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

r

THE DIVISION OF HEALTH OF MISSOURI

P
f
4;-@ MAR 51557  STANDARD CERTIFICATE OF DEATH S . 1
. ' r
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.l_O__D..j__ Registrar’s No 1;-594
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosaped Lved, 1If loatitatlon: residence before
a. COUNTY ) a. STATE Miasouri b, COUNTY adnimion).
b. CITY (If outoids corpurate limite, write RURAL and give gerLYErLGE DEF, ¢. CITY et wdd.n eorporsts limits, write RURAL sod dive townahip)
- townahip) [i ey
ToM8  Bt. Louis _ TOWN  5t, Louis 2/ / /
d. FULL NAME OF (If not in bospital or institutics, give atrest address or loestion) d, STREET (If rard, give ieation)
HOSPITAL OR ) . ADDRESS 36
INSTITUTION. Homer G Phillips Hospital 48 Cook Ave,
3. EE%ME or-"J a. (Flrst) b. (Middie) ¢ (Lasty 1. DSF' (Month)  (Dey)  (Year)
. (Typeor Py Ernest Turner _oeaTH  Feb. 17 1952
5. SEX 6. COLOR OR RACE | 7. MARR!ED s%gc%mlm 8. DATE OF BIRTH v's.:nGE cxnn)m 9 woc .D'.mn ¥ BoC u oo
[¢ Y Houts | Min,
Male ’ | Colored Mildowed - 5| Jan. 26,1899 53 o 121 1™
102, USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF Busmass OR IN- | 11. BIRTHPLACE (Gtate or forsien oquntry) / 12. CITIZEN OF WHAT
done most of working lifs, even if retired) o] COUNTRY?
borar . F‘ulton’ Ky. UGS-A-
“lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAWND OR WIFE
Lem Turner ] _ Etta Osier
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
? no, or unknowa) I mﬁr.:l-n at dates of servies) NO.
e8 .W.#'i Lulg Rogs 3648 Cook Ave, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceise per DISEASE OR CONDITION _ C t:m‘."-tl'T AND DEATH
line tor (a), (b, and (©) DIRECTLY LEAD[NGTO DEATH®(5) ongestive 120i.days
ANTECEDENT CAUSES
*This does not mean 3
(he made of dptag, such | Adostid conditions, if any, gising DUE TO (8) Luetic Heart Disease Undet,
ar Aeast fofluse, asthenta, | rire to the above cause (a) staling
de. It meons the dls. | e underlying couse last.
case, infurg, or compll DUE TO (&) . -
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS Malignanecy, metastatic to liver s
: Conditions contributing to the decth but nok K
hied to the disease or condlsion coustng death. _ (PTimary site undetermined)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION D g
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, {arm, factory, strest, offios bldg.. s38)
HOMICIDE
214. T(I)ME (Month) (Day) (Yearl (Boun  |'2le. INJURY OCCURRED § 2H. HOW DID INJURY OCCUR? g
_INJURY ’ - w | "Vonk L1 "Arwomx DA3 3 H
2. I hereby certi t I aumd the dcceased Jrom __1_':28_, IQS.L, to_2=17 | 19_5.2_, that I last saw the deceased
aljoé on {= that death occurred al -'m., from the causes and on the dale stated above.
23, FIGNATURE *(Degroe or title) | 23b. ADDRESS - 2. DATE SIGNED
/ ittier St 2-18-52
BU ER M| AVLALCREMA- b. DATE 2a:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Stats)
s : P T U {Febs 21,1952 Notionay CCmetery Jefferson Barracks, Mo,
| DATE REC'D BY R RAR'S SIGNATURE B 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
*EBL O 19%% . J. H. e & Son 3133 Bell Ave.
B I (Licensed Embalmer’s Sutement on Reverse Side)



-

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 ercicrvinans -

...... : Student Embalmer No. \

working under my personal supervision,

SEUGENT eevevovecsnsrrisssnsasnrsaaannasans . Signed......==70
Student E.mbalmer

Licenzed Embalmer No Q é ? /’ .....
P, Q. Address 'ﬁ' 747

l'( ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to‘comply w:tl‘!
the above constitutes grounds for revocation of license.)

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




