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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

No. 300

S

FLED JAN

28 1954

THE DIVISION OF HEALIH OF MIBSOURI 3368
STANDARD CERTIFICATE OF DEATH S2a20 File No.coursmmismsmss oo

__§_1_.§_. PRIMARY REG. DIST. m.m& Kegistrar's No_ﬁo.g}?....

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacesssd lived. 1f lnstitytlon; residenos befois
a. COUNTY d 2. STATE Missouxl .b. COUNTY adnimlon).
b. CITY (1t outeide eorpurate timits, write RGRAL sod give ‘c.’_r LENGTH OF [ ng (If cutedds corporats limits, write RUY and give township!
to! D) thiy place} o
oW st, Louis e oW _Hamey Htlls
d. FHéiS-Pr'I"‘AN:.E OF {If not in hoapital or institution, give street addrees or | llon) dASL:.orgREgS - (If rurat, giva Iouéon)
iNsriorion Imcarnate Word Hoap. 7926 Wunderhill Dr.
3. NAME OF 8. (First b. (Middle’ c. (Last}
DEE S (First) ) ( 4, DSTE (Month) (Day) (Year)
{ Type or Print} Robert Lee Turley DEATK Jan 4 1954
8. SEX 6. COLOR OR RACE | 7. \PN.I“IADRORIED' glE‘ygFR!caélsRRlED. -8, DATE OF BIRTH B.JEE {In yn)n M' u::n |Dg ; AGER H HES,
, (Bpecily} /1 * birthday, on ours | Mia.
Mal e White Tied Y| June 15, 1891 62 |6 138 ™™
10a. USUAL QCCUPATION (Givekind of vork | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . 12, CITIZEN |
4000 dusing saces of working lits, eraa H retired) : RY | (City and Stata or Foraign c""'g COUNRY R AT
D.D.S, Dentist Bonne Terre Mo. 8, A
138, FA'I'HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Dr. John W, Turley Elizabeth Chadburn Anna M,
i5. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURIJJ 11. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (I yes, xive war or dates of service) -
| 486-20-5048 Anna M. Turley 7926 Wunderhill Dr,
19. CAUSE OF DEATH DICAL CERTIF’ICATIDN INTERVAL BETWEEN
-I|. Enter only onecauseper | ). DISEASE OR CONDITION _ 27 ONSET AND DEATH
Jine for (a), (b), aad () DIRECTLY LEADING TO DEATH* () W
*This does ot meuh ANTECEDENT CALISES
the moce of dating, such | Morbid conditions, if any, gieing DUE TO (b}
o1 heart faflure, asthenta, | Tite to the above cause (a) M{’W L . . :
ee. It means the dis the underlying couse last: - - R T P T - .
cese, infury, or compilea- DUE TO (c_)
tion which coused death, | 11. OTHER SIGNIFICANT . CONDITIONS ™ IS I r RN
Conditions contributing to the death bt nol
related to the disease or condition causing death.
19a. DATE OF.OPERA: | 195" MAJOR FINDINGS OF OPERATION: -~ .i- - _ . . ' - +.4+ e boro- g 2, AUTOPSY?
. TION
. ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE A | bome.taco, fastory. aireet,offica bldg. 10 . - \ - Do
HOMICIDE ‘ : N S R
214, TIME (Meath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .- ":-';‘;.F ) wonk - . i’ 22~

alive on

2. T hereby cértify that 1 aumded the deceosed from Deen

19& to IDs\i that T last sow the deceazed
m om the causes and on the date stated above,

and that death occurred a

éaa.tsleNA'@ CS) / f M (Degroe or title)

23b ADDRESS J 3: 2 ﬂ Ez z | Z:C‘D::(E 5:;?‘::;{

24n. B

URIAL, CREMA-
TION, REMOVAL (Bpactty)

24b. DATE

x/ 8/

of

24c. NAME OF CEMETERY OR CREMATOBIY N Zild LOCATION (Olty. town, or cmmiy) . (Biate)

JAN 5

m BY LOCAL
1958°

'S SIG

7

TURE

- . 25- FUNERAL DIRECTOR'S $S1GMATURE -

ADDRE §5
John H, Gebken Sons 2630 Gravois Ave.
( iam«:lr .‘Embdmtr’l Statemnent on Reverm Side)

———




. . P
. i AP

ST. ATMNf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

" — Student Embalmer No.

working under my personal supervision. f /MVJ
Signed / W

Licensed Embalmer No

P. 0. Address 2630 &'370!.9 Ave,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, faci should be so. stated above.

Student sacnsrraccrascocncasrranrarssssarnne

Student Embalmer




