) . THME IAVISIUN OF FMEALIN WP ViloANAN
wo 1 FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH State File No.... .__.Qlf’.ﬁ_

48

I mtRTH NO. REG. DIST. MO. _31_& PRIMARY REG. DIST. m.w_ Registrar's No, . ....QQ....@..L.
) 1. PLACE OF DEATH o o e Z USUAL RESIDENCE (Where decsased lived, If lowtl reid
a. COUNTY _ ' 2. STATE fAY 0 b. COUNTY o,
b. CITY (f outde em-p;snh.ﬂmlh. writs RURAL sad give ¢c. LENGTH OF || <. CITY - 4 s Resiency within Hmits of
R STA pace! OR N3 .
Tgm J"?"LJV T ownablp) Y (o this ToWN J'TAN/ . Fﬂtﬂ“ _f R
d. FULL NAME OF (If pot in howpital or § streot addrem or loeation) o- STREET raml, give loeation) =20 6”
R TR PRGETE HAPIRL " | shs e fSETSEL pi 7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Menth) * (Dey) (Year)
DECEASED - OF
(rvotor Priny WINIFRED RAYBELLE TURNER. oA VAN P ST
5. SEX 6. COLOR OR RACE | 7. M&R“I‘EB, ISIEJSRCEBRRIED. 8, DATE OF BIRTH 9. I:EE Un ﬂ)u.'l L4 :::l 1 YA ;um N nms,
. {Bpecity) unhd-.v ours | M.
Pemg WHIT G WEb. SNORED @) | 3/16 /1876 Bn:mbival lned
10a. USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE  (¢i\ \ui Seate or Poreign Conatey) | 12 CTTEZEN OF WHAT
done ﬁmu}flworﬂulﬂl . aven If retired) DUSTRY I 1 1 inO iS CO‘NT‘Y?
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
f John Blackburn | Pauline Wherry ] Edward D. Turner,Sr.
Ig}. WAS DECEASED EVER IN U. 5. ARMED FORCE? I& SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, a0, or unknown) | (I yen, xive war or dates of )
o Yo v o dhims ol el | Edward D. Turner 5584 Etzel Ave.

18. CAUSE OF DEATH ) M CERTIFICATION INTERVAL BETWEEN
. Enter cnly onaceuseper | 1- DISEASE OR CONDITION . . ?uun DEATH
line for (a), (b, ana (¢) | DIRECTLY LEADING TO DEATH®(y) M

“This does not meen ANTECEDENT CAUSES -
the mode of dying, wuch | Morbid conditions, if nnv, giving DUE TO (b) C L‘ L At 9"‘&“&
as heart failure, asthenda, | rise to the above cause (o) stating

ee. Jt meens the dis- the uaderlying couse last, ) ) .

case, injury, or complica- . ~_DUE TO (o) ' o -

tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ocoiciieoll %
" Conditions contributing to he death Ind not -
related to the dlsente or condition equring deaihay
- , 2. AUTOPSY,

192. DATE OF GPERA. | 135, MAJOR FINDINGS OF OPERATION
‘/ 20f YEs wo L]

2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.,incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, strest, offics bldg et}
HOMICIDE _ .
21d. TIME iMonth) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED, | 2. HOW DID INJURY OCCUR?
meu'r NOT WHILE
INJURY AT WORK

i W D
2. I hereby :fythatfaueudcdthcdecmedfrom%_ll ‘fto WJ 18 I last saiv the deceased

198 & and that death occurredlat LA m., J‘/y‘ the causes and on the date stated abore.

N . or ti 23b. ADDRESS Zi. DATE SIGNED
M/\ 3;: ﬁ(éél—wo% /.3.&‘$
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION d@fy, town, or county) (State)
Calvary Cem. St. Louls, Mo.

25. FURERAL DIRECTOR'S S1GNATURK - ADDRESS

- Chas. F. Stuart 1225 Union Bl.
on Reverss Side)

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD




S'I‘ATEN.IENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............ ettt aeaaas et et ainas , Student Embalmer No.........

working under my personal supervision..

Student .. ....coooiiii iz Signed? [/ %W{

Signeture of Student Exbalmer

- - Licensed Embalmer No,.

P. Wd\ress
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N' ANDWRITING.
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,




