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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-003586 .

STATE FILBe.IMBER 723

' ﬂLEB FEB 1 0 19$ﬂru!mn District No. Primary Rogi:haﬁon DistrictNo. ________ ... Registror’ s Ne. Now oo
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldcn:. b;hu
. COUNTY . STATE b. COUNTY i 830
° ° Missouri ) :"
b. CgRY {If outside corporate limits, give TOWNSHIF oniy) Inside Limits c. CgRY Inside Limits
Tow_ St.Louls ves (g e [ tom St.Louis Yos X No (]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 12? STREET ({f cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS A
wstitution ot .Louls City Holspital 5000 Waterman Aved ve[] n[K
?TAME OF DEfEASED First Middle Last 4. DATE Month Day Yacr
ype or print, OF
Martha Turner peati  Jan. 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDE NEVER MARRIEDD 5t Eirr:d:y; Months | Doys Howrs Min,
Female /| White woowen(] ¢ oworceol]|June 5, 1881 | 7% |
10o. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Cirty ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wvan if retired) INDUSTRY ‘# o
Housekeeping Home Germany U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
unknown unknowr, Thomas Turner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
Y es, no, pr unknqwn)| (If yas, give wor or dates of service!
e REHReR Ly demeiaeied | ynknown | Arthur Aeby - Loh3a Hartford St.

18. CAUSE OF DEATHAEnIer only one couse o iiru)m (a), {b), ond (c).}
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

P cdecia

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

/oo’

¢_m on the date stated cbove; and to the best of my kno«lodge,

Canditions, if any, DUE TO {b)
which gave rise to } hd
abovs cavss (o},
tating th Jar-
g l'ylng"’cuu.uu';c:r. DUE TOQ (c} 52 2 x\ ‘_/
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | {o} 19. WAS AUTOPSY
! PERFORMED?, 2.
o . YES[(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
8 O o O
S| 2c. TIMEOF How Honth, Day, Yeur
e INJURY  e.m.
X p.th,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from and last wwt alive on

the causes stated.

/ 0 %4/ ? 4

et L300 W

12: RATE SIGNED

/225,

230. BURIAL, CREMATION, | 23h. 73c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {31ate)
REMOYAL LSpacify)
Birial™""” |Jan.23,19%% |New St.Marcus Cemetery St.Louls, _Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

WACKER-HELDERLE-363L Gravois Ave

{Licenssed Embaimer’s Statement on Reverse Side)

Yo



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oottt it ittt ey ra e e e aa e et aa s e e ans , Student Embalmer No. .........cccivnne e

working under my personal supervision.
1

Signed -/M /é?@m ........

Licensed Embalmer Noj;l’[?7

Signature of Student Embalmer

P. O. Address _&Z.. 5852 ...

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

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

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




