Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N 013320
FILED VS MAR 31 1860 o ) 32_09 .bU:ATE gfe%uﬁsn .
— .. Primary Registration District No. __________._____Ragistrar o.

Registration District No. ______________

JED S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If institution: Residence before
s. COUNTY a, STATE ”issouri b. COUNTY asdmisslon}
b. ng’ {If suiside corporete limits, give TOWNSHIP only} Length of stay in b <. Col‘I;f Inside Limits
TOWN Sto Louis TOWN St. Louis Yes 0 No O
¢. FULL NAME OF (}f NOT in hospital, give location) inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS d
INSTIFUTION  Hamay G. Phil lips Yes [0 No[J 3811a Windsor Yes (J Ne D
T | 3. NAME OF DECEASED First Widdle Lost 4. DAIE Month Day Year
{Type or print} OF
Willie D, Turner DEATH 3 17 60
5. SEX 6. COLOR OR RAGE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthdsy) | IF_ UNDER 1 YEAR IF UNDER 24 HR
Widowed @ Divorced O 7/13/1894 65 Months | Days Hours | Min.
10a. USdA! Eﬁ%bsATION Give Elg DE work done { 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng.mest of working life, oven if ratired)
gl'.fi'nennp"fl.oyed" None Mayfield, Ky. U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
' anca Allie Decenged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,p0, or unknown) | (If yes, give wor or dstes of service)
N3 | None Al. Dabnay 3811 A, Windsor
p= 18. CAUSE OF DEATH (Enter only one tavse per line for {a), (b}, and (). v SNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED Ch 1 C ti L ni ase T DEATH
.
g IMMEDIATE CAUSE (a) ronic ys c ung se
(¥
Q
Q Conditions, if any, DUE TO {b}

above cause (a),

] ’ stating the under- 7
lying cause last, DUE TO (c) 75 f 0

;
l
l
x

z PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relsted 1o the terminsl PART 1), 1f decessed was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
S Pnsumonitis [Ove [ N | D unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
] PERFORMED? a O 0
v YES NO &}
& | 0c TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, street, office bldg., erc.)
NOT WHILE AT WORK [J
l 21, | attended the decessed from 3-14-60 1o, 3= 17-60 and last mvx'f?l. alive on 3=-17-60
Death occurred at. 8: 15 !.l_._.m on the date stated above, and to the bast of my knowledge, from the causes tiated.
8 22a. SIGNATURE (Degree title} 22b. ADDRESS 22c. DATE SIGNED
S %« 2601 N, Whittier St, 3-17-60
1< Z3a. BURIAL, CREMATION, [ 23} DATE - .l AME OF cemertﬁv OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[~ REMOVAL Specify)
£ val | 3/21/60 Washington Park Berkereley, Missouri
< UNERAL DIRECT ADDRESS 25. DATE RECD. BY iOCAbREG. 26. RE%‘R‘S B W
>
5 é, {p-or1¢s 1221 North Grand MAR 19 196 and LD

{Licensed Embalmer’s Statement on Reverse Side) =1 9 l-/g,)
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STATEMENT BY LICENSED EMBAELMER {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
- or by i " » " student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3 :‘} _/9 t

ST Ly ey
. . P. O. Address L’/’"ﬁ"l fl' ',’f)'

Note: . The above MUST..BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the abdve constitutes grounds for revocation of license). 7
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg .
9f- this body is not embalmed, fact should be so stated above. S - - F




