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

}nun JUN7 1856

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
ST ANDARD CERTIFICATE OF DEATH

REG DIST. NO, 318 PRIHARY REG. DIST. mma_. Regufrara-No.....é.?gg ..... s

18792

State Filc Ng..,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4. d lived. If lastitution: resid before
& COUNTY a. STATE Mo, b. COUNTY adicimion).
b. CITY (If outeide corpurate limit, write RURAL and cive ¢. LEKGTH OF c. CITY d. In Residence within Itmits of
OR St, I towaship)| STAY (in thie place) OR . s chy ted town?
TOWN . Louis vyrs TOWN St, lLouis ! o
q. F}l.llcl).ls.Pr_ngh;l_Eo%F 4] w: ia h:-nh-ll or inatiwutios, give strect sddress or location) . A%TgREgj (if rarsl, give location) ‘ 8
INSTITUTION ' 2 5800 Arsenal St, >
a'gs%héﬁs%% 8. (First) b. (Middle) ¢, (Last) 4, DSTE (Month)  (Day)  (Year)
( Type or Print) Leonard Turner pearh May 12, 1956
5. SEX 6. COLOR OR RACE | 7. Mﬁjﬂolﬂ'!ég EWEQCESRRIEDB!- 8. DATE OF BIRTH 9. :.Gfi:g::';)‘n Lf T 1 I'ul F UNDIR 1 HES.
. (Bpeci, on! , Days | Hours | Min.
male| white widower May 22, 1870 | 85 [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE y . CI
dona during moet of working life, -nn’;l ntrr::l) DUSTRY (City aad Stete or Foreign Country) Izcol};ll%g":?l: WHAT
Unknown Unknown Tenn, U.5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Jimg Turner Mary Dunca Christina Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no, Runknn-'u) (If you, elve war or dates of sarvice) e
o None St{¥incent- DePaul-’ Sec, 2 2:}1 Mullanphy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ 2 % Z Z 2 . Z ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (a) .
-
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ok heard failure, asthente, | 7ise fo the above couse (a} stating
elc. It mesna the dig the underlying cause last. .
ease, injury, or complica- BUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M J
related to the disease or condition causing death. J‘DM mﬁ
19a. DATE OF °P~F|%'?~i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
33‘,&7\ ves [] wo (A
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (es., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, ofSce bidg.,et0.)
HOMICIDE
21d, TIME {(Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY =. | woRK AT WORK

8____, and that death occurred a

2. ] hereby cerlif Vthat I attended the deceased from 6_lh_5j_
alive on 5212256 19

19, lo .5__12_5.6. o, tha.t I last gato the deceased

m., from the causes and on the dilé slated above,

23a. SIGNATUREz z z)agme or tit

23b ADDRESS
3820 w

l Z3¢. DATE SIGNED

Pe, W LiorA

24, BURIAL, CREMA- | 246, DATE

TONBNHAT™ | May 17-1956

24¢, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

244. LOCATION (City, town, or county) {Btate)
5t.louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

MAY-1 2 1886

25. FUNERAL DIRECTOR'S BIGMATURE

Cullen-Kel

_ D s
.o e, (Licensed Embalmer’s Sttement on Reverst Side)

ADDRESS

is




STATEMENT BY LICENSED EMBALMER

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

}/
by me, or by /{64”%\/ Dy

working under my personal supervision..

Student....ooovaeiscienraaan
Signature of Student Embalmer

Licensed Embalmer No.

‘?
P. O. Address %g/ﬁ"ﬁ
-

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).
‘ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, -




