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WRHE.PLAINT;Y%USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

PIELUPRER - - 13JD THE DIVISION OF HEALTH OF MGSOUURI

STANDARD CERTIFICATE OF DEATH R ¢ 1o 14 ¢
flalarn NO. é‘?jj —fé‘-—ﬂlﬁ. DIST. NO. 31 8 PRIMARY REG. DiIST, mog——oa— Registror's Nn 1446 .
[ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived, If loatitotlon: residanios before
a. COUNTY a. STATE Mi gsowm i b, COUNTY adinimion).
b. CITY (f cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I cuteide corporate limits, write RURAL o give townahip)
T8WN townabip)| STAY (in this place) ORN St LOUiS
St. Louis l16hra  BQ0mi v A .
d. FH&SLFIIQ'FAMLEOOF (If not in hospital or inatitution, give strect sddrew or Inudun) d.ASTDRﬂEEr% (I rural, give locaticn)
INSTITUT y O 2/ 5}3 3856 Cottage
3.I;IEAC!EE S%'B 8. (First) b. (Middle) A o (Last} 4. Dg;g (Month) (Day) (Year)
(Typeor Pingy  P@aTlle Mae Turney DEATH 12
5. SEX 6, COLOR OR RACE | 7. x&%&g. EWEECESRLEIED' 8. DATE OF BIRTH 9. I:.GE (Inyn)sn ¥ o ¢ TUR | F ook o e,
N pecily) t birthday, onths | Dayws Min.
Fem. & |[Negro y 1-11-E55 | red g"o
10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountey) ) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
Mi sgsouri O
f3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S 1 Pearlie Mae
IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURLTSI’ SIGNATURE OR NAME ADDRESS
) .

(Yes, no, or unknown) 1 (If oo, mive war or dates of

18. CAUSE OF DEATH MEDICAL CERTIFICATICN . IgTERV.:Ii S%Erﬁ'
. Enter only onsceuseper | 1. DISEASE OR CONDITION . NSET
Jine for (8), (b), and {¢) | DIRECTLY LEADINGTO DEATH® 4 Pre ure b
*This does not thean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
.02 heart folltire, asthenta, | rise to the above equse (o) stating, .- S
de. It means the dis- the underiping cause lasl, - - o e - -
ease, Infury, or compii DUE TO'(c) _
tion which caured deaih. | 1. OTHER SlGNlFICANT CONDITIONS - -
Condilions contribwting to the death but not
related to the discase or condition causing death.
19a. DATE -OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION . I - r wonohe T T e |20, AUTOPSY?
TION

N PR S YBDHOB

2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) )
SUICIDE bome, farm, [sstory, sueset, office bldg.. exa) T Lt e
HOMICIDE .
21d. TIME (Meath} (Day} (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = j WoRK AT WORK e -1 7'3_5

2. 1 hereby certify that I gltended the deceased fronl_ll____ 1955_ lo __L_,12___ 19_55_ that I last zaw the deceased
aliveon . 1el2-~ _, 155_, and thal death occurred at .1 220@m., from the causes and on the date staied above.

SIGNATURE (D or titl 23b. ADDRESS Z3c. DATE SIGNED
/1) - H M« 2601 N. Whittier Street . |- 1-12-55

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY  |24¢ ION (City; town,m'cmz_l_ty) -, (Btate).

J6n° REMOVAL, (Bometins 225 T Anatomical Board % 43,

DATE REC'D BY LOCAL

RAR'S SIGNATURE FUIERAI. IIEC!TUI 5 llGlhTUR . ABDIESS
FEB 161955 : /;, .owlan —A Ier i‘.;ortuary Semc

an (Licensed Embalmer’s Statement en Rm M)mum 10, Mo </




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by oo

Studant Embalmer Mo.

working under my persona! supervision

Student ..caesenns sanseenrrmecnnen Gesensans Signed
Student Embaimar : .

»~

Licensed Embalmer No

P. 0. Address

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

If this body is niot embalmed, fact should be so stated above.

Mt




