5. Me.300
.. 10.48 FILED MAR 18 14 STANDARD CERTIFICATE OF DEATH State File No......
'BSIRTH ND. % REG. DIST. NO, _&PBIHMY REG., DIST. W]Q_Qa_ gistrar's No. Ig%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If insti ronid befory
a. COUNTY b. COUNTY aduiieion)

~

THE DIVISION OF HEALTH OF MISSOURI

1“&14

2. STATE . Missouri

“ b. CITY (If outelds corpurat limits, writs RURAL and gtve &ml;{ENGTH OF ¢. CITY (I outxdde corparats limite, weite BURAL a0 give township)
; townablp) (in thia place? .
a Town  St, Louis ’ * TOWN St. Louis g
. FULL NAME OF (If not in hoapital or institgtiog, glve street addrem or Jocation) d. STREET {11 rursl, ghve Leation) g 2377
HOSPITAL O ADD /
S INSTITUTION. 6138 Waterman 0% 6138 Waterman ?
3. NAME OF . (Fimst b. (Middl Last
% DECEASED ;{i&;})l\fl OND (H e ‘}‘U ) NER 4DATE  (Manth) (Day) (Yewn)
Bl (Tvmeor Prim) . R oA Feb., 28, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, le‘\fggcgsnmsn. 8. DATE OF BIRTH s.ﬁ;z o ywans| ¥ 0008 | TN | 7 ek 1 1
H 1\ . 8 birthday, Days | H Min,
“ Male White ingle Feb. 5, 1903 I 52 o125 17
E 10a. USUAL OCCLPATION (Give kindatwork | 10b. KIND OF BUSINESS OR Hl- 11. BIRTHPLACE (State or forelan sountry) / 12, CITIZEN OF WHAT]
d mogt of working Life, even if retired) . COUNTRY?
E Flectrician 425-10-2803 Florence, Miss, LSLA,
< !Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Floyd J, Turner Mzrya T. Lazenby None
iz || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yeu, 0o, or gpknown) | (If yew, give war or dates of service) . - _Ng
= 0 o= 0 h [Carl J, Turner, 6138 Waterman
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'féﬁ“:l;'m
& || Eateronly cnecsuseper | 1. DISEASE OR CONDITION
Z || limotor (o), (o, and (@) | PIRECTLY LEADING TO DEATH®() CARARC/ HIOMP L SITE o 7+ -
—_— 3 /&7 LA K AC
M || “Toin doce st mean | ANTECEDENT CAUSES oR < >
- the mode of diing, such | Morbid conditions, if any, gising DUE TO (b)
- o Beart faflure, asthenta, .| T8¢ f0 the chone cause (o) sating — .. I . . N
= de. It meons the dip- the underlying cause last,” - -— - s = T T e e s e - - :
) ease, injury, or complica- DUE To'(ﬂ _
> || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ -/~ "= = 3.7
[~ Conditions contributing Lo the death but nok
91 related to the disease or condition causing death.
f - || 152. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION -- *-° ° ) EEERIE -|- 2. AuTOPSY? .
iz TION
= . A alases W w YES D NO @
o [ 21 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.e..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, bome, farm, faotery, sireet, ofice bldg. #10.) . NI U T L BT
Z HOMICIDE .
g 214. TIME (Menth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21i. HOW DID INJURY OCCUR?
WHILEAT 3} NOT WHILE
' i : INSURY WORK AT WORK s foers 194 q
; /I h bycemj tha! I att deceased from /S 3 . Is_ﬂrlo Feb., 28 , 18 55, that I st saw the deceased
j ( alivej on 9 , and that death occurred at L2 _[2_ m., from the causes and on the date stated above.
é - (Degres or sitle), w Z3b, ADDRESS Z3. DATE SIGNED
i o 549 North Grand. = -~ 3-1-55
E I BUR AL, CREMA- "ub. DATE 24, NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION (City, town, or county) - ¢(Btats) ,.,
TION, REMOVAL (Bpecity} 3.2-55 . ’
g urijal Hiram Park Cemetery | St, L.ouis County, Missouri
DATE RECD BY LOCAL REGIST 'S SIGNATURE 2 75. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
MAR 1 14rE jmﬂ - Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer’s Statement on Reverse Side}



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, orzbye. ...

Student Embalmer No.

working under my persona! supervision. . : ,jé)
0 () =

Student savsreccsaccans cresresnsiansnsas Signed \m / \j&wwﬂ/
Student Embalmer .
- - hcensed»%almer No é/ 7/ 40
P. 0. Address 4/ %_A‘_M >7Z¢9 .

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

If this body is not embalined, fact should be so stuted above.




