. Ng.300 - - L e

. to.48 BILED STANDARD CERTIFICATE OF DEATH : State Fite No
ILED AUG 311953 318 1003 ’ZEZ:I 3
"BIRTH NO. __ REG. DIST. NO., L L) PRIMARYL IIEG. DIST NO . Regitirar's No......... S
. 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If § itenos bafore
a. COUNTY _ ' a. STATE Missouri /- b, COUNTY adiofmionl.
b. C&"I;Y {11 cutside corpurats limits, write RUBAL mw.::u’) csr AE{EI:ELI: |0F‘ c. C!TY ¥ 3;&,_ within Linte of
TOWN St. Louis TOWN ST Lo, _r < YR T
d. FULL NAME OF (If not in hosplial wive ntrwat sddroes o7 locatlon) || o. STREET . (1! rural, give loeation) =2 //?
HOSPITAL OR ADDRESS .
INSTITUTION 75 M Z—% Y A // 3738a Aldine Vi
3 gE‘::'EES%E a. (First) ¥, (Middie} ¢ (Last) . a. Dé}—g (Month)  (Day) (Year)
{Tr,pl or Print) Alma ' Turner - DEATH 7 -31 653
73 I 6. COLOR OR,RACE | 7. Mﬁ)%wé:g, glzgggc !SRR'E,?,', 8. DATE OF BIRTH : 9, &mﬂ.}m o e 1 TR | e u .
. pacliy — ¥ on Days | Hours | Min.
f-ma /f/e?v‘ﬂ et g /\Har. S /?'-2-4?/ X | |

#0a. USUAL OCCUPATION (Citve kiud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

during most of working lite, aven If retired) STRY ‘_(City sad State or Toreiga Country) 12&8&%@?': WHAT
MZ.ELL_L"‘LQIJ .57‘-’30-\r*an ; /e . /
!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
ames C.Mann Savah @rzen rankK Twrne v
15. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 lNFORMANT'S SIGNATURE OR NAME ADDBRESS
(Yes, no, nowa) | (If yes, xive war or dates of service) NO. A
fo) : rank Toavner — 323 A

18. CAUSE OF DEATH g MEDICAL CERTIFICATION lg{sig:!igzgg:zu
Enteronly ongeauseper | I. DISEASE OR CONDITION . - - o TH
line for (8), (b, nd (5) | PIRECTLY LEADING TO DEATH® q) Pelvic Peritonitis Undt.

- *This does not mean | ANTECEDENT CAUSES Pelvie Inf; lammatory Disease '

PRt

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (8}

gt heart fallure, asthenio, | Tise to the abope couse (a) stating
ete. It!nuem the dig- | the underlying catse lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, Infury, or complica- DUE 7O (&)
tion twhieh cavaed death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition cousing death. * \
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTBPSY?
TION - =
) ves (1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..in orabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | boms,larm, Isstory, sirest, offos bldg., 410} 7
HOMICIDE ) é L4 :
21d. TIME (Moath} - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . r, *
WHILEAT[—] NOT WHILE
INJURY .= | woRK AT WORK
22. ] hereby cerfify that I attended the deceased from _T.'L 1953_ to _.EL 19_53_ that T last saw the deceased
" alive on _1__2-__ 19_53, and that deeth oceurred al _2425_1% ., Jrom the causes and on the dale stated above.
23, s:euﬂ 7 (Degresor title) | 23b. ADDRESS _ 23c. DATE SIGNED
24a. BUR [AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} (5tate)
p——
3 - e-937 rowiny, //c /enn -

DATE REC'D BY mL ADDRESS

Rl
" AUG_7 19'?5

STRABFS SIGNATURE

2 |5 FUﬂEHAL DIRECTOI S 5] GNATURE




7 v g
STATEMENTi BY LICENSED EMBALMER ;
A4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...l P P » Student Embalmer No......--......

working under my personal supervision..

Student........ e eeamemessssssaesasaziesseraneees
Signature of Student Embalmer

AY. Y
P. O. Address W,}‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license), -~ W

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




