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Reyistration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__.ﬁ:.a_/,_

v
412300
4o,

Stats File No.

Reglstrar's No.

1. PLACE OF DEATH:
{a) County St . Louis

{# City or towm%m.*—-—
city or town limics, writa "RUBRAL"™

(¢) Name of hosulml or lostituton:
St. Louis County Hosgpital ‘

(I oot in boxpital or ingtitetion, writs strest nznhu butlnn) /
{d) Length of stay: In hospital or insttution

and name of t.o-mh!p)

2. USUAL RESIDENCE OF DECEASED:
®) County.... St Touig —

(@ sate___ Mo,
ves

{¢) Cityor t.own.__we_h .
{1f cutatde city or town Omlits, write “RURAL")

1005 Cornell

{d) Street No.

(Spnclf; whether {1f rural, glve kocation)
In this community. . 16 years . .
yoars, months of days) {e) If forelgn born, how longin U. 8. A ... years.
! MEDICAL CERTIFICATION
8. {a) PRINT Tomad =
FULL NAME é Sé Led¥ap lurner Ma 3
T e n — 20. DATE OF DEATH: Month Ty day
- veterat, o @ urity year. 194 0 hour. 7 minutes. 40 A a M
mme v ? No ' "2-28-40
21, I hereby certify that I attended the deceased from = =
B. Color or 6. (2) Single, widowed, martied, 19 o D=3=d) 19y
female colorqd married .
4. Sex race dlvorced 2522 222221 that IHastsaw b 2L alive on 5-3-40 19
8. (3) Name of huszband or wife_. e 8. (¢) Age of husband or wife If j| aod that death occurred onithe date and hour mted above, ton
Robert Turner alive...... B vears!| Immediate canse of death. | e
7. Birth date of d 1 Sept. 25 1892 WM M ‘f‘a
(Mosmih) (Day) (Year)
B, AGE: Years Months Days iF lesa than one day Due Lo,.,&!#_z;"'-‘f MM A-LeAj'
hr. min ” N
Due to. -y A
9. Birthplace-____UNKNOWN . -. Ark, -/ - - A e~
i(;iu. town, or no_un:é:r) (Btata or furelgn confitry) - l ./ A
u 1 Other conditions.
10. Usual cccupation ousew € {Incleds pregoancy withio 3 months ofd-ll’
11, Industry or business PHYSICIAM
ot : AL Gndi H —_——
2 f 12 Name George Burns "5t operations Undertizs
- Unk - . Unk . q the cader t®
m . 13, Blrthplace  vhich death
(gity. town, or conney, {State or foreign tﬁnmry} Of antopay should b
E 14. Maiden mme..........&d!{le___ own._. — ct Pres
tiatically.
5 15. Birthplace Ink, : -
3 (City, town, az paoniy) (.,m,“ ra“l‘n antey) 1t 22. If death was due to external causes. 6]l In the following:
W W {a) Accident, suldde, or bomicide {specify)

16. (o) Informant

) Addross..fB.. 09 Q:P'"fmjj 4

{#) Date thereo!

17, (s)

‘'l
{Plonzb} “(Pay) (Yeur

(Bm—hl..ma_ghn.xg_n_:qmnl)

{¢} Place: bural or gemado )

18, {a) Sizoature of fun

®) A >

15. (o) Hr AL 4 - J.J‘tU(
{Dinte roceived loeal racistrar)

Ak it

nfl
\7 1¥;
=——er———— 1§ While at work

{% Date of occurrence
(¢) Where did injury occur?.
{Clty ar tawn) Cuaoty) {83aka)
(4} Did injury ocenr in or about home, on form, in lndustrlal nlaoc. in pubilc place?

(Specify type of place)

} ?_ {¢) Means of injury__
/fdm (M. D. or olhu)]:

23. Slgrature
Add Daie sdgned? ¥~

7

r2'n Statament on Reverre Side




STATEMENT BY LICENSED EMBALMER ~ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erb¥mm v o ..ooeeee..

—_— —— L ' . —
, Registered Apprentice No

SN 72«».‘4
‘ Licensed EMbalmer No._g.cp Qs ’7
) P. 0. Addresa,g,?‘.‘...g ............ LG:JJ_A_ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN I{ANDWRITINC. {Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not emibalmed, above space should be left blank. - oy

working under my personal supervision,




