\'-
LR RE ]l
ERMANENT CO

USING UNFADING BLACK INE—MAEKE A P

WRITE PLAINT.Y-

"BIRTH NO.

a. COUNTY

I ALED FEB 23 1949 STANDARD CERTIFICATE OF DEATH e Fite o

I. PLACE OF DEATH

THE DIVISION OF HEALTR OF MISSOUKRI

REG. DIST.'NO. _3_1_8_ FRIMARY REG. DIST. NO Kegistrar's Na x

{2 USUAL RESIDENCE (Where deveased lived: I inatitation: residence before/

* STATE \d ssourd b CONTY ot Louis" &7,

b, CITY (If outslde corpurate limita, writs RURAL and give

owv  St.Louis

¢. LENGTH OF c. C{)TY (If oatelde sorporate timits, write RURAL sod rive townabip)

STAY {in this place) o0 Fe r S on

townahip)

d. FULL NAME OF (If not in hospital ot inatitution, give street addres or location) d. STREET (If raral, give location)
HOSPITAL OR
INSTITUTION St . Lukes E'0

spital {) AODRES 121 Woodstock Rd.

]
(5

Vi

(Yoe. 0o, or unknown)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ;SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(I yeu, give war or dates of sarvics) d NO.
Unlglown

18. CAUSE OF DEATH
. Enter anly onecanss per
“line for (a), (b), and ()

*Thir does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rize to

the underlying cause last.

3. NAME OF ®. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED - .
(Tweor piny  Daniel Turpin l DEAH 2 1649
5. SEX 0 6. COLOR OR RACE | 7. MiARRIEB EFVER MBREIE‘E‘ , 8. DATE OF BIRTH =18, AGE (Inn;.n ;: m:.:l ;Dr'nn ; UNCER I RRY.
Male White MWTASRET 2| Jan, 20,1869 | BT e e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, B]RTHPLACE (Btste or forelen souutey) 12, CITIZEN OF WHAT
ing post of warking [lis, even If retired) DUSTRY . TRY?
Hetire Insurance Midway,Mo. eDe
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thonas Turpin | Martha Hamilton Minnie Lee Turpin
ADDRESS

R

INTERVAL BETWEEN
CONSET AND

the above cavse (a) stating

DUE TO {(c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION
e ———

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ o BT

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ ——— botoe, farm, thatory. street, offics bldg . eso0.)
HOMICIDE, .
21d. . TIME . (Month) (Day) ' ur—n {Hour) 2ie. INJURY CCCURRED | 21t. HOW DID [NJURY OCCUR?
i ’ ) WHILE AT NOT WHILE ———
INJURY WORK AT WORK

' — = > o #~
11 22 1 hereby certify that I allended the deceased from g/ # ﬁﬁé_L, IQ_ZZ,' that T last saw the deceased
. -.qlive on _ ~aad that death occurred, m., Jrom ije causes and on the dale stated above.

22, SIGNATYRE

24a. BURIAL, CREMA-

T ONEEM OVAL Tndh)

24b.

2-6-49

DATE i 24:, NAME OF CEMETERY OR CREMATORY ON (Qity, town, 6r conunty)

Lewistown Cemeter

DATE.E? BY %

%;s%zz‘”fz@ .37'2: w% (5o

(State)

Tﬁ lW—- ilbert H. Hoppe TI%E)O Washi'gg?:m Blvd

(licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc..,wby__mmm

.............. , Student Embaimer No.

Student Eabaimer Licensed Embalmer No
uaen m

P. O. Address g ...k

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be so stated above.




