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1. PLACE OF DEATH:
(¢) County....Si Louis

&) City or town.,.... e lay Lon
{1f cutalde city or town limits, write “RURAL" aod name of township)
(e} Name of hospital or inatitution:

2, USUAL RESINDENCE OF DECEASED: 96

@ seeMigsgouri o comy. Ste Louis 2
@ Cityorwown... Yebgler Groves <

!l!ouhidl city or town limits, write "BURAL™ '

6. {b) Name of husband or wife....oooeeeee. 6. (¢) Age of husband or wife if

Joe Turner

St. Louis County Hospital @ SueetNo_ 2 Nllison
(If nas ta hospital or justitution, write street anmber or tocatlon) (" varal sive ootion)
b of stay: In hospital or institutl % da, 23 hra. T
() Length of stay: In hospltal or nstitution., B M1Il e (Speity whether || (¢) Cltizen of foreign country? No (Yes or No)
In this community...... /
yoars, mobths or dlrl) If ye&a, name country,
MEDICAL CERTIFICATI
3. {a) PRINT fo
ardell Turner /
FULL NAME P 0. DATE OF DEATH: Month ovember
. ' 3. i it
3. (b) If veteran {c} urity ar. 1943w 3 15\_/1‘““" Al "
name war. - No. -
21. I hereby certify that I attended the d d from -
5,.Colaror 6. (?Slngle. widowed, married, 11-27=43 T 1-29=43 19
4. Sex.j.ﬁ.fﬂﬂ.l.ﬁ.... race.GQl.n....... d]vorced_l*{.'..i._r...;:i..e..g- that I last saw her.__. alive on 11 - 29 -43 19_..:

and that death occurred on the date and hour stated above, ™
3 . Duration
immediate cavse of death

I nformantj

16. (a) oot
» Addrcss_.l//............ < -
17. (@) i ..__._)__. {®) Date thereof. (f. 1) (9\) &/-’3
Burlll.eumlllnn.urnmovd f (Month) (Day, oar
(Y Place: burial or mmdon_i_%.wm.b . e Lo
18, (a) Signature of fyneral

(4) Address A‘?E/ A

-wLpEc;LgxuMd ® S e

received local rexistrar)

Ilr:la!.nr ] umnurf)

alive L yRQTS
7. Birth date of deceased___...... ..2.222.“19 00
(Month) {(Day) {Year)
8. AGE: Yeara Months Days If less than one day
45 9 9 )it JvvR——— )
9. Birthplace.... ashington . ... Hissourid
{City, town,or county) {State or foreign country)
: Other conditions
10. Usual ommuon'"""""“H'o'us ewife {Lactude pregnnncy within 3 months of death)
11. Industry or busin - - PHYSICIAN
= . . Major findings: o
2| 12, Name Simon. . Hinkle Of ppergtiony . .
- , Py + d . /1 ’f Underline
=1 12 Birnpace___Washington Missouri 1 1 nid which deatn
{Clty, tawn, or cousnty) (State or forsign country) Of autopsy ﬁ :hould be
=3 B X
5 { 14, Meiden name..._I,da. Voods charged sta-
= tistically.
£ 15, Birthplace . _{I Lo o M1 .c-mur.jﬂ —
= b ?ﬁm ? (Smts o Taretan caunirs) 22. I death was due to external causes, fill in the following:

{a} Accident, suiclde, or homicide (specify)
(bt Dare of occurrence.
{¢) Where did injury occur?,
[ity ar town) {Coouty) ute)
(d) Did Injury occur in or about home. on farm, in industrial place, In publ]c place?
R {Specily 1y pe of place)
While at work? {¢) Menns ofcﬁ:iunr._........._-...................
3. Slznaturc e’ for other).....

Address St oufity HospRlmel12-1~

-7
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the :jeverse side of this certificate was embalmed by me, oehy
. ey

W o
- T T e oo Registered Apprentice No

working under my personal supervision.

- ¥ U \ 5 . L)
‘ anensed Embalmer No.: 3’ 4 9 7
' b, 0. Address AV A vt

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWHI'I ING. (Failure to somply with
the above constitutes grounds for revocation of license.)
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If this body is not emhalmed, fact should be so stated above,
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