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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE Cznsus

FILED #AY g.@ 91

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No...._..______‘l_,(_)_Q_:B

| 13138
State File No_3,_?5 :7;

1. PLACE OF DEATH:~
(a) County

) Cityor town. St LOouis g,
I outaidoe city or town limz«wrlu “RURAL" and oame of township)
(c) Name of hosmtal or Institution:

‘St. ILuke's Hospital, ?\

(lf not in hospital or institotion, writs street number or locaunn
(&) Length of stay: In hospital or institution week,

Foucity whether
67 years, oy whe

Ino this community.
yetrs, mouths or days)

Regisirar's No.
2. USUAL RESIDENCE OF DECEASED: .
@ stae. MEISS0UrL . » county 0?_‘},
{¢) City or town.. St. Louis, / 2/" /

(I outaids city or town limits, write "BURAL™)

45355 _Lindell Blvd,,

{If rural, give location)

No.

7

(Yes or' No)

(&) Street No

(e) Citizen of foreign country?.

1f yes, name country.

3. {x) PRINT

Fuil name_Florence O'IFallon Turner, .

3. '(bY If veternn, 3. {c) Social Security

MEDICAL CERTII:‘]CATION

26

20. DATE OF DEATH: Month....=7
minute f‘.ﬂ ’o. M.

A nnrro--day.

name war None No. None el ? .g'..g—....._hour L0
21. I hereby certify that 1 attended the deceased from e
l 5. Color or 6. {a) Single widowed, married, W__ LT 19842 to... @“_‘{ _3-6 192
4 sex rOmMALO. meeDLLS. dxvoﬂ:ed Midowed. that 1125t saw Bota_ alive on.. Cx _________ Ry
6. (b) Name of busband or wife _.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Durati
uralion
L. Hunt Turner,. AUVE e years || Immediate cause of death
7. Birth date of deceased Apr i_i 11 1878 i e L2t lorne_n ... W\Aﬁ 7dﬂ¢
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. (_ fI
67 0 | 15 R fa 2
Due to
9. Birthplace..... ElQI‘ ONCO ., . Italy,. j_’./ Ve A4,
Clty town, or county) {Stateor rurnin munuy) ( A FiR
Other conditions. L
10. U“ml occu‘;m”m‘ Iious on ife * . (ln:l:-ldu prmlncy within 3 months ofdu;b)"
11. Industry or b - PHYSICIAN
5 12. Name. Ben 1 ] o 'Fallon - Magfl’ g:,d:mn‘ U“d_"un
. . : ' ' it nderline
21 13, Birthplace ..&fit_o ouls, (15\:1 Q0. Y s ovich denth
14 aor elsn coun h Id be
é{ 14, Maiden ame.... SAL Y. Tdrter ’ o Of auzopay.... ‘:ls;:an be
§ 5. Birth {€ity, i'tn o, —&?g A (S!.Sﬂ?r:umi:n country) 22, If death was due to external causes, fill in the following:™ "'~
16, {®) Informam_%l» ﬂ _____________________ ’ |l t8) Accident, suicide, or homicide (apecify)
® astres. 20 _Black Creek Lana ,___c laytorm & Date of occurrence
) P
{¢) Where did injury occusr?.
17. (@ '?E%J;ﬂrﬁﬁij““ (8) Date thereof... %m/h )d %{ )&(%é ; T e e )
(&) Did injury occtr in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation ... .Bel.l Qfonta ine. Cem,.
18, (c:_) S:m:nure of faneral director... WAZONOr _Und.. CO. . While at work?..._ "m'(i:::fy txpa of piace) )m__n_t

5] -ooobgl 0?\_’ Stesr o
19, {a} pp 10 (&) ) 4
{Data roceived lnnl registrar [Remlﬂr . ain-tm]

M. D. or otherimme..

23. Sigmature.._._...£..
AL Date signed 122 F

Addres.__azm g

v Y V7 (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

(T hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by.
* L4

Reg1stered Apprentlce No !

. : S=gn%bé& ﬁk//m
- . N Licensed Embalmer NOQ? PA ?é :
‘ o | . . ) POAddresné?grz/ Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HAl\DWRITlNG.
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(leure to comply with

If this body is not embalmed, fact should be so stated above. "' - o




