F.orD JUN 2@15353 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File m”-5556,.
' BIRTH NO. REG. DIST. uo318__ PRIMARY REG. DIST. 4)0.0.3-__ Regintrer’'s No o cwcmsmssssamsross.
1. PLACE OF DEATH ||z USUAL RESIDENCE (Whers decsased lived. If Ioatitatlon: resklence befors
a. COUNTY - a. STATE __, b. COUNTY adnlssion).
o L Migsgouri
b, CA};Y (1 outcide corpurate Umite, write RURAL snd give §T Alingm Hc')l-‘} c. ng (1f outslde carporate limits, write RURAL sod give township) P
towbghip} {l T
5 TOWN Ste louig . 63 yra Town  St. Louis 9.2/’ 7
5 d. F#tl)—ng‘MEOOF (1f cot in bospital or Instisution, glve street addrem or Toeatlon) - d.As[‘JrgREErss (11 raral, sive location) 0
o wsttution  Homer G Phillips Hospital 2./ 2354 Carr st
: ) gs%hég &IB 8. (First) b. (Middle) e (Last) 4, DATE (Month) (Day) (Year)
= (Typeor Print)  General ___Turner EAH_ Jupe 1 1953
ﬁ 5, SEX 2 6. COLOR OR RACE | 7. MIAD%RIED BIEVER %BRS!E?'J 8. DATE OF BIRTH 9. AGE (o years o woon | YEIR | O towen u ha,
t oal D H M.
7 Male Col Harr{5a Abt. 1873 REEBY || o | B e
ﬂ 10a. USUAL OCCUPATION (Gieltnd of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fersign sountry) ™| 12_ CITIZEN OF WHAT
-4 dona during most of working Life, evan if retired) - DUSTRY - N a COUNTRY?
i nemployad Cammerce, Missouri
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Turner ] Emily (Unk) ’ Carrie Turner
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
o {Yes. 00, 0r onknown) | (If yea, xive war or dates of service) NO.
= No Carrie Turner, 2354 Carr St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lé'ﬂénm':l;‘ m
¢ || Enter enly onecauseper 1 1. DISEASE OR CONDITION
7 [{ ine or (o), (b, and ( | DIRECTLY LEADING TODEATH) _ Senile Psychosis Unded
= *This does not mean | ANTECEDENT CAUSES -
3 the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
= . || 08 kears failure, asthenta, . "‘“wlhiabﬂﬂmmtmlﬂmﬂﬂ e e — . U P
- (TS Ilmmuthg dig-" the underlying cause last. - - - b A . Lt _ e = -
ease, injurn, or complica. DUE TO (c) Organlc Brain Disease
g fion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS =+ @ - ' = - R
a C:I::Id;tm mtrfbwmn to ths death but a0t
T £ 14 decth.
ﬁ» 19s.-DATE OF OP_FIFE)AN-' 190, MAJOR FINDINGS OF OPERATION™~  * * ‘ Tt o otre. oo b T U s U120, AUTOPSYR
g _ . U e ’ ves (] w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPF) | (COUNTY) (STATE)
&)
=4 . al(")llgiglEDE bene, farm, Inctory, atreat, ofios bldg . eva.) PR I N P S S R B
g . 'rcl)gE (Month) (Day) (Fear) (doan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . : : WHILEAT{—} NOT WHILE
b|-1 TNJURY ) WORK “AT WORK . - + - 30 6 K
g z.Ih eby'cert' 'y that I-attended the deceased from _5:26_ 19_5}_ lo .._.6.._.',3-__.__ 1953__ that I last saw the deceased
’:‘ a}Za on __,E._._ 19 , and tha! death occurred at m., from the causes and on the dale stated above,
= IGNATUR! it {Degree ar titlo) 5| 23b. ADDRES 2. DATE SIGNED
N @ . .
AN M. D. c-- 2601 N Whittier St. 6-1-53 -
- E TION ‘}.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) , . (Stsle) *
. {Bpecify)
B e | 6-6-1953 Greenwood Cemetery. -St.Louis Co,,Mo. = -
e Dﬁlﬁﬁo BY LOCAL | REGISTRAR'S SIGNATU 7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
© 1955 V-3 > S| Re ¥e Co Green, 4060 Washington Ave
= —

{Licunsed ‘s Statematit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onfhe reverse side of this certificate was embalmed by me, or by ...

Student Embalner Wo,

working under my persona! supervision. % g f ;
Student .., Signed

. Licensed Embalmer No Cr< 51 2 f

Studmt Embalmer
P. Q. Address—. oo A O A B e

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;/
the above constitutes grounds for tevocation of license.)

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




