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FILED MAY 14 1353 STANDARD

THE DIVISION OF HEALTH OF MISSOUR!

CERTIFICATE OF DEAT

'1 State File No...
318 PRIMARY REG. DIST. NO. 00

1630 6

! BIRTH NO. REG. DIST. NO. ch:ﬂrar: N e ra s —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hred. If institytion: resldence before
a. COUNTY 2. STATE . b. COUNTY . sdinieion).
Missourl "
b. CITY (I cateids eorn , URAL and . LENGTH OF . CITY )
OR | Coeds eorourie felis, write B ertiv)| STAY o the plecet|  OR : T O ek porated ot
TOWN red ToWN St. Louis =
d. FULL NAME OF (4 B0t in hospital or institution, give streat address or locstion) »- STREET (I rursl, give location)
HOSPITAL O DRESS - . - 229
INSTITUTION  2726a -Hickory St. 2 _5 2726a Hickory St. 2 :
3 NAME OF 8. (First) | b. (Middlg) ~ . c (Lae_r_t) l 4. bép; {Month)  (Day) (Year)
{ T¥pe or Print} Charles H. ‘Purnisy. - DEATH April 2 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years| (r UNDER 1 VERN | W UNDER W 1.
WIDOWED, DIVORCED (Bpecify) . ‘ last birthday} |, nt.h-, Days | Hours | Mia,
Male. Negro Married Aug. 12, 18731 79 8 |
10a. USUAL OCCUPATION (b kind of work B NESS OR_IN- | 11. BIRTHPLACE
ik" ;a Hull!o.mn‘:t nﬂr:l) T %IDUSTRY (City esd State or Foraigs Coumtry) [zchleg’;,?FWHAT
Retired Barber ocus St. | Baton Rouge, Louisiana . D. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4..NAM'E OF HUSBAND OR wiFE
Unknown . Jane 7' Mrs, Delilah Tarnley.’
IS. WAS DECEASED £VER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME '/~ ADDRESS . -
(Yes,no, or unknown) Nyﬁ. #ive war or dates of sorvioe) 3@ [
Yo one 9-09-01%854 Mrs. Delilsh Turnleyv 2726aHickory
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter dnly onecauseper | |, DISEASE OR CONDITION . . ™ q) ONSET AND DEATH
e for (&), (by. and (o | DIRECTLY LEADING TO DEATH"(5) {penciy : "“’9‘2““ 2 ;}4—» § At
« This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
as heart failure, asthenda, | Tide to the above cause (a) stating X
vete. It means the dis- |- the underlying cause last. . >
“ease, injury, or compll DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' - Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
. YES D ND D
21a. ACCIDENT,}. @oecitn | 216. PLACE OF INJURY (o.8.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * A . | bome, term, lastory, sireet, offics blds..ere) u
ot S RVE NP IR P et : )
21d. TIME (Moath) (Day) (Yesrd (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCGCUR?
Ry - e ] e 1774
|2 ds aseby certify ;hay auended e deceased from L 9 J/ , 18. ,lo 4/ & 19"3 that I last saw the deceased
‘al: , and that death occurred at m. from/thc causes and on the date staled above.
2. _SIGNATURE. _ (Degree oytle) Z3b. ADDRESS j [ ] lzsc. DATE SIGNED
ke YBN o Log
%u.“}ag ER lénvL. CREMA- VATE 4 -' 24c. RAME OF CEMETERY OR CREMAT, ¥ Z4d. LOCATION (City, town, or county) / (Gtate)
{Bpeeily} y . N . .
Bt~ |&or. %0, 1953,5t. Peter's Cem. |St. Louis County, . ~Mo.
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(Licensed Embalmiet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .ciivirrniiirininenenn m e m M emmmeemseeecte-ascicsstssnsescmascesreabeananan , Student Embalmer No...coaavnon..

working under my perscnal supervision..

Student .. oioouoiiiiiiie it ser aaeeaiaas Signed.. @ ! \7‘ . 2 i M .....................

Signeture of Student Enhalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact'should be so stated above. :
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