No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .; lz; PRIMARY REG. DIST MO . 1003 Registrar's No,..., 11447

FILED JAN 6 1356

State File No.., 44?11 n-

'8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Iostitution: resicence befors
a. COUNTY _o.5TATE Missouri b. COUNTY adinimion},
b, CITY (f outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Realdence within Limits of
townahip) | STAY tin umphi OR St LO Ui 8 w ey quw.w town?
TOWN _St. Louis yr,4Lmo ldaTOWN ,;:1 .
d. FULL NAME OF {If not in bospital or lnatitntion, give street address or location} ! rurs!, gva location - { : 7
Weriingt St.Louls Chronic Hospita} , 2°°R555§Em- 5800 Arsenal - /D
3. NAME OF a. (First) b. (Middle) (Last) 4. DATE (Monlh) (Da
DECEASED Cora Turner OF fl). (1'35 5
{ Type or Print) DEATH
5, SEX 6, COLOR OR RACE | 7. MARRIED.NIEVER MARRIEI_D. ') 8. DATE BIRTH 9. AGE (lx;:’nn h:; IJN:II ID'I::AI F UNDER 14 WIS,
p 2w | e e 3/7/1872 2 il i il i
10a. USUAL OCCUPATION (Gwwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12, CITIZEN
done durg mnllolllorkluﬂh.o"n‘ﬂ rat:r:i) : DUSTRY {Cicy aad Stats or Foreign Cannl.ry) CDUNTRY?OFWHAT
one Tennessee usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
‘)
vant - Emily Taylor ?
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S{GNATURE OR NAME ADDRESS
(Yea,no, orunksewn)} | {If yes, give war or dates of service) « NO.
= = —- Hospital S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | 1. DISEASE OR CONDITION _ 07?:: é . -0“5}"' AND DEATH
line for (8), {b), nnd (¢} DIRECTLY LEADING TO DEATH (n) [ '&ﬂ &é ! é ﬂ!ﬁz‘
« T30 docs mot mean | ANTECEDENT CAUSES 2 . 5 A . s .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () fd I%“"
as keart fallure, asthenia, | rise fo the above cause (o) stating
de. It means the dig- the underlying ceuse last.
ease, infury, or complica- DUE TO {(¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditionr contriduting o the death but not j mé 2;‘ > M{,&‘ s
related to the diseate or condition cauring death. MM €
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3324 7
ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, fagtory, sirwit. ofSos bldg., era.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE .
INJURY . | womrk AT WORK

192

lo

17/71

18 > 5 that I last saw the deceased

22. [ hereby certf%t?ai I attended the deceased from ._1“_[_22—
alive on _5_5_, and that death occurred al _2_551;1 from the eauzes and on the date siated above.

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

232, SIGNATURE (Degres o title) 1 23b. ADDRESS | DATE SIGNED
)éfaj( %7 VM[ #eld, SHL0 Ftwerca 2, 1955
24s BURIAL, CREMA- 24b. DATE 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TON. il Y71 JI | tomica! Boare S, LOW&B, Mo.
. UNERAL QI TOR DDRESS -
DATE REC'D BY LO(!ZEAL RE! )’/ Erfowtfana_ M&’l‘mm Servicd




— — —
— — —

STATEMENT BY LICENSED EMBALMER

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

L3721 - T-TREF ) R O R » Student Embalmer No,.-.........
working under my personal supervision,.
Student.....c.vrniiiiiiiieieiiataiiiie i Signed....couniiiriirirrrinrrre e s aa e ra s e e
Signature of Student Embalmer
Licensed Embalmer No............
P. O. Address .......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be sc stated above.




