No . 300
10.48

——
.

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *

ALED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.m_ PRIMARY REG. DIST. 4'@@3—-— Regll?arlﬁéum.mgs.%

38984

State File No.

18. CAUSE OF DEATH
. Enter onlyonecsusoper ] |- DISEASE OR CONDITION _ -

DIRECTLY LEADING TO DEATH'(,)

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t institution: residence before
a. COUNTY a. STATEMISSOURI b. COUNTY aduntmion).
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY . - . 1s Resldence withtn limits of

OR . townsbip)[ STA this place) OR lelty lpmrpnnhd town?
Town  St.’ Louls 58y’ 10N St. Louds 7
d. FHé.lS.P;‘iT}_\Ah:.EOORF (M not in hospital or institution, give strect addresm or location) . STDRREES (Ef raral, give loeation) }( _S /D
INSTITUTION - 4102 Walsh St:reet / 4102 falsh Street

3. NAME OF 8. (First, b. (Middle’ ¢ {Last)
DECEASED ( ) ( ) ( 4, DA"l__'E (Monlh.) (Day) (Year)
(Tvpeor Print)  NOLAN Je TORNER DEATH ~ Now, 10, 1955

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF UKDER 1 TEAR | & UNDER W HRS.

WIDQWED, DlVDRCED {Bpecily laat blithday) Monﬂu, Days | Bours | Min.

male white married |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . : » 12. CI
don-durin:mmoliorkjuu!l.lun:i nﬁt:d) £ DUSTRY (City aad State or Foraigs (‘aunyy CgUTP}%ER’{'?OFWAT
retired policeman Metrop,' Police Vivey, Indiana USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
Turner Betty unknoem | Carrie Kruck Turner
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown} | (If yea, xive war or dates of serviea)
no 500—34-8232 Carrie Turner 4102 iYalsh Street

DICAI.. QERTIFICATION

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

ANTECEDENT CAUSES

Morbid econditions, if any, giving DUE TO (b)
rise to the above catise (o} slating
the uud{rl‘ying cause last.

*This does not mean
the mode of dying, such
as keart faflure, asthenia,
de. It means the dis-

care, infury, or complica- DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

LA,.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
reloted to the disease or condition causing death.

tion which caused death.

3 2 .

21a. ACCIDENT
SUICIDE home, larm, I'n'!.ory streat, offics bldg..ew.)
HOMICIDE ) Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢¢3 20, AUTOPSY?
TION 1
ves [ wo [
(Bpecily) 21b. PLACE OF INJURY {eg.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

218, TIME (Moni) (Dey) (Year) {(Hour) 2. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[} NOTWHILE
INJURY = | “work AT WORK
22, T hereby certify ¢hat I atiended the deceased from % g{ Mﬁ_ IQEhal I last saw the deceased
alive on ., 19 , and that death occfrred al 4 , Jrom Ihe ca and on the date sialed above.

(Degree ot l.itle)c

23b. ADDRESS

sor L

ATE REC'D BY LOCAL

P

5. FUNERAL DIRECTOR'S SIGMATURE

2k. DATE SIGNED
-

ADDRESS

?ISTRAR S SIGNATURE

-Canl neA —7 O

BEIDERWIEDEN F.H.INC, 1226 St. Louis Ave.’

L

(Cu'!nud Em!:algﬂl Statemet on Reverse Sidod .
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sed Embalmer No,.

ey

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- . . .




