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

Lgex:stmuon Distriet No___8]§

DEPARTMENT OF COMMERCE

D BMURABAU on;r \m

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....;— 19 0 3

12909
State Fils No. 398&

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 674’(;
E:; oo St. Louis, lfissouri @ sute. Y3ASOUTL .. @) couniy £Z %*
( ¥ " p:foluu!dl elly or town limits, wrlte “YRURAL" and name of township} &3] City or town St . LOU.ls ’ '?
¢} Name of hospital or instit T =
Heh Pilllips Hospital J s 107 W Baing e e RO
{If not in hospital or institution, write sirest number or locatjpn} d: (d) Street No {1f raral, give location)
{¢) Length of stay: In hospital or institution ays
20 ars (Specify whether || (¢) Citlzen of foreign country? o (Yes or No)
1n this community Je 174
yenrs, months of days) If yes. name country.
MEDICAL CERTIFICATION
3. {s) PRINT .
FULL NAME Sam_ Turner April Ty
R 0 N - 20. DATE OF DEATH: Month day.
8 , X Soclal Securit:
3 @ veteran, I:l ¥ year. 1943 hour, minute. 20 P' M.
name war. 0. .
21, I hereby certify that I nttended the d d from Apl“ll
5. Color o 6. (a) Slngle, widowed, married, , wh3 o April 7, 10 03
s sexMale | Zdee Negro. iﬂivorced._.wldo.wﬁr-_ that Tlast saw h o _ativeon.. APTiY 7, 19-.53
6. (b} Name of husband or Wife....coocoorereo. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AVE .. sscrisnn years || [Minediate cause of death
7. Birth date of decensed_____9@NUATY 4, 1884 .Prob. Luetic Heart Disease Unk,
{Month) (Day) (Yenr) w
8. AGE: Years Months Days I less than one day Due to /\5 /
5 YV
5 9 3 3 hr. min - g,
V / Due to P } d
9. Birthplace a. !‘r){l _’,&i d
{City, tawn, or coun'ty) {State or foreign conntry} "
10. Usual occupation 2ign Painter o(l::l:dcf :.dmn“ within 3 moniks of doath)
11. Industry or business - . PEYSICIAN
o - T Major findings _
& { 12. Name Sam lTurper . Of operations........
E / Underline
=1 13. Birthplace Va, [the cause to
- ity, town, or {State or foreign comntry) Of autopsy. ahould be
i [ 14. Maiden name rence een . harged sth:
£ 15. Birthplace Va. / Jtistically.
=) . p N
z P Pe—— YRR 22, 1i death was due to external causes, fill in the following:
16, (o) Informant Sh NyMt_h_______ i ‘o) Accident, suicide, or homicide (specify)
P .
iy fhittier Sty [+ || @ Date of oscumence
17 : (:) Where did injury occur?. i ; : ; T
. = /e City or tow Coon tate
{Barlal, cremation” .,m.s {&) Did injury occur [n or about home, on farm. In Industrial p!gne In public place?
{cY Place: burial or eremation 1
18. (a) Signature of funeral director.......be T =/ While at wor:; (Spectfy l”' Yoo of inlury /\
b} Address.:
¢ QP "3 Siznat Ot ol oL e
19. (a) .
Data r-celvad loca) ] a Address. p. f At . Date «gn

\ (Licensed Embhalmer's Statement on Reverse Side) '




. n N
1
STATEMENT BYi LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘of S OO
........... . . werennny, Registered Apprentice No crereareeeny
- working under my personal supervision, E
| Signed........ o ensens e e eer
: : e s
. Licensed Embalmer No...=5 1% o ioneee
\ ) E
PO, AGAresS. oo e

Note: The above MUST BE SIGNED BY ‘THE LICENSED[EMBALMEK in bis OWN HANBWRITING. (Failure to comply with
the above constitutes grounds for revocgtion of license.)

If this body is not embahned, fact fhould be s0 stated shove. . 4

¢ v




