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

riLltD JUL 26 1954

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j‘l_;-:.;: REG. DIST. KO. 1003

Stote Filg N 25:358
“I € 0.....-....5§.iﬁ...--

BIRTH MO. Hegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If {ostitatlon: residesos before
adioksion
a. COUNTY . a. STATE Misao.uri. b. COUNTY .
b. CITY (I outuids oorporste Umits, writs RURAL and give | ¢. LENGTH OF || ¢ CITY 4. Is Residente within Bty of
OR townehl ve! OR a
Tom3t. Louls, Mo. o[ STAY mekseenl SIS t. Louls, s Sl
d. FULL NAME OF (If not ia bospital or Institstion, give strest addres or location) »- STREET " O vara), give keatlon)
NehTonon Jewish Hospital. J S 44008 Hunt Ave. 2/ % (/'O
3. NAME OF a. (First) b. (wd(ue) ¢. (Last) 4. DATE (Munth) (Dey]
DECEASED .
(Typeor Pint) _St@DhON . Turnbough OEATH %) 1854
5, SEX ch COLOR OR RACE | 7. M[ADROQE’EB IEI“EVER MARRIED 8. BATE OF BIRTH 9. AGE (In yers l:o::n ID': O UNOER M K25,
B Min,
Male White | né%¥er marrisy | Feb. 6, 1952 l [l il
10a. USUAL OCCUPATION (ivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\’ w4 state or P Conntry) 7¢O 12.STTIZEN OF whAT
done during wost of working life. even if retired) DUSTRY 4 ste or Foreign ¥ Y7
none none St. Louis, Mlasourl. RSB

13a. FATHER'S NAME
D

13b. MOTHER'S MAIDEN

h g

14. NAME OF HUSBAND'OR WIFE

Nil.

NAME

.

I5. WAS DECEASED EVER IN U}, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT®S SIGNATURE OR NAME- ' - . -ADDRESS
(Yws, 0o, or unknown) | (If yes, glve war or dates of servies) NO. ’

NOe 'i None Rolg Turnbon
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. . INTERVAL BETWEEN
_Enter only onsceusper | I- DISEASE OR CONDITION it Wb/\ ONSET AND DEATH
line for (a}, (b), and {¢) RECILY LEADING TO DEATH! (a) . ,

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
s heart fallure, asthenta, | rise to the abose couse (o) dating
de. It means the dia. | the wnderiping eaute last. :
case, infury, or complica- DUE TO (&)
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS E’ )
Conditions evntributing o the death bt not ‘7“?‘5—%
_ related to the disease or condition causing death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

« SUICIDE “ boma, fastory, street, &fficn bldy., e10.) i

HOMICIDE . _
21d. TIME (Month} (Day)} (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [~ NOT WHILE
TNJURY = | “wor AT WORK N

alive on

go__ 1o B />91Y1p ket iast saw the decessed

2. 1 hereby certify that I attended the deceased from _b{ 2819\

18____, and that death oceurred at

13 m., from the causes and on the dale staled above.

23a. SIGNATURE"

<> o Ot o

{Degree or :Itlaé

M-« D

23b. ADDR 23¢. DATE SIGNED
N M ﬂ.l,..} (71511'%

24a. BURIAL, CREMA.
TIOg. REMOQVAL (Bpecdty)
o]

DATE REC'D BY LOCAL
REG.

LN 301954

24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY

6/30/5y
24d. LOCATION (Olty, town, or counity)

(Btate}
ry - Czar, Mlssourde.
25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, aodry ... coonniiiiiieiirarrans P PR ' Student Embalmer No.............

working under my personal supervision..

Student ... Signed " ¥y—rhe
Signature of Studont Embalwer ’

P. O. Address _é[.dﬁ?&kd.&

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

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

¢ this body is not embalmed, fact should be so stated above. : -




