Heolth,

L Welfare

Public

Service

diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q=01 97AR

STATE FILE NUMBER
HLED J UN 1 5 195&gisrrution_ District No. Primary Regisnuﬁan.Dinriit'-‘Lm Registror’ ._5,g.ﬁ_g___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residenp€ before
a. COUNTY a. STATE b, COUNTY admifsion}
Missourl
b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY InXide Limits
TOWN 2+ Lanui Yes [ ] Ne{] TOWN St .LOUiS Yes[ | No[]
c. FgL;. NA&'!EOOF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREREEES (If outside, give location) Reside on Farm
HOSPITA N ADD
o haTiuvionSte Louis City Hospital #1 9743 _Olive St. Yes[J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Onnie - Leon Turner DEATH  June 1, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 _HRs.
M 16 White last birthday) [ Menths | Days Hoyrs Min,
a o j woowen[] pivorcen[ ] &pril 5,1910
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stara or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
arpetiters Construsetion Work Va T /. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A.Turner Nola Mevers Willie Wilson Turner
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o g S o W Mrs.Tossie Vasser _ St.Oharles,Mo.

18, CAUSE OF DEATH {Enter only one cavse per line for (a), (b), ond {c).)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

WM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise 10
above couse (a),
stating the wnder-

!

DUE TO (b} M*‘j-t-eﬂl. G\J&MMWU\-\‘

g lying cawse lost. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass eonditlan given in PART t (o) 19. gég:gg&gg'{
7
& S21X vesigx no [/
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
ur
v O O a
S| 20c. TIMEOF  Hour . Month, Day, Yaor.
a INJURY ~  a.m. -
E . Cop.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE ATD NOT WHILE O farm, fnclory, street, office bldg., erc.) -
AT WORK
21. | attended the deceased from l;_/2l'/';9 . o and last luw': alive on 6/1'/;9
Death occurred at 3 A_'M . m on the dats stoted above; and to the best of my knowledge, from the couses stated.
v 22a. SIGNATURE {Degres or mln}D O | 22b. ADDRESS 22¢. QATE SIGNED
WAl 1 Wl ™ 1515 Lag . . 6/1/59
23e. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL ({Spucity)
- National Cemetery Jefferson Barracks,Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 18- REW-‘TUR .
'
D & Song__ St,.Charles,Mo, JIN 2 'RY <7 ;@D&{ , A } L.
{LE d Embolmer's Stat on Reverss Sids)

~ 22742



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i iiiiiiiiiirintn s errervrnverntrrrenrasassaeasanensssssnsraranresnresanren «.» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e aas
Signature of Student Embalmer

Licensed Embalmer Np....

P. 0. Addres e C AN

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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.

L] ) - - ' .



