5. mo. 300 THE DIVISION OF HEALTH OF MISSOURI ’ 2441
e l“mﬂ) MAR 24 1953 STANDARD CERTIFICATE OF DEATH Stcte Bile Nowry gt e
318 1003 gy, v 200
T BIRTH NO. — REG. DIST. NO. % H N¥ PRIMARY REG. DIST. NO Regisirar’s No
1. PLAGCE OF DEATH i Z. USUAL RESIDENCE (Wbars deceassd lived. I lnstitation; recidence before
/ a. COUNTY _ a. STATE Mi ssouri b. COUNTY sdaimion).
b. CITY (I cutelds cotpuraus limite, writs RURAL snd ﬂ:m gerI.YEDLG:I;E: DEF c. CgR‘l’ {If ourside sorporsts limits, writs EURAL and du township)
. tow ) i ce)
rows St. Louis i ToWN  St, Louls 2SI ?
g d. FUOLI§ ?_I.AME GOF (If not in Boepital or | jog. give sirect add or tooatd dA%TI?REEEé (If rars), ghve loation) '
O INSTITUTIoN 4037 Peck Street 4037 Peck Street
E 3. 5‘5@&5 SF 8 (First) b. (Middle} <. (Last) 4. DATE (Montt)  (Day)  (Yean
E (Typeor Printy THOMAS T. TURNER oeAmMarch 5, 1953
E B.SEX /] ]6 COLOR OR RACE | 7. Mﬁ)%l:ﬂl{ED rszvggcgsnmso. 8. DATE OF BIRTH S, :_GE s yean| @ mecn qu v ot u v,
{Bpecliz) it Q ays | Hours | Min,
Male White arried 7/ August 24,1865 ’ | |
108, USUAL OCCUPATION (Gw work- | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
g Hou%uf.u&l-ur&l}l?ﬁn;md > 9b. KiND OF BU D?JSTRY (City wad Stete or Foreign c““'&’ ILC&IJT I%EI‘%OFWHAT
A etire Grocer Jennings, Missouri ' U.é‘.A.
d 13a. FATHER'S NAME i3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 John Turner | Mary Sands Lnnj e Doherty Turner
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowa) (11{{-. £lve war or dates of sorvioe} NO.
3 o) None Mrs, Annie D, Turner,4037 Peck St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i | Enteronly onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | imefor (a), (b, and () | DIRECTLY LEADING TO DEATH (4)
g o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morb!d conditions, {f any, giving DUE TO (b%m,‘_
: 3 as heart faflure, asthenia, | rise to the above cours (a) sating
& | cte. 7 mens the dip- | he wnderlying couse Tt :
o) case, infury, or complica- DUE TO () 2 o -
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o e emte et
= Conditions contributing to the death but not
% related to the diseass or condition causing death. S |
tz || 19a. DAYE OF OPERA. | 19k, MAJOR FINDINGS OF OPERATION ~ + . . 1 AT ‘ 20 AUTOPSY?
= TION
| 218 AccIDENT {Bpectty} 21b. PLACE OF INJURY (a.s..tnoraboos | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) =, (STATB
SUICIDE bome, farm, fastory, strest, ofios bldy..ete.) . . [
7 HOMICIDE : :
g 219. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY Cm | Mok L At work 422\
E 22. I hereby certify that I aliended the deceased from &Lﬁ’ _M9ﬂthat I last saw the deceased
alive on 19_5"_, and that death eccurred at “from the causes and on the date staled above.
E 2. SIGNATURE ] d (Degree or titls) | Z3b. ADDRESS Zi. DATE SIGNED
' L o 2 A4 D] 1918 East Gpand Blud A_4- K%
E Ua, aum&}.. Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Btale)
B (Bpesity)
B [ Burial 4-6-53 Calvary Cemetery. _.|St. Louls, Missouri.
DATE REC'D BY LOCAL SIGNATU % 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
MARS 195% i@ Z ﬁwé{ MO  Stock Mortuary, 2117 E. Grand Bl.
- fcensed Enbalmer's S on e Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértifj that the body whkose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e crcerrsone.

\ebre . semtebenrs 4844k e e mtReEES bR SRR rRESR PR AR o4 4 shr TS b S et s mnre ., Student Cmbaimer Ne.

working under my persona! supervision,
Signed é I ? f f

Licensed Embatmer No_3. b ¥4
P. O. Address ol//7 ‘f o

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘!’ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

StuUJdeNt Lucusesassansasronsnannanssanaisaes

Student Emdaimer

e et o PR R T

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




