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THE DIVISION OF HEALTH OF MISSOUR!
f3LF7- 55 STANDARD CERTIFICATE OF DEATH

am.w REG. DIST. no.j_-l_&mmmv REG. DIST. uo.l_Q_O__3_. Registrar's Ne 9747

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1f lastitution; residence befors
dintslon),
2. COUNTY a. STATE HiBSO'IlI‘i b. COUNTY St.LD‘lliS‘ nislon)
b. co'}'av (it outeids corpurate limiu, write RURAL xad wive | €. ALYE:{lG;I;I;i. DEF' c. cg;{ 7 am ’}f"""’;,‘ "’“""m“"i'o"
- tow n 8 - . a eity COrporal wn?
TOWN St. Louis e Towx oL Lowls ‘ o E T
d. FREES-PP'FAT.EOGRF (1f pot in boapital or institution, sive street address or location) ASJSREET (If rursl, give location) r
HOSFITAL SR De  Paul Hospital *%234 ‘Brandywine Ct.
, 3. NAME OF a. {First b. (Middle) ¢. (Last)
' DECEASED {Flrst) ¢ l 4 Dé}'E (Month)  (Day)  (Yesr)
(Typeor Priny 9111 Diane Turk DEATH Nov 8 1955
5. SEX , 6. COLOR OR RACE | 7. NARRIEB BIEVCEECNE‘SRR[ED @, DATE OF BIRTH 9, I.:GE:&:‘)-“ l:; ug'cn |D'|::u ; UKDER 34 HRS,
(Bpecif; t Y. on te] ours | Min.
Female white ‘Phfant October 1931955 e |
108. USUAL OCCUPATION (Gwekiodof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . '|2 CITIZEN OF WHA
done during most of vorkiuuio.u:onnl! m, b DUSTRY (City and Stete or Foreign Colnnyl COUNTR‘(?O WHAT
none St. louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR ¥IFE
Jack Turk ) |Janice Voss __ | none 0000
{3. WAS DECEEASE:) E\(.f'l-'fﬂ INiU.S. ARMd!..'-'D TR&E&: 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, F UDEnowD, ’-.I_V. WAL OF tem L3 .
None Mr, Jack Turk, 423} Brandywine Ct

INTERVAL BETWEEN

ET JND DEATH
o Fad
*This does nol mean ANTECEDENT CAUSES

-~
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} a-fff—-

¥y 3
aa heort faflure, asthenta, | Tise to W’ above cause (o) statiitg
ete. It meana the dis- | the undeslying cause lasl. \r ‘ _
eate, infurty, of complica- DUE TC (¢) 1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"4

Conditions contributing to the death but net
related to the disease or condition cousing death.

18. CAUSE OF DEATH SEAS ¢ TIoN
 Tater onlyonecauscper | 1. DI E OR CONDI
line for (a), (b), sad () DIRECTLY LEADING TOQ DEATH'(a)

18a. DATE OF OP_F]I})#K 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ ) TSR X ves L] wo
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hams, furm, factory, sirest, office bldg.. s10.)
HOMICIDE
21d. TIBF!E (Month} {(Day) (Ywr) (Hour) 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

INJURY o | WORK ORK

£ -~
2.7 hermcﬂdg Zz-ll \ g-deceaaed from M IQ‘S\S lo iy 7 IQ_‘:Q_ that I last saw the deceased

and that death occurred al 5__39.,3 ., Jrom the cauae”nd on the dale stoled above.

zsa-sm\ @k‘: mme)o mmé{.& C]l

23c. DATE SIGNED

l-9-53

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

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or county) (Blate)

Nov 16 1955 Eyergreen Cemetery Clarion, - Jowa

R SIGNATURE 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS ~ .
)/J-Math Hermann & Son,Inc.,216l E. Feir Ave

P %/6 (Ltctmd Embalmer®s Ststemnent on Reverse Side)




”

|
i

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY .ot ernriac oo ciiiiaiaieioteenaseennrennasmnssasanarnmmranassaaaas Ceeaane » Student Embalmer No...........

working under my personal supervision..

Student.....cocvmiiiiiciieiiaciiisiaa e cararaaans
Signature of Student Embalmer

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 license),

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

7 this body is not embalmed, fact should be so stated above, ;




