~ No. 300

to.48

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

FILED OCT 26 1954 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31 PRIMARY REG. DIST. uolo_o_a_ Registrar's No

36067
8677

State File No

BIRTH MD.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitgtion: reddsnes before
a. COUNTY a. STATE MiS g our'i b. COUNTY sdmimlon}.
b. %TY (I outrids corpurate limita, write RURAL sod sive %TAI?EH‘ETH OF c. Cg’g d.l,mﬁmmﬂ .
TOWN . St . Liouls ’ MO. » o this place) TOWN St Louls ‘g jowat
d. FULL NAME OF (if not in hoapital or institution, glve streot address or locstion) STREET @t roral, give location) ]‘,’—/
HOSETALSR 1122 S. 1lth St. 8PS 5042 Devonshire '
3 NAME OF a. (First) b. (Miadle) c. (Last) SOME (M) (Dw) (e
(Twpe or Print) Joseph M. Turner o Sept.20,1954
5. SEX O 6. COLOR GR RACE 7.'MJIA)%RIED. EEIE\‘;ER MARRIED, 8. DATE OF BIRTH 9. AGE (In n;n L) ’ﬂ ; SR W b
male I white SiDgLe oree wmail)| pug 30, 1902 | e s TP
10a. USUAL OCCUPATION (Gtvekindof work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0) 1aq Steata or Forsigs Costry (3] 12.CTTIZENOF WHAT
m 11 rectred) DUSTRY COUNTRY?
‘Fetived St. Louis, Missouri ..

l

13a. FATHER'S NAME
Charles Turner

13b. MOTHER"S MAIDEN

Elizabeth

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
W-%wu_nkwvn) I (I yus, xive war or dates of service)

16. SOCIAL SECURITY
NO

"|Clarence Turner 5?42 Devonshire

14. NAME OF HUSBAND' OR W|FE

none
S SIGNATURE OR NAME

ADDRES

17. INFORMANT

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

zDICAL CERTI FICATION

INTERVA.I. BETWEEN

DEATH
. Enter only onecouse per %
lize for (2), (1), and (¢) | DIRECTLY LEADING TO DEATH(4) &
+T20s docs oot meean | ANTECEDENT CAUSES e -0“»‘(-40 /ﬂ‘d& ‘-’7'“4( -“/40
the mode of dping, such | Morbid conditions, if any, giving : :
o3 heart faflure, osthenia, | Tite to the ghove cowie (o) sat A wt' J//oa‘i qﬂ@«d
cte. It means the dig. | Ihe nRderiving cause last M 2. o Fol
case, infury, or complica- Y. (C)J e - -t - x-r3
tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIGSE L/ A o ccc. | O auta e 'L«-—mmw
Conditions contributing ta the death e Y L
related to the dizease or condition Gl Ao ,a{dw
19a. DATE OF op;:%aﬁ 19b. MAJOR FINDINGS OF OPERAJION / . © | 20. AUTOPSY?
LY
' Opece Yeraleod vo A w0 [J
2la. ACCID A y 21b. PLACE OF INJURY (e.s.. ko orabout zlﬁ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offics bldy..we.)
HoNicE ) e, - | 00D
21d. TIME (Mogth) {(Day) (Yeas) (Hoon) | 2Je. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? o
liry | o | MRS N | £%002

22 1 hereby certify that 1 attended the deceased Jrom

et /B0 8

o

, 19 , that I last zaw the deceased

2/

alive on and that death occurred al ., Jrom the causes and on the date siated above.
N T URE or titly 23b. ADDRESS 23c. DATE SIGNED
W{&q&z&/é /300 Céazt../ |j‘—?.?6'¢
2& BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY tovn.oreonnryf (Btate)

removal

Besurrection Cen,

St LoulisCounty, Mo,

DATE REC'D BY LOCAL

7 R

%’Uél ADDRESS

rand vd, ,St.Louls,Mo,




.%l’
e T WL
STATEMENT BY LICENSED EMBALMER
S I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ......o.... Neesasenatsesceseessasmnnasaennoatitrtrereraraanotareataaneaas .-

working under my personal supervision..

Student......... e iiamMsassesassearsesevsesnaannaasennn
Signature of Student Embalmer

-Licensed Embalmer No..ﬁ.é)f S

P. O. Address 635’0"

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).

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

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

‘e




