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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojlfaé_%

191317
(27

State File No.

Regisirar's No

1. PLACE OF DFATH: .
@ Gounty --8t. Louis
(b) City or town o ayt on
(If antaids city or town Umits, write "RUPAL" and nams of township)

(¢} Name of hospital or jnstitution:
t. Louis County Hospital
(If not in hospital or ipstitution, write street number ar location)

(d) Length of stay: In hospital or institution.... l2 d,a,y
(Spoclfy lrhel.her

In this community
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED: ’

Mo ] (&) County.
(¢} Cityor town..,..u............o Kirkwood
(If outside city ar town limits, write “RUKAL")

417 . S. Harrison Ave.,
{1f rural, give location) £ "

no

%4

St, Louis 4

{a) State

{d) Street No

{e) Citizen of foreign country? (Yesor No)

If yes, name country.

3. {a) PRINT

FULI, NAME Frank Turner

3. (b) If veteran, 3. (¢} Social Security

name war. ? No. ?
5. Color or 6. {a) Single, widowed, married,
s sec_male  |,2m.c01076d oivorce.. Widower

6, (8 Name of husband or wife._......... 6. {¢) Age of husband or wife if

" Lillie Grams Tﬁrner alive...

. 1
7. Birth date of deceased S ep t * 4 18 7 6
{Month) (Day) (Year)

8. AGE: Vears Months Days If less than one day

66 8 22 ,

hr. min
o. Bintpace.... Franklin. County. . . ¥o...... ..
- - (City, town, or county) (Stats or I.’orelln oounl.n)
10. Usual occupation none

11. Industry or busi
3 { 12, NG Berry.-Turner
E 13. Birthplnc&Um.anW.n\ UQ&KHQWD_?
{City, town, or county) (Suuwl’orei;n qonnl.ry)
g 14. Malden name ALC-I- Jackson. .
§{ 15. Birchplace. .. Unknnm)x_._.._..._._.... .I.Jnicnrmirm A
¥, towg, or county) tate or foreign country,
16. {a) Informant.q“-dl‘, ..
® Add *‘P"‘F"f U egom, e
17. @ vt oY ® Date g.eronr 5" 30~ ¥3
(Burial, c-—ﬁ-rmonl} f‘ (Month) (Duy) (Year)

{c) , Place: bunalw
18. (a) Signature of funeral dlrect.or

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month May day 26 <
VAT 1943 . hour............ 41- ................. minutes?.. 20 ..p..u‘M¥
21. I hereby certify that I attended the déceased from 9=14~ 43"/
19 to 5=26-4% T,
that Ilast saw bR 1ML ative on..5"26.'4;ﬁ.. ..... i L

and that death occurred on the date and hour stated aboves  ~

Immediate cause of death

Due to

Due to.

Other conditions
’(lucludl preguoacy within 3 months of death)

PHYSICIAN

Major findings:
Of operations

. .

Underiine
the cause to
[which death
should be

charged &ta-
tistically.

"Of "autopay

e

(Date received Jacal registrar) “(Rogiafrar's sigunature)

22. If death was due to external causes, fill in the following:

o) Accident, sulcide, or homicide {specify)
) Date of oocurrrnﬂ-'

{c} Where did injury occur?.

(City or town) (County) (Siate)
{dy Did injury occur in or about home, on farm, in industrial place. in public place?

(ch fy type of place)
! { ) Means of injury-.. q

While at work?. ..cvcernenecmees, €,
(M, D. orother). ﬂ 0

Address.. 28 wfl?‘m

{Licensed Embalmer's Statement on Reverse Side)

—.. Date s:gned._i.zz...y 3

2
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' "STATEMENT BY LI1CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:mbalmed by me, orb
. . - m . v ________._—-—-_-
— : . Lo ...+ Registered Apprentice No....... "

working under my perscnal supervision.

oo

N S
Y P OMAddrest.y

) Note: The above MUST BE SIGNED BY THE LICENSED LI\IBALl\lhR in lns OWN HANDWR[TING. {Failure to comply with
*~7" the above constitutes grounds for revocation of license.) . :

If this body is not emba_lmed, fact should be so stated nbove,



