No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

l ALED JAN 13 1951  STANDARD CERTiFI

"BIRTH KO,

=
mEG. oisT. 0. ‘D) dd priuaRY REG. DIST. no.l_o_.Qé. Registrar's No. o

43766

CATE OF DEATH -:1-@(--34-(}-

Stats File No......

16. SOCIAL SECURITY
NO.

(Yea.no.or unkaowa) | (If yes, cive war or dates of servios)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If kstitution: rasideace bafore

a. COUNTY a. STATE MISSOURI b. COUNTY ST LOUIsml-hn!-

b. CITY (M outnlde corpurata Umits, writs EURAL and give g‘l‘AI"(Eme _.OF C1TY (1! outaide carporate limits, write RURAL anJd give township)

p) 22 ( plaes) -
W ST ,IOUIS . % fon . KIRKWOOD: 44 93
+ FULL NAME OF (1f not ia hoapital or fustitation, give strest addrem or loeation) (If raral, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION  DEACONESS HOSPITAL 557 ESSEX AVE /
3. 5‘&“&% SOE'B a. (Firat) b, (Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
OF

(Typeor Pint)  TURNER BERRY MORTON. st NOV, 25 1950

5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * CNGR | TLAN | ¥ Deam w mas,
v WIDO‘I:'ED. DIVORCED; (Bpedity) . hﬂbﬁ’\gﬂl M’ Days | Hours | Min.

iale White Married, / April 24, 1886, . |
10a. USUAL OCCUPATION (Givekindofw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslgn country

duudnﬂn.gmmolwnrldumq.mu?dr:l)‘ - DUSTRY (Brate ox . ! |2-chTNITZEP§?0FWHAT

Retired,, Clerk in Clounty Collectors. | St. Louis, Missturi. 1USA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND Ok ¥IFE
?  Turner Bynam Horton, Jane Allen, |

i5. WAS DECEASED EVER {N L1.S. ARMED FORCES? 17. INFORMANT"S S{GNATURE OR NAME ADDRESS

N0 m a N - . . . - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~° Ig‘!‘ERVAAL"gEgErAETE‘N
_Enter only one causs 1. DISEASE OR CONDITION NSET
Tomsar only onecnuseper | {DTRECTLY LEADING TO DEATH'y _CorTopary ocelusion years
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Merbid conditions, y any, isng DUE TO (B) Hynertenmve Renal d:.sease 5 years
a8 heart fallure, asthenia, | rise to the above couse (o) dating . . - .
de. It meena the diy. | Hhe underlying cauae last.”
cose, infury, of complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA-- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D _@
YES NO
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x.. 4o orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP . {COLINTY) (STATE)
SUICIDE - boma, larm, fastory, sirest. office bldg., s14.}
HOMICIDE _ 7
2id. TIIéE (Moath) (Day} ~(Yaar) (Heus) 2ie. IRJURY OCCURRED | 21f. HOW Do iNJURY OCCUR? . ’ é .
WHILEAT{™] NOT WHILE . . - . PN
INJURY WORK AT WORK 59’ :./,"K

aliveon - Nowv, 24, 195_0_ and that death occurred at

2, I hereby certify that 1 aitendéd ihe deceased from M, 1948 , to Nov. 25 , 1. 50, that T last saw the deceased

m., from the causes and on the dale siated above.

22a. SIGNATURE 0 (Degree or title)

y

T, ADDRESS 19" |y, Lockwood, ' 23c. DATE SIGNED
; roves 192, Mo 1-25-50

24d. LOCATION (Oity, town, or county) {5tate)
T

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

ot B

Zdn ‘BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL
Burial., 11/27/50, Bellefontai

(Ticensed Emhlmnl Smml on Reverse Side)

Cemeierx.___s_t..l‘mﬁ.s?_ﬂlsqonrﬁ We e
2. FUNERAL DIRECTOR'S S1GNATUR ADDRESS . _J

C.R.Iupton & Sons:7233 Delmar Blvd;




Fpha” o3

|

e

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 —— oo

1

.

. ‘s Student Embalmer NOuuou,wPessseesnavesansnsns
working under my personal supervision. “ >

Signed.. Za ¥
S1gneda..enees .
vigne Student Embaimer o Licensed Embalmer No. \-?%4/

P. 0. Address.,. xg’( C?p /72'.9

Note: The sbove MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the abovo constitutes grounds for revocation of license,)

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




