ol THE DIVISION OF HEALTH OF MISSOURI 59_00 ?'732

elfore STANDARD CER""(A‘E OF DEA‘H e STATE FILE NUMBER
blic i .24
vice egistration District No. — Primary Regi!h’ulioﬁ OistrieaNew ... ... Registrar s L2y
. PLACE OF DEATH 2. USUAL RESIDENCE (‘M‘ure deceosed lived. If institution: Residence before
o. COUNTY STATE& issour 1 b. COUNTY 04"""1)0)‘},
=57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits . CgRY Ins.de Limits
TOWN st . LOUiS Yes E Ne D TOWN St ™ LOUS.S Y.‘{g Ne D
T .3 <. Eg;&.}?;\r%gF {[t NOT in hospital, give lecation) | Length of stay in 1b d. STDRD%EE'E (If outside, grve lacation) Reside on Farm
Al A
) € INSTITUTION Homer G. Phil 1i ips 55730 Labadie Yes { ] Mo
i (NTAME OF PE;:EASED First Middle Last 4. DS;E Month Day Year
yPe oF print
Mahalia Turner DEATH 2 4 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien(’] 8. DATE OF BIRTH 9. AGE (In years fF UNDER | YEAR] IF UNDER 24 HRS.
i n H in.
Female -3 Negro woowen[]_S owvorceo[X] June 20, 1891[. '6'&'"““” Months I Oeve | Houra | Hin
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end sfotas or country) } 12. CITIZEN OF WHAT COUNTRY?
1ng mogt of {1fe, n of retired DYSTRY
HeTggwTrg ™ e Nors Nashville, Arkansas U. S. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Marshall Scoggins Sylvia Walton Emmett Turner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?I 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo negpghnann)] (F yer. slun g dates of service) none Shirley Turner, 3819 Fair Ave,

18. CAUSE OF DEATH {(Enter only one caus
PART I. DEATH WAS CALSED BY,

IMMEDIATE CAUSE (o)

line for {a}, (b), and (c).) INTERVAL BETWEEN

Odegi.E .DEATH

above cowse (a),
stating the under-

Conditions, if any, } DUE TO (b)

which gove rize 1o L
DUE 70 [c) / 7 7')(

lying couse last.

@T 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted to'the terminal dizease condition given in PART | (c} 19. WAS AUTOPSY

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All di;aaua in Part | must be causally ralated.

F4
=]
2 - PERFORMED?
HIQUCOYI VW 1Oy G e X, ¥ Cha g ! vesP] no[]
£ 200. ACCIBENT SUICIDE® HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O 0 O
3| e, TIMEOF Hour Month, Doy, Year
a INJURY g,
x p.m.
20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, wctory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the decoased from 12-2=58 Lo 2=4=59 and last u-xf‘;.', alive en 2-4-59
Death occurred ot ‘/ 11: 55 deMy m on"_?g‘o\ dete stated abeve; ond to the best of my knowledge, from the causas stated.
2po, SIGNATURE (Degree or title) 22b. ADDRESS 22<. QATE SIGNED
2601 N, Whittier 5t. 2=6-59
23 URIAL, CREMATION, | 23b. DATE 23c. NAME OF 23d. LOCATION (City, town, or county) (Sinn')
REMOVAL (Specily) . - .
emova " 12/9/59 fashington Park Cem. St. Louis Cgunty, Mo.

4. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. %TWGHA. RE. ”
Charles J. Gates, ;107 Finney Ave., FFR& 59 , 'dg:“,‘_::‘ &

{Licenssd Embalmer's S1ctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY i e ae e e e e s et e , Student Embalmer No. .............oevee

working under my personal supervision,

L T L= 1| SO

P. 0. Address [t 1Q7... Finnay..Ave

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).
* {f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* i . .




