THE DIVISION OF HEALTH OF MISSOURI

. ;
w | FUEDJUN 1] gz  STANDARD CERTIFICATE OF DEATH surriam, 18785
BIRTH WO, REG. DIST. NO. 3_15_ PRIMARY REG. DISY. m“ggg Registrar's No..... 4528
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: reidence bafors
a. COUNTY a. STATE R . b. COUNTY, } -unu_:.
, : Missouri, St Louys
b, CITY Of outside corporats limits, write RURAL ol give ¢. LENGTH OF || c. CITY « o I Pkdncs within Sty of
OR . townahip)| STAY (lo this place) OR . sty fowat
TOWN . St. Louis, Mo. TOWN_ ¥inloch o EEHTRST
a d. FULL NAME OF (If not ia haspital or Institution, cive street addrem or location) o STREET (I rural, give loeation)
) HOSPITAL OR i ADDRESS
5] INSTIUTION. 2601 N, Garrison 19 Carson Road
ﬁ 3. NAME oF T . (Fi'nt) b. (Middle) ¢ (Laxt) P Ds}-g Ma@th)  Dw)  (Yeso)
F ( T¥pe or Print) William . ' Turner DEATH My S5, 1956
& £, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (n yeans| » Gcam | TI2 | o omim & wm3,
E WIDOWED, DIVORCED wmurl lost birthiay) |Monthe! Days | Hocrs | Min.
Male Negro Seperated My 5, 1906 50 lolaq |
é w:;_ l.lsuuﬁglzmou Qb kind ofwork: 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (0 oy eate or Poreigs “‘“’_b 12 Oglljn@?rmr
i Garpenter Work Carpentez St. Iouis, Missouri U, S. A,
< Illaa. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. MMME OF HUSBAND OR WIFE
i Henry Turmer . ' Anna Walker | a .
bd. I 15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yom. b, orunkhown) | (If yes, xive war or dates of servics} NO.
;i No None : £92 16— - in i
N .18, CAUSE OF DEATH o e . CERTIFICATION oL INTERVAL BETWEEN
#  [| Rater cly coeosmeper | 1. DISEASE OR CONDITION ( t & P ONSET AND DEATH
& |l imetor (a), (by,aod (5 | PIRESTLY IEAPINGT_DIDEA'IH )
E *This doct nt mean | ANVECEDENT CAUSES
3 the mode of dying, such ﬁ"g“ﬁ‘m'“?i'mmm“” Ia
as heart fallure, asthenia, cause (a) stating . .
"B e It meons the an. | the undeiving couse lass. : oL L . : . . J
cass, bnjurs, or compli DUE TO (c} .
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | :
= ) Conditions contributing to the death bu not . ’ ’
a related to the discase ot condition causing death.
193. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 2, AUT
E TION % 3 ,7[ 3
= fi
o || 2'a- ACCIDENT (Bpucity) 215. PLACEOF INJURY (s.4..fnorsboot | 21c. (CITY, TOWN, OR TOWNSHIF)
SUICIDE homa, larm, fsstory, strest. offics bldg..ava.)
& HOMICIDE ‘
g 210, TIME (Morsh) {Day) (Year) (Bomd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ IN.?JRY : . WHILEAT[ ] MOT WHILE
) = | woRK AT WORK
B -
E 22 I hereby certify that I atiended the deceazed from ‘\;—?f.lo 18 , that I last saio the deceased
5 alive on 19 , and that death occurred m., from the causes and on the dale stated above.
TR )SIGNATU (Degres or title}{ | Z3b. ADDRESS - . . DATESlGNE)
(Y .
E %adﬂsuma‘;.. CREMA- 4b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumty) | v_‘ {Btats)
(Boedfy)
; Barta Ms.y 11 1956 Washington Park Cemstery | Berkely, Missouri . -
DATE REC'D BY LOCAL : &'3 SIGNATURE ADDRESS .
. REG. _ A ‘
MAY 9 15 ) 2 AN 1221 N, Grand




/”STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...c.vvemnziraiciicaa i s cesenen Signeds... <Lf BT NN e LT T 4
Signsture of Student Embalmer 8 ‘K_ ’

Licensed Embalmer No.$f2 7.0
P. O. Address /2;}*(‘%

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




