-

WRITE PL:&INLY—;-USING~IINFADING BLACHK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH Soae File Moo 2

'gIRTH NO. REG. DIST. NO. ,§_1__8_Pmumv REG. DIST. MO. Registrar's No.o.\\.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd livad. 1f iastivution: residsmes before

l AEDOCT 5 1950 °.JHE DIVISION OF HeadfH OF Missour

a. COUNTY ' a. STATE b. COUNTY . ndinimion).
Missouri
b. CITY (If ogtcide corpurate Hmits, write RURAL asd sive ¢. LENGTH OF c: CITY (If sutaide corporate limits, write BURAL and give township)
township) | STAY (in this place) OR
TOWN S+, Louis TowN 5%, Louis - 2O /
. FULL NAME OF (If not in hospital or I.mumuon xive streot sddrom or location) d. STREET - (I rural, mive location) U
HOSPITAL OR ADDRESS
INf"“'r'ﬂ"oNAle:r::lan Bros, Hospital | 5918 Minnesota:
3. E QOF 8. (First) b. {Middle} c. (Last)
DECEASED l 4. Dé}_.'E {Month)  (Day)  (Yesr)
(Typeor Print)  CTAUD kil TURNER : DEATH Sept, 20, I950
5, SEX 6) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I* UNDER ) YEAR | O ONDER M HRS.
WIDOWED, DIVORCED (Specify) last birthday) Mnﬂth] Days Hourll Min.
male white _married / Sept.,29,T909 L0
10a. USUAL OCCUPATION (Givekindof work | 10b. 'KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tate or forslgn sountry) d 12, CITIZEN QF WHAT
done during moat of working Life, svec if rmtired) DUSTRY . COUNRTRY?
Carpenber Knobel Cons. Go, ghaffee., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Benj [ Clara
I5. WAS DECEASED EVER-IN-LJ. S ARMED FORCES? 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yvs. no, or unknown) (If yea, give war or dutes of service) NO,
no none | 493« ouis, Mg

18. CAUSE OF DEATH c
. Enter only onacauseper | 1. DISEASE OR CONDITION
Jino for (2), (b, and (o) | DIRECTLY LEADING TO DEATH*(,

INTERVAL M
ONS| EATH .
4&%25322_
In raventricular '

*This does not mean ANTECEDENT CAUSES .
the mede of dying, such ﬁsfnrﬁdmwngg;om if :(;’m); 'giﬁng DUE TO (b) (‘_ £L i ﬂ
at hear! fallure, asthenia, - e to the abore coure (a g ot e : v
e .fm.im‘ the dig. |- the underlying couse last. Z Za,&(,,/ MQ « é" < ‘_6
ease, injury, or compli ¢ DUE TO {&} -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul 2ot
related to the disease or condition causing death.

19a. DATE-OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , o o . o 2. AUTOPSY?
* T TION
R . et R . - . . - - . . TESD NOD
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY ta.g..inordbost | 21c. (CITY, TOWN, OR TOWNSHIP) « (CQUNTY) , . (STATE)-
SUICIDE home, farm, fagtory, street, offioe bldy., #ta.) . ) ' R
HOMICIDE )
21d. TIME (Moath) _(Day} (Yesr) (Hour  21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF <7 - - WHILE AT[—] NOT WHILE
INJURY o | wWoRK AT WORK -

2 I h:zre-by. ify-.thatll -attended the deceased from C?/ X o 18 to 7 - Ao IQL that I laat saw the deceased
alive on F— 24/ 19 s pnd thgt.-dzpth oceurred al .6_A.._ o from the cauzes and on the date stated above.

Il 28, BURIAL, CREMA | 24b. DATE

2. SIGNATY .(Degrmo% J 235 ADDRESS | B, pATESIGNED
: 7\320&»014)%4 S P-Ro .-

24c, NAME OF CEMETERY OR CREMATOBY | 24d: LOCATION (City,Rown, or coanty) *- ™ (State)

TION. REMOVAL (Bpecity)

Burial 7/ |Sept,23,1950 | Park Lawn Ce | I800 Lemay: Ferry ' Road' &
DATE REC'D BY LOCAL | REGISTI 3 RE 6 FURERAL DIRECTOR' S SIGMATURE - ﬂﬂb.iss
SEp 21 1958* %‘ H°ffmeis§@[}s,&5_£’gg§§az, St. Louis, Mo,
- L i Embalmer’s St an Reverse Side) ) R

_/ ¢




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

Studont Embatmer No.

working under my personal supervision,

STUdent cisucneracasvennne casennnes cecasaas Signed.%.f_q.a:a:‘.ﬂ._._..e_;-

Student Embalmer
‘ Licensed Embalmer No 5y Y7/

P o Adm____zglzjﬁﬂfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in IuOWN HANDWRITING. (Fu'lnre tocomply vmhé
&etbonmm:um;romd:fozmmonofllm)

It this body is not embalmed, fact should be o0 stated above,

* . .




