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Primary Registration District No. 4,94

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-01986"7

STATE FILE NUMB ,
.............. . Registrar's No._____.m___...

l“ EI | “ “! a |SSSR_egisfmtion__Djstri‘ct No. m'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resigqnc_ﬂ before

o COUNTY &g touis o. STATE Mig80 b. COUNTY Ste Lo sipn)
b. CBTY {1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY -’4,)/ lnsﬂe Limits
R R
TOWN Clavton Yes i No [ Town Maplewood lf ‘f ° Yos[X No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
o josital ORSteLouis Co.Hospe | 6 Days ADDRESS 7211 Sarah Ste Yes [ No 35
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
fobear  BRUCE Toarley DEATH 5. 3i- 59
5. SEX 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIEDE 8. DATEOF BIRW 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24an$
last birthday) [ Months | Doys Hours Min.
M 0 W o “oweo[T) pivorcen| ] 7-2]4-195’4 h l ]

10a. USUAL QCCUPATICN (Give kind of work done

during mast of working life, even if ratired)

10k, KIND GF BUSINESS OR

IN Dﬁ:i‘(

11. BIRTHPL ACE (City and state or country}

St. m’ HO.

[}

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Turley

Betty Hysinger

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U.'S. ARMED FORCES?
{Yes, Noor unkmwn]| (f yos, give wor or dates of service)

146. SOCIAL SECURITY NQ.
None

17.

Roger Turley,

INFORMANT Address

above

18. CAUSE OF DEATH (Enter only one cause per

line far {a), (b}, and (c}.)

INTERVAL BETWEEN

Death occurred ot

¥ ise

m}_l-_ljﬁ_

date stated cbove; and 1o the best of my knowledge, trom the causes stated.

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ ("€ Te bral edema (b pavs
5~ A8 . &
Conditions, if any, DUE TO {b} R8Jcvien FRACTVRE oblPEw s ? K
which gave tize 10 4 - -
above couss (o), } 4 _(: - ,3/,. b ?
stating the undes-
(Z) lying cause last. DUE TO {c}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? 0
z YES[] NOJ
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o '] IN P~ R =
3 L] Qe Fompey FROMACAN - WAS STRYtx . 4Y ELﬂd 2AR
U] 20c. TIME OF Hour Month, Day, Year
'a INJURY a.m.
£ {OZp.m._ Juwg a5, (757 12b
204. INJURY OCCURRED 20e. PLACE QF NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK STRCET NP LEW oD 574 998 mo,
21. | attended the deceased from and last sow m alive on 3} - 5

220. SIGNATURE

“6?_ Va-!?c./

(Degree or title)

M. 8

(<]

22b. ADDRESS

écl S;ﬁdgg'uooa;@l.

27c. DATE SIGNED

5 3/-89

23a. BURIAL, CREMATION, | 23b. DATE

B nsuivaim.eiry) 6-3-1959

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATLION {Ciry, 1own, or county)

{State)

St. Louis Co., Moe

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Moe

25. DATE RECD. BY LOCAL REG.

2 EGISTRAR'S SIGNATURE

b-2-57

N & D ey P8 P




Yo STATEMENT BY LICENSED EMBALMER
' [ A N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY B, OF DY ioiiiiiiiiiierei et et e et e ata ettt e e an sttt aanrarnannnan < Student Embalmer No. .........c.ccveens

working under my personal supervision.

-
]

Student ..covviiiiiiii e, Signed ......0k..... W(/bﬂ AL

Signature of Student Embalmer

: ) . "'+ Licensed Embalmer No.. L. %
’ ‘ " ' P. 0. Address....rrgéf.{... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - -

i L]

l
.




