/. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 83 o» _'ﬂ_

17 il aing/ STANDARD CERTIFICATE OF DEATH State File No

-;é; 1 et ng!s%Eiei Dl!ltéctR N02 3 I% 8 1 8 anary Remstratxon District N csrarrenne ,_ma Registrar's No. 236()

{; [f’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6! IR 7
{a) County : (a) State Mis souri (b) County. " '?
l 7 ® City or town.._ Sve_Louls, missourdi :
(1f outxide city or town limits, write “AURAL" and nams of township) (o) City or town........ Loui 8, 9 aq |
(¢} Name of hospital or institution: 5_ outside cny or town limits, write “RURAL") = 1,
Homer Phillips Hospital F8 @ Street No® 2031 'bivision - :
(I not in hospital or institution, writa street number or location) - (If rural, give location)
(@) Length of stay: In hospital or institution... L. MOs ays - . o
22 ears {Specify whether {e) Citizen of foreign country? (Yes or No}
In this community. J
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT :
NaME___ .. NFehster Turner
FOLL Hobster ae 20. DATE OE R . Momn_ ATCh 8,
3. (8 If veteran, 3. (&) Spcial Security ' 9'§f§" ld . 0O P
X/o 70ﬁ year. : hour minute Y
TaTe T 21, I hereby certify that I attended the d d from. February
6. (@) Single, widowed, married, | 2, 1045 . March 3, 0. 45
Fnen e RISt || that Tlast saw h im alive on M arc'h 8 »
6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive____ 7yeara Immediate cause of death... h d
T ' Mtopsy: Bronchopneumonia .3 -da:
7. Birth date of deceased m /XZf [y p y. p ﬁ:‘:“ " 3 a‘fs

(Mopfh) ™ {Day) (Year)

174 N
8. AGE: Years L@ha Days If less than one day Due to /’V y-/ il
/ ﬁL ? ﬁ/ zfg/‘ hr. oo 1R Due ¢ : {?’jg
Lrefed |0 gy

. 9. Birthplace. .2 2.1 . .
i o - Cn.y, town, or copity) (Slam or foreign country) ” " <
m T Giter conditions Cardiac Hypertrophy indef.

2 (Inclode pregonancy. within 3 montha of death)

(-”&

10. Usual occupation

11. Iadustry or businegs SR : PﬂfimN
g { 12. Name.../. B 1 T
2 | 13. Birthplace &% ) : - . the cause to
‘é 14. Maiden name — Of autopay. ‘ —— %E%‘:f?;b';
g{ 15. Bmhp‘“‘““%‘ Cf 22. I death was due to external causes, fill in the foliowing:

16. () Informant. (1) Accident, stticide, or homicide (speut’y)

17, (a) -

(8) Date of ococurrence

. L -— - 1T Where did ?
-y Dateltneieot.. 3. . /A= KB Where didiajury occus o i o
o (Moath) (D sar), () Did injury occur in or about home, on farm, in industrial place, in public place?

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

{Burial, ::ramlhm: n:rcmnvll)
1) .
- (¢} Place: burial or cremation..._ Al oty llns

(Spanl'y type of place) v
- ) Meaus of i m)ury

PAL .18. (a) Signature of funeral director. 2.

® Add’ﬁmﬁ‘%ig

19. (s} . - e
{Dato received local rezistrar)

(Licensed Embalmer’s Stniement on Reverse Side)
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0
STATEMENT BY LICENSED EMBALMER
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

................. / z)é%‘le-.e Cp((hﬂ //V,S’\S . , Registered r\‘ppreﬁfi_ég No.: ‘ . A- : S

working under my personal supervision,

- “Signed”., T 2 e e 2R
- N R S Llcensed Embalmer Noy‘c?;é(l? ............. ‘ .

P.0. Address.-.;/d#a &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITING (Failure to comply with
the above constltutes grounds for revocation of lu:ense ) Y e . : :

If this body i is not embalmed, fact shou]d be so sl‘.ated above.




