diseases in Part | must be casually related.

Coraner cannot certify 1o o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1m3

FLED FEB 25 1957

Registration District No. ... Sef ol det

Primary Registration District No.

6705

Ragist

STATE FILE NUMBER ‘ ! 69

ror's No.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I institution: Residence bafore

admission)

‘1B, €aust O¢ DEATH {Enter onip one cause per line for (@), (b), and (c).]-™ -~

PART 1. DEATH WAS CAUSED BY:

wmeoiate cause (o) _Cerebral Thrombosis -

. NTY o. STATE b. COUNTY |
o COUNT Missouri !
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY. Inside Limirs
. OR
TOWN St. Louis Yesu NoO TOWN §t, Louis YesO NeO
5gl§rl"|¥:fgo': (1f NOT in hospiral, givelocation)|Length of stay in b 4. STREET d" gutsida, glve focotion) Reside on Farm
‘7’71N5T|TUT|0N Homer G, Phillips .2/ pooress 3125 Delmar YesO Noll
3 ‘\mt or Firat Middle Lcuctl 4. DATE Month Day Year
DECEASED or
(Type or print) Lula Turner DEATH 2 -3 57
5, SEX 6. COLOR OR RACE 7. ) R 8. DATE OF BIRTH 9. AGE ([n yegrs | IF UNDER | YEAR IIF UNDER 4 HRS.
MaRRIED (1 NEVER MA FHEED last birthday) [Montha | Dow | Hours | Min.
, Negro wipowen 59 oivorcen ] Dec 11, 1880 77
"] 10a. USUAL OCCUPATION.(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) O 12. CITIZEK OF WHAT COUNTRY?
during moat of working life, even if retired}
Ni11 S+, 1 Yas
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNknow Unknow#
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) {If yra, pive war or dates of service)
No No Mrs Eva Jenkens 4561 N. Market

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any,

oue To ¢ _Arteriosclerosis
which gave ris w -

above cause (o ., PR PR
stating the under i
lying cause last. DUE FO (¢}

332X

z
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMENAL DISEASE COMDITION GIVEN [N PART I(n) .« J19, WAS AUTOPSY
e . PERFORMED? j,‘
g Arteriosclerosis, General « Hypertensive Cardiovascular Disease ves £ nvo ¥
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer riature of injury in Part I or’ Part 1 of item 18.} T
§ O (] (]
-<J 20¢. TIME OF [lour Month, Day, Year
5 INJURY  a.m, : Loe .. - .
E pm. . o ) . .
= | 204. INIYRY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ -NOT WHILE farm, factory, sireet, office bidg., etc.)

WORK AT WORK

]
2l. I atrended the deceased from 1-31-57 , to 2=3=57 and last azw B0 alive on 2-"-57
Death occurred at 11500 A m on the date stated abave; and ta the beat of my knowledge, from the causes stated.
220, SIGNATURE -, {Degree or.title) -~ |22b. aoDRESS - 22¢, DATE SIGNED
lwe £ W , M.D. . | 2601 Whittier Street |2-4-57
23a. BURIAL, cngmnou‘ 25, DATE . 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. oF counly} (State)
MOVAL { Spegify

Kemoval 2/6/57 ‘Washington Park . St, Louls County Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,
Herman J, Smith 4247 /w Labadie tERE 'R7

{Licensed Embalmer’s Statement on Revarse Side) #

-
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S STATEMENT BY LICENSED EMBALMER

-

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

Pl

working under my personal supe rvision.

Student...oooiiiiuiiieiiiii it iiinaeas
Signature of Student Enl;ll}ner

) Licensed Embalmer NQ-?%
- T . Tt ) . o s P. O. Address%/d_w

. Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
t8 comply with the above constitutes grounds for Tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _

If this bodv is not.embalmed, fact should be 50 stated above. el




