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Coroner cannot certify to o death due to notural couses.

diseoses in Port | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 trimer regransion viaicn k] 003

XC20174941 SL 13645
_ PLED JUN 3 1957

tration District Na. ...

STATE FILE NU 19377
R >

- Registr

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare doceased lived.

> STITINOIS

If institution: Residence befose

b. COLQTY_ R admi sgitn}

Inside Limits

Yalm No O

b. CITY {If outside corporate limits, give TOWNSHIP only)

%915 N. GRAND.SF. LOUIS MO

<. CITY Vi Inside Limits
T%TVN E. ST. LOUB j/j- “:’ Y‘asx No O

c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b

(If outside, give locotion) Reszide on Farm

S—wsTTUTIoNVET. ADM. HOSPITAL | 4 DAYS  [[3 3 A0oRess1705 CLEVELAND. AVE. | ve.n woX
1. mAME OF First Middle Laat 4. DATE Month Day Year

DICEASED oF

{Type or print) mcw c TU R DEATH 5-].8-57
5. sEX (6. CoLoR OR RACE 7. margieo [§) NEVER MARRIED ] & DATE OF BIRTH |9. ?fﬂ.’ifn‘éf.".’;’ :ur::sn ID'::R F e e
MALE WHITE wivowep (] oivorceo [ 2w23-9), 63 "

“110a. USUAL OCCUPATION (Give kind of work done

J13 FATHER'S NAME

104, KIND OF DUSINESS OR INDUSTRY
during moat of working life, even if retired)

MAINTAINANCE MAN

CITY HOUSING AUTHO

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

_WILLTAM TURNER

}4, MOTHER'S MAIDEN NAME

SADLE DAVIS

19, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown) | (If yen, gize war or dales of aerrics)

YES Wi 1 57-10-8385

17. INFORMANT Addrers

MISSOURI.
VA HOOP, RECORDS. 915 N. GRAND,

18. CAUSE QF DEATH | Enter only one ceute per line for (a), (b}, and {¢).]
PART ). DEATH WAS CAUSED BY:
EIMMEDIATE CAUSE (a)

Carcinoma of right pyriform fossa

INTERVAL BETWEEN

0&5%&;&2{

. Conditiona, if any. T
which pnvc' rize fo DUE TO (6} ;
e catise 14),

stoting the under-
> Iying couse lasl. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1(n) 13 :V%SF Ag;gl;\'
= ERFO
3 Enpyema of laft pleural space / “+7 ves ] wo 1
E 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. {Enter natute of injury in Part I or Part 1M of ifem 18}
ﬁ a1 c [}
= 20¢. TIME OF Hour Month, Day, Year |+
hi INJURY  a.m. - . '
a p.om.
]
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT [] NOT WHILE Jarm, factory, street, office bidg., elc.) :

WORK AT WORK

2. /a ttended the deceased from , to __4—18—%__. and last saw mah've on
Death wurred at H m on the dafe stated above; and to the beat of my knowladge, fram the causes stated.

. ADDRESS 2Z2¢, DATE SIGNED

VAH, ST, LOUIS, MISSQURT | 5-

23a. BURIAL, CREMATION,
REMOVAL { Specifi)

2. DATE

Moay.22 1967 Mt-Ho'ne

?3< NAME OF CEMETERY OR CHEMATOHY

2‘34 LOCATION (City, fown. or cotinly) {State)

Belleville. L1l1

DIRECTOR - GRESS =
i‘, (M@st St.Louis

25. DATE RECD. BY LOCAL REG.

111 MAY 2057 ;

TRAR'S SIGNATU,

{Licansed Embalmer's Stotement on Ravarse Side) #

4



FRE

SIS 2.7 .STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY . ittt iiiriiiaai e iarsit et arar s reaar e aanenan e , Student Embalmer No.......

working under my personal supervision.. : -

STUAEIE .. eeeesennnn e s e e enmnnnns signed@&%“/i"/‘

Licensed Embalmer No...... .

s

o ‘...- ' e e T N\ S P. Q. Addressmast 8t.,.1

1 - ——— .. -

.
I T S

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with-the above constitutes grounds for revocatxon of hcense) ©, -

AT embalmed by a STUDENT, he ‘alsé shall sign’in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




