. Mo, 300
. 10.48

Shta

A
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD s

WRITE PLAINLY—USI

FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No..

. Honiie

Wife

13a. FATHER'S NAME

Ale¥ Warden

None

Opilona

Migs,

: RS TEY S
BIRTH NO. REG. DIST, WO. __algnmmv REG. DIST. %0. 1003’&”",,”’ O{E )i
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wher d.n-..d lived. If inetitutlon: residence before
a, COUNTY a. STATE NTY adunieion),
SednteeLlouige=Moy Saint _ Louis™ 4"
- b, CITY" (1 outasds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorporate Umite, write RUBAL and give townahin;
OR . townehip) | STAY (io this place)! OR 4
TOWN Saint Louis, A B TOWN Saint  Louis 221
. FULL NAM beapital or Instt diress o oot REET ! = -
d iy E OF (If not tn or dn. straot of. za ;JDR (If runral, give location) 0
INSTITOTION Homer G Phillips 1222 K Elliot Ave,
3 I;lEACPEIE\ s?E';-:J a. (First) b. (Middle) c. (Last) 4 DS"!_'E (Month)  (Day)  (Year)
{Type or Print) Lilie  Turner DEATH March 19861
5. SEX 6. COLOR OR RACE | 7. #&R‘.ﬁg gﬁggclgsRRiED 8. DATE OF BIRTH I 9. AGE (In yeur» l: L] le ¥ EMDER 2 e,
(Boecity) onths Hours | Min.
Female Negro rried  / Deec 11 1901 ‘ﬁﬁm ’ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8w toreign
done during most of working Life, mﬂnﬂl:i) ) DUSTRY o or mhr} / 'zcgll.-erlTZER':’?F WHAT

13b. MOTHER'S MAIDEN

Pactrict

{Yes. 5o, or unkoown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yus, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

Goree

14. NAME OF MUSBAND OR ¥WIFE

hatgy Turner /222 EOA
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No _No Ahsty Turner
18. CAUSE OF DEATH ME) CEQTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | | DISEASE OR CONDITION _ Wd ONSET AND DEATH
line for {s), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
—
*This does not mean ANTECEDENT CAUSES
the mode of dping, ruch | Aorpic conditions, if any, rrbfna DUE TO ()
as beart faflure, asthenda, | ite fo the above cause (o) 'stating
de. It meons the dis- the underiying couae last,
ease, injury, or complica- BUE TO (@)
tign which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGY OF OPERATION N 20, AUTOPSY?
. TION
e D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, fastory, strest, offios bldg.,e1e.)
HOMICIDE
21d. TCI#E (Masth) (Dap) (Year) (Hoarn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %?/
WHILE AT NOT WHILE -
INJURY WORK AT WORX : / z?J ){

a!wc on

2. 1 hereby certify that I attended the deceased from
, and that death occurred at __L] P

19

, 18 fo

il

_, 19, that I last saw tlé deceased
nt., from the causes and on the dale slated above.

- (licensed Embalmer's Statement om R

tverae Side)

(Degreo ortitle) | 235, ADDRESS Zic. DATESIGNED
S\ 300 flcs 152
rd 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, sown.u:eonmﬁ / (sme)
ri WL 5th 1951 Wa ghigston Park ST LOUIS
DA'IW:-‘D.BY L%CAL REGISTRAR'S 5|(;fo 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o 1565. J Porter Funeral Eome 3028 Di




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, 0r by ———oore.

. L. Student Embalmer NO..... retatrtisaaeneaaea
working under my personal supervision. ¢ mhaimer o

Signed

31gNadeessersssnnasseasusnssnnannnsssnasas

Student Embaimer

. P. O. Address

Licensed Embalmer No.

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

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




