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REG. DIST. NO.

THE DIVISION OF

HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 &nu@.,?g;s. CIST. NO. __lQ_O.BRmman No. wj‘pw@§.4

40841

~ State File No. sl e msmeon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If institution: residence befors
a. COUNTY a. STATE N 1 b. COUNTY sdmbnion).
Missourl
b. CITY (I ontoid te Lmits, write RURAL and giv ¢. LENGTH OF c. CITY iIf outstd Heoits, write BURAL and giv
D oW P [ ey 2249
TOWN 5%, Louis o
d. F#O%P#A{EO%F (If pot in hospital or institation. give street sddrews or location) STgREETSS . (I rural, give location) b W
HOSPITALOR  Demconess Hospital ﬁfn 2908 Texas
a. SE%ME %l; . (First) b, {Middle) c. (Last) ‘ 4. DSTE (Month)  (Day) (Year)
(Type or Priney  J AMES R. TURNER DEATH Nov, 17,1982
8, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ vwoee | m I DNOER M KRS,
8 R DOWED, DIVORCED (Speditr} Iast blrthday) Hnnl.lnl Hours | Min.
Male * Whlt_.e Married mﬂl Sept. 4, 1884 : 13 l
104 USUAL o;:.c‘:gpfrlou (Givekindofwork | 10b. KIND c:F BUSINESS OR IN. | I1. BIRTHPLACE  (Giey wud State or Forsien, Gouster) 12, CITIZEN OF WHAT
ek Retired Tenn. 0.S.A.
{lsu. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkmown - - Unknown Nora Turner
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
: (Y-ma- unknowa) I ﬂ!m“‘B‘ war or dates of servies) Y NO.
es Nora Turner, 2808 Texus, St. Louis, Mo.
18. CAUSE OF DEATH MED CERTIFICATION - INTERVAL BETWEEN
| Enteronlyonecemuper | | DISEASE OR CONDITION _ ﬁ“- ‘ / é ijé : 7 ONSET AND OEATH
ine for (a), (b), and (&) DIRECTLY LEADING TO DEATH* (5) /w—-&MW&‘MM 2 - ..
This does not mean | ANTECEDENT CAUSES Q
the mode of dying, such | Aforbid condittons, if ang, ,ﬂ"" DUE TO (b)
a1 beart fafure, asibenia, | Tise fo the ebooe cause (a) dlating i -
de. It means the dla. | b€ mRderiying couse last. : ]
case, injury, or complica- DUE TO (¢) Lo ,é!c N
tion tohich earsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions contribuling to the death dut not
related to the discase or condition couting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION Q/
YES - NO D
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o, lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory. surest, ofies bidg. et} -
HOMICIDE .
21d. TIME (Moath) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy w | MHIEATE] N 32| x

aznmbquwammmmedﬁmlﬁ:z_& 185510 dadv 17

, 18.50vthat I last saw the deceated

alive on , 195 and that death occurred ot _J 251" m., from the causes and on the date stated above.
Da. SIGNATHRE - (Degroe or title) | 23b. ADDR 23c. DATE SIGNED
- %M-L R M Yy A5V
;I‘.dNBEERBIA . Wud;; 24b. DA '24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town.ozeomty_) (Btats)
emova. Nov. 21,1954 St. Pauls CumrchYard St. Louis County, Mo.
%07 Totangs | " S elmugn i Funoral Hoss, 2301 Talijette

Embadmer’s Staternect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... o eeeeereranan Studant Embolmer No.
v orking under my persona! supervision, )

Student L.ivesvrnssancreantcanrsannensoans .
Student Embalmer

Note: The abo\e MUS'I' BE SIGNED BY THE LICENSED EMBALMER :n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




