{Bpeci. t ¥, on G Min,
MALE WHITE - AUG. /4, 1955 | T

10a. USUAL OCCUPATION (Gitve kind of work
dons during most of working life, sven if retired)

NONE

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

{City and Stete or Foreiga (‘Annlry}i O

ST, LOUIS, MISSOURI

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

ROY TURNER

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, o1 unknown) | (I{ you, give war or dates of service)

. Enter only one catse per

18. CAUSE OF DEATH

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

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenie,
elc. It means the dis-
ease, infury, or complica-

the underlying catse lasf.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if ony, giving DUE TO (b}
rise 0 the above cause (a) stating

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
PRICTLLA NONE
16. SOCIAL sscun%v 12 INFORMANT'3 S1GNATURE OR NAME ADDRESS |
. |
NONE H CORD |
INTERVAL BETWEEN

| HOSPITAL RFX
M7¢T9AL CERTIFICATION -
'/ - . - ;

"DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaae or condition causing death.

19a. DAYE OF OPF{RO’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
276 | 'wk wD
21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (e.g..inorebont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory., strect, offios bldg..en0.) N
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22 I hereby ceﬂgy gmég attended the deceased from 8~4-55 19. , o 8‘6'55 , 18 that I last saw the deceased
alive on 9____, and that death occurred at M m., from the causes and on the date slated above.
23a. S1 ATURE {Degree or titleC' 23b. ADDRESS 23c. DATE SIGNED
?&k /3 /n. 1515 Lafayette 8-8-KK

BURIAL, CREMA-
TION REMOVAL (Bpedity)

24b. DATE

240, NAME OF CEFE_TEF_!Y OR CREMATORY
. Anatorrcdl

244, LOCATION (OQity, town, or county)

(5tate)

St. Lows, Mo,

DATE REC'D BY LOCAL
REG.

231 FUNERAL DIRECTOR'S SIGNATURE
L 2cvrland-Aker Tlortuary Service

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oottt ras e s s s s an i ne e ooy, StUdENt Embalmer No..--o..o.

working under my persconal supervision..

Student . .cooiiiiuiiiairrr et et ae e $5-] 1 11 + S
Signature of Student Embalmer

~
P. O: Address ... ... .........

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

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




