5. No.300

v,

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FieD SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Statr File Np.,..

'3"2’?4

BIRTH WO.___ . REG. DIST. 0. _g ) YA PRIMaRY REG. DiST. w0 ANIV\Tsd  Registror's No.. 0 L 00
1. PLACE OF DEATH 2 USUAL RESIDEMGE (Where deceased lived. 1f lastivan “betore
. COU . - - . - on’
a. NTY a. STATE | MiSSO'IlI’l b. COUNTY 0._.- dztiimion).
b. CITY (If cuteids corpurate limits, write RURAL and give csr Al?ENGTH OF c. C|TF}’ (I ourtaide corporate Limits, write AURAL &od give township)
TOWN St Louls wwiship) {in this place} TOWN St »Louis /.
Té-SLP?T"AA“l'.EO%F (11 2ot in bospital or inati Jon) d. STDREET (If rural, give loestlon) o jf
KBRSt 5835 Tholozan /. 2}‘5 58%2 Tholozan g
3. NAME OF 8. (First) b. (Middle) 7e. (Last 4, DATE (Month)  (Day) (Year)
DECEASED .
(Twpeor int) BTy Leaver Turner veam Septe 18,1949
5. SEX -6, COLOR OR RACE | 7. vh\:ARI'\;‘EED ER',DEEC'ESRSIED ) 8, DATE OF BIRTH J 9. AGE (Il:l:c)ln LI; uxl tDrm F ONCER 1 HRS.
{Hpeciy " ¥, on a; H Min.
Female /| White #ido Dec.8,1676 e R

dong during most of wps

ousewl

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OoR iN-
life, aven if retired) DUSTRY

3

11. BIRTHPLACE (State or forelgn country)

St.Louis, . D

12, CITIZEP‘J”OF WHAT

[ Ie)]
"Iaa. FATHER'S u‘{ue 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
L] - -
William Burgess Julia Sorrell Norvell Leaver
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
(Yea, gpt, 0f unknown} | (I yee. xive war or dates of servios) NO.,
0 None Lee Turner, 5832 Tholozan
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.I.!gEI'EWAEEN
| Enter only onecaasper | |- DISEASE OR CONDITION . "DEATH
Eateronly anecusner | 1, DEAT, OF, SNETE Bearie Arteriosclerosis ABHYY
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if eny, giting DUE TO (b)
o4 heart fallure, asthenia, | rise to the abore cause (0) stating .
ee. It means the gig- | the.underlying cause last. - o bt
ease, infury, or 1 DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS”, '+ | . - L
Conditions contribuling to the death but not . 1
related to the discase or condition causing death. 0ld Hemiplegla dontt
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION® . . R HKXIOW | 20.-AuTOPSY?
‘ TION
. vis [ wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) { T'E)
SUICIDE homa, Isrm, (aatory. street.office bidg..ste)
HOMICIDE _
21d. T&E . . (Month} (Dwy) (Yenr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? y
. L, 1
INURY: * - i e o WHILEAT [~} HOT WHILE . / ‘ é'#

2. 1 hereby cmgify that T ane-ndcd the deceased from 8-9-49
ive

, lo

5-I7-13,

____, and thal death occurred at =3 LI - 4 '15

lh.at F Iaa! taw the deceated
., from the causes and on Ihe date stated above,

Welie

A N}

&3b. ADDRESS

1506 St.Louis

B, DATE SIGNED

9-19-49

_Bur 1af|2

zh BURIAL. CREMA-
. REMOVAL (Bpmetty

24b. DATE

9-20=-19

24z, NAME OF CEMETERY OR CREMATORY ]
Bellefontaine

24d. LOCATION (City, town, or mty) ,

St.Louis,to.

~ (Btate)

gpwtr.wsG

DATEREC‘DBYLI’I:AL

,_-'
-

(Licensed Embalmer’s Statemnect on Reverse Side)

R 516G URE . 25, FUMERAL nuutcron 83
v@ﬁ% Albert H.Hoppe,

1700 Washington Blvd:




- - , - r
STATEMENT BY LICENSED EMBALMER s '_
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evocrreeeenae
Heermatmeemteanstsmmen aeessssessasenensmessmeennnnresmern ebbaen e s aatiaarassaranns s samana s . Student Embalmer Mo.
working under tny personal! supervision. .
. ] Y
Student veeues heeraeanen fipereseeeeninaanes Slgned____E_l-mo_R'_ca:@tFell .....................................
Student balmer i
7 Licensed Embalmer NuLl’O?‘? ...............................
. P. 0. Address .
. . 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 nbt embalmed, fact should be so stated above. )




