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WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

*FILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

3214

STANDARD CERTIFICATE OF DEATH State File No
- — ~ o T - . ——
BIRTH MO. _ REG. DIST. NO. J 2 2 PR IMARY REG. DIST. m&i M Registrar's Ne. 5 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsn d d lived. If & id before
. COUNTY . . STATE \ . b. COUNTY sdunbmlon).
i St.Louis. i Missouri St. LOU.l -
b. CI'IR'Y (1t outaide corpurate limits. write Ble.ndliv! AIBE’IL?DE:) c. cg;{ * a { X . Is Residence mtnumnlwh“n}
TOWN . Clavton TOWN Overland Y Mo
FULL NAME OF bospital or i dd . STRI L
d. nosean 00 (If not in ar wve street or M DD EET (If ruml, give loeation)
INSTITUTIONS t . TLoud s Countv Hospital 3060 Ashbv Road
3.DNEACME °|i-'.') a. (First) b. (Middie) c. (Last) £ DS"[:E {Month) (Day} (Year)
{ Type or Print) Paul Andrew Turner DEATH  Jan,11,1956
5. SEX 6. COLOR OR RACE | 2. M%%Iﬁ%g EIEU"IER MARRIED, 8, DATE OF BIRTH 9, AGE {In :n’ul hl; ur | YEAR | O OGNDER w4 WM.
A on Hours | Min.
Male White arried - o Aup,28,1900 | BB [ e
lOa USUM- Og;chTION (G':":“;d"wl“ Wb, K":[D OF BUSINESS OR IN\; 1. BIRTHPLACE (City aad State or Forsign I:'aunuv}_] 12 CHIZE:“,OFWHAT
Pr'o Jusgic ore Musical Inst, Terre Haute,Ind, | U.S.A,

|

138, FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

Philip Turner . ] Tde Bell Schroer 1 Lillian v Turner _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, eive war or dates of servics)
No No 1186-18- 96ufoti Lillian. V, Turner* 3060 Ashby Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION: INTERVAL BETWEEN

. Enter only onecause per

line for (a}, (b), and (c}

. *This does not mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
case, infury, ar !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®() _ Inknown natural causes

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise o the above cauee (o) slating
the underlying cause Iaﬁt

DUE TO (c)

tion which coused decﬂl :

1I. OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing fo the death but not
related to the disease or condilion eatceing deatd.
19a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TAES™ vis (] wo {2
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (pg..in crabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) oy
SUICIDE homs, farm, fugtory, street, offies bidg.. e10.) .
HOMICIDE
219. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . = | "worr L ‘Wwons
22. I hereby certify that I auended the deceased from , 19 lo , 19 , that I last saw the deceased
alive'on _ , and thai death occurred al _______ m., from the causes and on the date staled above.
23a. SIGNATU or litl 23b. ADDRESS 23c. DATE SIGNED
Herbert R.Domke, M. cal Regiat r 651 S. Brentwood Blvd. [-/¥-56
%a BgERMI g\h\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etale)
Epacliy) :
%'111‘18. 1-13-1954 Oak Grove Cemetery Pagedale, Mo.
DATE RECD BY LOCAL | FE£ISTRAJCS SIGRSTURES AL DIRBCTOR B (§|CM ADDRESS
BEG. l vy W M
= fol Tlo LAV 7)) AN r2 /X2 YL yP Sl -Woodson Overiand- 1) -Mo.

Al A LAV RIATP/

3 Ebllal s/ p0eheit oo Reverse Side)




/nS'fATEMENT BY LICENSED EMBALMER

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

by me, OF By ... ciiirireritcacriireatsranmaaaaaan eeeemeeomeamanaeeann ‘bmanenen Student Embalmer NO..cceeernee--.

working under my personal supervision..

L R RPN i d .. e L T el
Studen +.  Signature of Student Emnbalmer Signe !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). -
lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be.so statéd above. - - T

Je e
[ ! o




