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WRITE PLAINLY——USIL\TG TNFADING BLACE INE—MAKE A PERMANENT RECORD

3

BEfocT 15 1953

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

__31__8__ PRIMARY REG. DIST, ..JQQ§_ Registrar's No 9182

State File No

34218

S5t. Louis, Mo,

17

BIRTH NO. REG. DIST. MO,
I, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If Iostitution: residence befors
a. COUNTY a. STATE Yo b. COUNTY -dmhi?.
- .
b. CITY 1 oumid ty limits, write RURAL and gi ¢. LENGTH OF ¢. CITY
" sawaasio| STAY ta s pince OR * f-’u“u"‘q""'m'r"pu“’.’:‘uﬂ"i’mz
TOWN __ City 1t G Pgo. JoAJOWN  St. Louis =5
. FULL NAME OF (If oot in heepital or institation, give strdat sddrem o location) o« STREET (If ruml, give location)
HOSPITAL OR City Infi v iDDRESS
INSTITUTION ity irmry 5800_Arsenal St.
= ]
3. EI,QE%I\&ES%IE 8. {First) b. (Middle) c. (Last) ‘ 4. DA;E (Month)  (Dsy) (Yesr)
{ Type or Print) Eveline Turner DEATH Sept. 12 1953
5. SEX 3 6. COLOR OR RACE | 7. ML‘A[)%%ED'ISIE\}’(E;‘CQBRRIED' 8, DATE OF BIRTH gll.:GElr:i." 2\:; UNDER 1 YEAR | IF UNDER u mas.
(Bpacity) t 3 onths | D a Mig,
Female Col. TPpPIVORCED Eonctr), 1871 B | o]
ID:‘;”[‘JEE,& gﬁ%}:ﬁﬂu‘ﬁ'ﬁﬁ? oA mork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1 wug State or Fareien Coustry)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| George Turner ) Lveline Fannie
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATHRE OR NAME ADDRESS
(Yes.n0,0runknown) | (If yes, eive war or datee of servics) NO. LR ! }
L
18. CAUSE OF DEATH » MEDICAL CERTIDIC lg;g:_}f:!h gﬂgﬁn
 Enter only oneceuse per | I DISEASE OR CONDITION DEATH
line for (&), (b}, and (&) | BV RECTLYLEADtNGTODEATH'(a) H;mert gnsn[ gardJQ vascular disease
ANTECEDENT CAUSE
*Thiz dors nol mean :
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) with CEBebral damage,
a8 heart fallure, asthenia, | 7ise to the abone eause (a} stating
e, It means the dis- the underiying cause lgst. - B
case, infury, or complica- | DUE TO (c)
tion t:DMM caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
" Conditions contributing to the death tut not : .
related to the disease or condition causing death.
19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION ’
-~ ves L] wo [
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, tastory, street, office bldg., eta.)
HOMICIDE . :
21d. . TIME (Month) (Day) (Year) {(Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . ‘ WHILEAT{—] NOT WHILE
INJURY " - o | " WORK AT WORK g 3 X

22, I hereby certify -that I attended the deceased from M__,
alive on M, 1.9_53_, and that death oceurred atll:108 m., Jrom the causes and on the date staled above,

1934 1o

SeDt .12_ 19_51 that I last saw the deccased

([icensed Embalmer’s —S_fatlmtnl onn Reverse Side)

ZIN\SIGNAT] . . - 0 (De or title) | 23b. ADDRESS 23c. DATE SIGNED
L@"‘h‘“ﬂ e, 5800 Arsenal St. 9-12-53
%'%JNBHERNE;AEALMA 24b. DATE | I 24¢. NAME OF CEMETERY OR CREMATORY 24d. Tl (Gity, wwn, or county) (State)
. { ) _ . . '
Y@~ 3p T3 | Anatomical Boura Mo.
y STRAR'S S| 25, RE ADDRESS
DATE RECD BY '-%% ISTRAR'S SIGNATUR 2 FRYAARC eriierry km
SEP23 19 Al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY .ttt iiiiiioietetiisienanaratanararaa s arrr e sastaanaae feeaenan » Student Embalmer No........

working under my personal supervision..

P. O. Address _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above ‘constitutes grounds for revocation of license).

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

1< this body is not embalmed, fact should be so stated above,




