. Mo, 300
. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI

18638

ALED JUN 6 1959 STANDARD CERTIFICATE OF DEATH. % g s wo
| QIRTH NO. REG. DIST. NO. ___3__@ PRIMARY REG. DIST. NO. 3 Registrar's No._..u._%
~1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers dessassd livad. 1f Institation] residenos befare
a. COUNTY a. STATE Missouri b, COUNTY sduwinlon}.
b. Cg‘I';Y (If outclde corpurats Umits, writs RURAL mlod:';hlp) g_rAI?EI‘i!EE pl?::! c. CITY (U oatxide corporats limits, write RURAL and uummup)
Toww_St. Louis, Missourt Toan  St, Louis 2L5 7

line for {a), (b), and (¢)

*This does nol meon
the mode of dying, such
a2 heart failure, asthenia,
ae. It means Che dis-
eas, injury, or complica-
tion twhich coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if eny, DUE TO (b)
( nJ -5'552'& i

rmhmubmmme
the underlying ca

d. FH%PT‘R\T_EOORF (If not i boaplial or § Jon, give strest address or locatbon) RESS {1f varal, give loeation) A
iNnsTiTuTion  St, 'Louis Citv Hospital #1 ?D M—L}LS Delor St. i |
EX g&%ﬁs%% 8. (First) b. (Middle) ’ ¢, (Last) | 4. DATE (Montb)  (Dsy) (Year)
(Typeor Priny  NERTON G. TURNER DEATH MAY 11, 1952
5, SEX /) |6 COLOR OR RACE | 7. mmﬁ%g. igs\\{gg JEBRRIED.’ 4. DATE OF BIRTH 9. AGE (1o Tous| 7 DoCx | A | o 3
» “ ours N
Male White arrie July 20, 1882 68 | |
m;n USUAL ;ocu;u?'non  Obve kiod of wack 10b. KIND OF Busmmo%%r g‘v‘ 11 BIRTHPLACE (¢4 wai Stace or Farvign Comstry) 12, ogrrumg{grm‘r
arber -- Monmouth, Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Turner Lena Glenn Edith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, noy, or unknown} | (If yem, cive war or dates of pervice)
5 it ,87-36-628% | Edith Turner--lii5 Delor
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION ONSET AND DEATH

U

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bul nof
related to the disense or condition eausing death.

WRITE . PLAINLY—USING UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORD

Missouri Crematory

St.

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - vt . s 2. AUTOPSY?
. TION
] . ves [ w0 L]
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sg..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm. fastory, sirest, offios bldg..exe) S o .t
HOMICIDE . . . A
214d. TéME {lﬂ-ﬂu_ (Day) (Year} (Hour} , 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? ’
INJURY : : | ok L) AT WORK . 3 ;3 / /K
2. I hereby certify that I attended the deceased from =652 18 Lo B=11=582 15, that I last taw the deceaced
: alive on ~11-52 , 19. , and tha! death occtirred ol 831004 m., from the causes and on the date slated above.
a (Degres or tifle) | 23b. ADDRESS ) 2c. DATE SIGNED
: d.. 1515 Lafayette Avenue ‘5-12-52
24cT NAME OF Y OR CREMATOEY 244. Lq:ATlON (City, town, or county) (State)

Louis

Missourl

ANV Viefon el

ATUR!

Y Eerdal.

on Reverse Sde)

ADDRESS

3 3h Grayois




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

Studont Embdalmer Ro.

Student socavcenrsassrrmranacinne vesaenasns

Q_M‘ men—ns
q1m9[l / tl E,‘f
Studl Es ta'“' ~ -

- o Licensed Emba.lnyzza .LJ_-.T.&?.., —
' P. 0. AddregsarSel 2. <o een ]"7?-—19

vorking under my personal supervision.

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

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




