V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 89898

00M—5-43 BUREAU oF THE CENSUS
%iﬁ;’ ' ILED SEP 3 éw STANDARD CERTIFICATE OF DEATH - State File No..... %,

tmuon District No.... Primary Registration District No... 109 3 Regisirar’s N,,__“_:_________Bi%-
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V Fa.
(e) County St ToULE @ sate. Missouri ) County. 42

(b) City or town
v (If outalda city or town limits, writo "RURAL" aod npame of township) (¢} City or town St. Louils 2

{c) Name of hospll’.a.l or institul (If outside city or town limits, Aim “RURAL™)
v

e Paul Hospital 4633 Vargaretta

(If ot I bhospitel o institation, wrile street number or location) i (d) Street No e e
(d) Length of stay: In hoapital or institution
. () {Specily whether {| () Citizen of forelgn country? o {Yes or No)
In this community 2 v
yoars, montha or days) If yes, name country,
MEDICAL CERTIFICATION
3ty FRINT John. L, Turner _ o Sept o1,
) Social o 20. DATE OF IJJ-EATH; Month Pl 5 day
3. (b) If veteran, 3. {¢) Sodclal Security -, 1944 .30 A
pame war_WOT18 War 1 No kLD 3-to- 4o7d vear..t hour. minute M
M

21. I hereby certl.fy that I attended the deceased fro

O 5. Colorar * 6. () Single, widowed, married, } g g/
4 Sex Male | Tace White 0 d““’mﬁSll—lg;e— that T last saw h ahve on /

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

6. (5) Name of husband or wifé.....—.cceeerveeene 6. (€} Age of husband or wifc if || and that death occurred on the datend hour stated above.
alive ... I ate cause of #€ath
7. Birth date of deceased October 19 1894 ot ol ot ot e
(Mouth) {Day) (Year)
8. AGE: Yeara Monthg Dayas If less than cne day Dye
\/ 49 ll ) 2 AT e TR, .
Due to..J...- . gl
0. Birtholace St. Louis “Missouri g
{City, town, or county) (State or foreign country}
. Other conditions /. 4
10. Usual occupation Z{Inclide preguancy within ® montha of death) / -~ / :
~
11. Industry or busi W Y M Q S ! / PHYSICIAN
jor findings: -
{8/ 12 Name....JOSE€ph Turner . S i [/,{‘7’“2{/ N
nderline
B o
z 13. Birthplace. 3 Marylana i et // /j ;hﬁgﬁﬁ:ﬂ
City, to ) . (Siate or foreign country) Of autopsy 2 should he
E 14, Maiden na MAI g "mﬁ'ﬁ 1gan autops [ ’/ cmeﬂ stn-
.. tistically.
£ . niiana [ |l
g 13. Birthplace i (fulum'fmcitn P 22, H death waa duoe to external couses, fill in the following:
15 (Besnformant™ ~-Nellie Turner .. .. _-. - .| (s Accldent, suicide, or homicide {specify)
&) ' Addr 4639 Margaret ta Ave, - (0} Date of oecurrence
@ cgurial . ® Date therent * 9/23/44 (¢) Where did injury occur?. e s o
(Burial, cremation, er rezoval) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in m.lbl.lc place?

(c) Ptace: burial or cremation Calvary
-18. {a) Signature of funeral d'u"ect.or.,s.troot-carrOIl
® Address.. 4600 Nat Age AVO.

1. @ _SEP..2 1—1944” -

{Date reocived local

(Raml.rur 8 siguature}

/ {Liccnsed Embalmer’s Statement on Reverse Side) % 4 7




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 by...

Registered Apprentice No...

working under my personal supervision,

Llcensed Embalmer Noggy&

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN I{ANDWR ITING. (Failure to comply with

the above cnnshtutes gmunds for revocation of Jicense.) . . S

If this body is not eml_)nlmed, fact should be so stated above.




