NG, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m_ PRIMARY REG. DISYT. '21@93— R,,,-,.,;_", Na 8()59

fﬂEﬂ SEP 24 1349

31999

-

State File No....

nun'u XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsamed lived. If institation: residescs before
a. COUNTY a. STATE b, COUNTY aumimlon),
Missouri P il
b. CITY (M outeide corpurata Hamits, . . LENGTH OF CITY Limd
T T P B e e 74
TOWN > TOWN St Touls ¥ x
d. FS%P?_#A{EOORF (If not in heapital or fnstitgtion, Kive street -ddm- or loeation} d. ASE')T&% 1T rura!, give looation)
o .
instonion @ EPtY Sent'tar tum 5400, arsenal Street
3. gE%hEIE-\S%FD a. (First) b. (Middle) . . (Last) | 4 ng (Mouth) (Day) (Tear)
{ T¥pe or Print) SOPHIA MARTIN peatH Sept. 14, 1949
5. SEX Q 6. COLOR OR RACE | 7. miAD%RIED. "F\‘,’SSC'SARR@' 8. DATE OF BIRTH 9. AGE (lun)nn o wox TR | ¢ D0 u mm
. (Bpesity) - g Dun | B Min
Fem 2| Col. Widowed ol - 11-26-1882 BE l |
il}a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (B:ate or forelgn coviiry) 12_ CITIZEN OF WHAT
uring most of workiu lifes, even it ) *  DUSTRY St Y7
DUAA St Louis S ..
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Turner iLilllie Nesh i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, b6, or unknown) | (If yes, wive war or dates of nervies) NO. "
NO None Mertin Greenw@ich, Conn,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Enter only onecausmper | I DISEASE OR CONDITION _ ONSET AND DEATH
Yime for (s}, (b), and () | DVRECTLY LEADING TO DEATH® (5 Cardioc vasc sa ;
*This does not mean | ANTEGEDENT CAUSES Hyperten sion ' 3yrs.x
the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b) : _
|| ea heart fafiure, asthenia, | rise to the abose eause (o) slating - . . B T PR
e, It mecns the dis- the underlying cauae last.
case, infury, or complica- . DUETO &) ... -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ -
Conditions contributing Lo the death bud not
related to e disegae or condition causing death.
19a. -DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
by oo . X ) - 5 YES D Nom
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (... lnorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagiory, strest, offios bidg..e10.) . y
BOMICIDE - (ffl :)
214. TIME (Mouth]” (Dwy) (Year) - (Houwsy | Zle. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR? £ =1
wiley - 0 | e e S . 2
‘ YR
2. I hereby certify that I attended the deceased from _9a0 1 1T 1o _Septe Lh 15 4% ihat I 16st saw the deceased
alive on _ﬁéllﬁ‘_bll{rw +, and that death occurred at LB_S.P_ m., from the causes and on the dale stated above.
SIANATY E } (Degree o2 title) | 230, ADDRESS 23c. DATE SIGNED
L S EN |- 5400 Arsenal-St. 9/157/49
BURIA cm—:MA 24b, DATE ~ = 24c. NAME OF CEMETERY OR CREMATORY = | 24¢. LOCATION (Cuty, town.erooumy) {State) ™
Burie 9-19-49 Greenwood Cemt . St. Lofdis” - - Moy
DATE.REC'D BY LOCAL | REGISTRAR'S SIGMATURE *.. .| 25. FUNERAL DIRECTOR' S §1ENATURE ADDRESS
SEP 18 paqq 3 I§ M.. Russell Und. Co, 2732 Pine 5t

censed Embalmer’s

Suterent on Reverse Side)




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, Of By cmm e

Student Embaimer No.

working under my personal supervision.

SEUFLNT yevnumssanssoreracnnnesassrsrnsnsan Sig'ned....g..../é ...............

Student Embalmer

P. O. Address.(

.Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couply wil
the above constitutes grounds for revocation of license.)

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




