10.48

THE DIVISION OF HEALTH OF MISSOURI

. ", - : g 4 A
e.300 fi LED MAR 7 1955 ST ANDARD CERTIFICATE OF DEATH State File No ()075
BIRTH RO. _ li‘ DIST. MO, 31 8 PRIMARY REG. DIST. lﬂl 00 3 Registrar's No i@-?g gra—
. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deccased lived. If toatitation: residence befors
a. COUNTY s STATE  M{igsouri b. COUNTY sdintaion),
h.%};\'(ﬂu%mrﬁmhumu.wﬂuamhmdu ¢. LENGTH OF c.ng' . ¢ngmmﬂm:num&d'
town . St. Louis "?j“’) town St. Louis A - -
d. FH(I)'SL NAME OF (U not in hospltal or inatitution, dn atrest address or locstion) ASI;I' 728 (If rural, give location)
eronon.  City Hospital No. 1. J/5< 2823 Osceola Street
3. NAME OF a. (First) b. (Mlddle) (Lm) . 4. DATE (Month) (Day) (Yean
DECEASED PAUL EUGENE TURNER d oean  February 1k, 1955
5. SEX O | & COLOR OR RACE | 7. MARRIED. E}E‘\;Egc rgsn(g:::g‘,’ | & DATE OF BIRTH 5 JGE Ga yencl v iaoea | Yo [ mvowt 1o
Male white “Harried - V| october 9, 1913| RIS [Mem B[ ey e
10s. USUAL OCCUPATION (O iod ot «ort | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i0) wag Seate or Foraien ey 112  CITIZEN OF WHAT
“Beck Hand " LeeWay Freight Co. Pocahantas, Arkansas / i .é.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I  Bufford Turmer. Callie Smith , Beulah Marie Turner = 7
15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
" yes Wg} Waru@ h32 -17-0708" |Mrs Beulah Turner, 2823 Osceloa Street

MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

. Enter only onecous: per
line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
o ficart falture, asthenia,
ee. It means the dis-

18, CAUSE OF DEATH =

MEDICAL CERTIFICATION . -~ | INTERVAL BETWEEN
I. DISEASE OR conm'nou i é gz . NSET AND DEATH
DIRECTLY LEADING TO DEATH" ja.-ac.iwLL & 4z ""1‘1“'
ANTECEDENT CAUSES Miél—
Morbid conditions, if any, gising &

rze Lo the abote couse {e) da.ting
‘the underlying cause last,

eaie, Injury, or complica-
tion which coured death.

Conditions contributing to the dea

19a. DATE OF OPERA-
TION

related to the discaae or condition, “l'r S - el / S /7 ﬁ“‘
19b. MAJOR FINDINGS OF OPERJS = . : m AUTO|

-- /3 H9s - » 5 MD

_ZIu. glm w 21b. PLACE QFMJURY (e l:.:;.hw‘: 2%c, ([ TOWN' OR TOWNSHIF) (COUNTY) . (STATE)
homa, farm, - .
i j - h ,4 W ﬁ?

2ud. TIME {Month)

wibrsrZedes

(D) (Tear) (Hou, , Zle. INJURY OCCURRED | ZIT. HOW DID INJURY OCCUR?

/8 BE /G | "k [] "wonk 3 £82% 4

alive on

, 19 and that death occurred ., Jrom the causes and on the dale staled above, =/

2 I hereby certtjﬂ that I altended z{; deceased from —w_._ [ , 19 , that L last saw the deceased

; Z @ Degres or titi) |m A_I?ESG ZZ . / . f? :D.A/Tz..“:ls\ﬂsﬁ_ns:

28a. Bll'\‘JERHlOAVL' CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Elate)
TIQN, (Bpecdly) - .
émova Feby 17. 9551 st. Johns Cemetery Collingville, Illipoie

" DATE RECD BY LOCAL
REG.

2, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

REGISTRAR'S SIGNATURE . . ’
0 Baid Jitd 2 9
- {P {Licensed Embal s St on R Side)




e T e SRt S APTEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student SV . Signed %‘-’MM‘@ .......

Signature of Student Exbalmer

, P. O. Address_,di_-_iﬁuu‘.e
e L

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

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

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



