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: :::::o. ’:H_ED APR 12 1952 STANDARD CERTIFICATE OF DEATH SH616 Filt Noccorremm s
! BIRTH NO. REG. DIST. MO, __ - ~ ~ 318 PRIMARY REG. DiST. MO. 1003 Registrar's No, ... 2950«
A 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbars d 3 Lved. If ineth : realdence befors
a. COUNTY a. STATE b. COUNTY adximlon).
— MTSSOURT
b. CATY (If cutaide corporate limite, write RURAL;nd.‘:::l‘M o gT ALyEI"dimeI: ’EL c. CE’TF}' {11 outside corporate limits, write RURAL sad give townahip)
TOWN ST, LOUIS, TOWN ST. LOUIS, 24072
d. FULL NAME OF tIf not i bospital or Institution. give street address or location) d. STREET Qf rara?, gve bcation) d
HOSPITAL DRESS
INSTITOTION CHRTSTTAN HOSPITAL ~° 5762 ACHME AVE
3. DNE‘%:RI:_E S%IE a. (First) b. (Middle) 7 c. (Last) . | 4, Ds-rg {Month)  (Day}  (Yean)
(Typeor Prit)  MARIE TURNER DEATH MARCH 27, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8,"DATE OF BIRTH 19. AGE (In years| Ir !NER | TEAR | F GgR 0 WES,
WIDOWED, DIVORCED (Specify) lasi birthday) |Montha| Days | Hours | Min,
FEMALE | WHITE MARRIED -/ JUNE 1z 189), | 67 | |
10a. USUAL occhm uﬂ“"’“’;:&:’; 10b. KIND OF BUSINEYSD?JQT kN\; 11. BIRTHPLACE (Btata or forelen sovntry) d 12, oguﬁld_rz?#?rmr
i [N ] °
“HOTE AT ST. LOUIS MISSOURI U.S.A.
|il:-la.‘nmm S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFEA
DAVID XNIGHT ) TERESA TEBEAU .1 JOHN TURNER
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
(You. 8o, or unknowa) | (If yes, give war or dates of setvice) RO.
) : NONE JOHN TURNER 5762 ACHE AVE

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only ensesusoper { 1. DISEASE OR CONDITION _ 2 2 - 2 é ONSET AND DEATH .
Hne for (8), (b, sad (¢ | DIRECTLY LEADING TO DEATH®(, /

LY
W P S
«This doct ot mean | ANTECEDENT CAUSES

{he mode of dping, such | Morbld conditions, if any, piﬂng DUE TO (b)
as heart feBlure, asthenia, | fise to the above caute (o) stating )

o pkudol NN W‘t,/

eute, ujurs, or complica- DUE 0 () //’ ]
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not

related to the disense or condition cousing death.

WRITE PLAINLY-—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ ] wo [J
21a. ACCIDENT (Spectty) | . 21b. PLACE OF INJURY {e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID bome, tarm, faatory, strost, ofios bldg.. swa) C
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
N WHILEAT[—] NOT WHILE AJ /
INJURY : = | "woRK AT WORK
22, I heveby cerlify thot T atiended the deceased frm%ta Mﬁm (I laat s0w the Msd
alive on ',)19_)_;_,,@;:1 thai death occurred at = m., from the causes and on the dale stated above,
2, SIGNATURE " .V ¢J (Degreeoriliie) | 23b. ADDRESS /Izac. DATE SIGNED
) mfl g (V% 4R & SR
BURIAL, CREM)| 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION)(Olty, town, or county) (Btate)
V TION, REMOVAL (Speeliz) ] .. L
RIFATAT, /7 3/ /f;? RETTEFONTATME QEMETERY ST, IOUTS MTSSQURT -
DATE RECD BY LDC%L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S B81GNATURE ADDRESS
MAR 2 9 1957 P STROOT - CARROLL 4600 MATURAL, BRIDGE

's Statement on Reverse Side)



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, 6f bymmmccmenecenmeed

s - Student Embalmer No.cusrvvannsnuenms
working under my personal supervision.

bt %y

Slgned... ) Licenzed Embalmer No ? é,7 7

Student Embaimer

P, O. Address_.%%mw%ﬁ“

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

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




