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WRITE PLAINLY—USING UNFADING BLACE INEF—MAKE A PERMANENT RECORD

FED]%RA L SECURITY AGENCY

MISSOUR] DIVISION OF HEALTH -

National Office of Vital S:ntistlc: ' STANDARD CERT'F'CATE OF D
313 103

State File N03.6345

! o,
RHLEHMP\I’QX ctz ..... 1947 ........... Prmnry Registration District No Registrar's No. \" r! ?,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f -
i : ol
(a) County.... (@) State..... MlSSOUI‘i ................ (b) County &ﬂ

(b} City or town.....Sha.. Lauls
{1 ‘outelds city or town Jmits, write ~RUDAL~ apd name of township)

(¢) Name of hospital or institution:

........ Homer. G..Phil TR 0 N—
(If not in hospital &]r"}' tituuo}é. m&:’%&ee number or locatlon)
{d) Length of stay: In bospital or institution............ L..month. .

In thisg community 30 years

¥years, nionthy or days)

St...louis

(If outgide city or town Ilmits, write *RURAL"}

(d) Strygg.BBOB Laclede
{e) Citizn of foreign country?..... NO

If yes, name country...

(¢) City or town

Soiw FRINT  Roscoe Turner

3. (¢} Social Security No.

3. {b) If veteran, ’

name war, berflrrd | 495“25“5191
5. Color ar . (a) Singte, widowed, arr
4. Sex... Llale j race C‘lf' thv‘l:u't:ed..?:..!f.l .........................

6. (8) Name of busband aor wife... . 4. {¢)} Age of husband or wife if

................... Idag%lﬁ.Turmr alive... years
7. Birth date of dec d J[‘] ay. alla bl 6 1897
(Month) {Day) (Year}

8. AGE: Years Months Days If less than one day
Abt 50 o o
9. Birthplace....ma.3.801ald . i Hig8 e i
s {Clty, town. or county) {Btate or forelgn countryi
10. Usual eccupation..... SOleC'thtel" ....................................................... .

11. Industry or business... Int er nat i ona 1 ShOe c 0 B
12, Name.worsinriin VJ.{ 11 T'll'f‘ne"" e e sessess oo
13, Birthplace ... Forrest . M:LSS./

(Citg. tewn,or tate oT foreign Country)
14. Mmdeu name L D&-"é I\'lal" L ih

Miss. /

~ (Clty, town, or eounr.y! (Btate or l’oreism COU.DU':J

Magzgia. . Turmar

MOTHER FATHER
et T
-
™

—
on

. {a) Informart....

(b) Date thereof. 10-23-47
{Month} (Day) (Year)

(¢} Place: burial or cremation., Greasnwoed.. Cemet “I‘Y
18, (a) Slznnture of funeral director.. Gha.S..J ...... Gateﬂ ........

b) Add S, Finn
19. (a) ... @EIT?, it

17. {a)
(Burlal, cremation, ¢r removal)

“(ilesfstrars stanature) | ©

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......0Chs

year. l

. I hereby certify that I attended the deceased from..

00t 38 o b

day

hour minute

Other conditions....
(In¢lude pregnancy within 3 monins of death)

r 23. Signat

il \Address

Major findings: b ’
Ot operations
Underline
thg‘ci-nauc og
which deat!
Of autopsy .- nODB should be
charged sta-
tistically.
22, If dmm was due to cxtcmal causes, fill in the fq!lowmg
(a) "Accident, suicide, or homicide (SPECIEY) it e et .
{5) Date of OCCUTTEHC e e eeestcece ettt eem ceeeeeentavsstmsrssomtanes saansnssanes
() Where did IDjUPY 00T P ittt smianrriamrsarssiirs st st staeemsios s 018 0008 b vas vacs s smamensermrsamens
T{Clty or town) (County) {3iate)

{d) Did injury ecour in or abeut kome, on farm, in industrial place, in public
placef.....

While at w,

2657 .

Jefferson Clty Printing Co.

(Licensed Embaloier’s Statement on Reverse Side)
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. 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, or by -
. . Registered Apprentice No

Thomas J. Gates

L

working under my personal supervision.

Com ey

P. O. Address. 4107 Flnney AvVE e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

-

he




