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WR‘IT‘E ['LAI_NLY}-USE UNT;;ADINC BLACK INK—MAKE A PERMANENT RECORD

w V(fq(r

DEPARTMENT
Bumeau or

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

%‘fﬁf} 7 188FANDARD CERTIFICATE m(pgATH

Primary Registration District No..._.

19842 -

Siate Filse No.,

Registrar’s No

4790

1. PLACE OF DEATH:

(a) County. .
) City or towa St. Louis

(If outsfde city or town limits, write “RURAL" snd pame of township)
{¢) Name of hospitz! or inpgitution:

mer G. Phillips
(If oot in hospital or inetd write strost her ot location)
{d) Length of stay: In hospita! or lnstitutlonm.ul-.MQM.uzi..«daxﬂ..

22 Years A {Specify whother

In this community

2. USUAL HESIDENCE OF DECEASED:

‘ l e rate Miss_ouri

(&) County.
St. Louis } .7
(¢) City or town i
{1t ontalds civy or town Hmity, wrize "R URAL™) !
(@ Street No 3912 Enright.
. {If rora), give local.!oa)

years, months or days) {¢) If forelzn born, how long In U. 8. A.? years.
3. (a) PRINT Fred.Turner L’ q@ MF.DICAI... CFBmlmﬂON
FULL NAME & 5 27
20. DATE OF DEATH: Month day.
8. () If veteren, 8. {¢} Sodal Security 2 A A -
year.__ hour. mInut&....s.._.._..!_.M.
DAMe War. No.
21, T hereby certify that I attended the decensed from
5. Colorar 6. (o) Single, widowed, married, -..2— 1&0 , to. 5—27— 19 40
s MALE | meCOl. avorea MBTTAA ] "1 i iveon 5-27~ et 40
6. (§) Name of hushand or wife...—eeercoeee. 8. {€) Age of husband or wife if and that death occurred onjthe date and hour stated above. Dusation
Luvenia Turper altve.__ 27 years|| Tmmediate cause of death '
7. Birth date of deceassd. ADTA1,. 9, 1897 _Pleurisy with Effusion S
{Month} (Day) (Year) ;
74 r—c. A
8. ACE: Years Months Daya If less than one day ue
4 /. y/am
43 1l 18 4
hr. min rd N
Due to. .
=9zBithplace—NESHYVIl le-Tenn.,—— -]---— e e orf=
- {City, town, or county) (3tate or foreign conntry) -
auMoyer nasen = Other conditions I A
10. Usual oeeupation...... M ERLLUr G5/ .mm.a_{g. e i mmperry e ymon sy
11, Industry or business PHOYSICIATE
:Lg o it 1 Major findings: "
E { 12 -Neme..:. FredsTurner i st rmevq*{qr{ A% 10f Yoperationam en snndun syl sdt 400 o¥0. caelo nd Undests
nderbing
& L1z piohotoce, NBS b;y,i,llgm__.)m ,.(,S,Tenn.im__,)_. which death
“1 munj:' v-r—sces (Shate or [oreign country] . - e e
E 14. Maiden name B(gir Fe Ofau‘op" . . . - ;l?nc.'!:l:ddlz’le-
= Nashville Te Satdvaetes Irne 1 an 3 Lew 2nids [Gadeally.
§ 16. Birthplace P p— ot . somsi || 22 1 death wae due to external causes. fill in the following:
160 () aformane. LUV ENiA " Turner |22 (a) Acetdens, svicide, or homicide (specily)
(b} Address .5?1 2 nri g'ht BYE ) .Date of occtirrence
ol cudI o fi ] v td 1 occurd,
17 (@) _Buni&_]_....____._ ) Date thereotf June 1 L] 194 (e} Where did Injury (City or town) anty)

{Baria), ¢remation, or removatl)
“ {¢)"Place: burial'or crematlon. Y]
118;% (a}"Sighiiture of funeral director. D__ment' G i Son 1z oy
® Addrees__ 2629231 Wash st.
19, 1940 (Jv P [WM‘ rl
@ _BJ roce!n}'lmm!mhtm,) @)

(Rezistrar's gignatura)

{Mzonth) (Day) {Year)

g

{Co {Stere)
(g) Did injury cocur in or about home, on farm, in icdustrial place, In publi:: place!

OGS 1Y e SRR el Y,
-3 sl o oot wrony estutiinon Lrokn sl

”' JUR{ R TV B
rr hitt’i‘e. S ) (uzm - lll.! 9:27&}

23, ¥
12 ariiseng iget
Address, 2601 Date signede s

{Licenused Embalmer's Statement ou Beverae Side)
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- - : . .
o
. . ™
- TUTTIET T i: ":“ _.“ ~ - " b .
- 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, o o S
- - . - - . r ~
R . . Registered Apprentice No. 2 e 0Cl

working under my personal supervision.

PO‘Add:ess%. Qltnr. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN l!ANDWRlTING.
the above constitutes grounds for revocation of license.) s r

-If this body ia not embalmed, above space should be left blank.

ailure to comply w)



