N. B.—Evergtem of information should be carefully suppliéd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ?gﬁ
Gounty.... Reglistration District No. Flle No..........uu.....; 4 @948
i . N _ﬂ-
Tow . Primary Regtstratlon District No.... ) @.@ ............ Registered No
oy Bb. Louis, Mo, oo City Infiramary ““ ™ 8t Ward)
2. FULL NAME Wilburn Turner
(8) Residence, No.......... 2800 Arsenal..... Sty e oD Ward.
(Usual place of abode) (If nonresident, glve city or town and State)
Length of residence In city or town where death occuered lO,yrl mos. da. How long In U, 8., if of forelgn birth? FTS. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A O OR O A | 8. o D o= OR || 21. DATE OF DEATH (MoNTH.oav. M0 vEAR)  NOV. 1. .19 38
L) N
Male White Vidowed 2. i HEREBY CERTIFY, That I ottended deceased from
S5A.IF RRIED, WIDOWED, OR DIVORCED - \§
A R SBAND OF a e BCEe ; £ 1528, 0. HOY,. L, 1096
(oR) WIFE oF Lulu Turner : 1lastsaw h... b0}, aliveon NOV. l 3 1936 Death is said
6. DATE OF BIRTH (vonTu,pav.axoveam) Dec, 26. 1858 to have oceurred on the date stated ahove, at.4-50mA- M.,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related couses of importance were - a8 follows:
. . day, ..........hra. . Date ol onsed
77 10 8  lotewein || L/ VDER TENSIAL.. HEART, DISEASK. ...
8. Trade, prolession, or particular ﬁ
2 kind of work done, as spinner, I‘_{e rechant (e i ey
Q sawyer, bookkeeper, etc. P f ) } i l‘ﬁ
: 9. Industry or business in whids - { ;, O i L;pf ...........................
n work was done, as sitk mill, - I\ )
3 saw milt, bank, ete W L/
3 | 10. Date deceased last worked at 11. Total time (ycars)
8 thia)oocupation (month end spent ig_ tsis Other contributory causes of i !umnce:"'
FEAT) cirunrm veen errvrnverivamenspessesssananrsss ensrsnseseans 0CCUPALION. c.cveermemrrrrenerns)
. Frankfort. ARTﬁfms;/ P R5.1.8, CALH............
(STATE OR COUNTRY) 5 S | — dlsez L A ———
& [ 13. NAME Eden Turner |
E o Name of operation Date of
« | 14. BIRTHPLACE (CITY OR TOWN). M ‘What test confirmed diagnosis?.........ccoccoiccrenenn. ‘Was there an sutopay?.......cieu..
Y { STATE OR COUNTRY) Tennessee
I rala 23. If death was due to external causes (riolence), fill in alsp the following:
4 [ 15. MAIDEN NAME Nancy ﬁ!fgldy ; Accident, suicide, or homicids?.
E B oceur
9 | 16. BIRTHPLACE (cITY on TowN) ) gy g Where did injury cecur? city ot town, county, and Btate)
(STATE OR COUNTRY} Miggouri " | Specify whether injury oceurred in Industry, in home, or in public place.
Jd.G.Sullivan
17. INFORMANT, £
(ADDRESS) JBUL Arsenal ot, Manner of injury.
18. BURIAL, CREMATICON, OR REMOVAL Nature of injury.
Mﬁvanda liﬂ- > MO = CATE Nov. znd """"g 324. ‘Was disease or injury in any way rela tion of d d?
Albert H. Hoppe Inc,. 1 8o, epecify........ el D Cncs
19, UNDERTAKER =2 vy s
(AD] E’u i venue (Signed)....
2. FILED e V9 A {Address).............
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