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Service

. 300

. 1-56

Corener cannat certify to o death due to natural couses.

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part-l must be cosually related.

& Welfare
. Public

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E-YY: R, Uos < il

Hlm APR 26 195;;9";-;0“ District No. .....

sf;;?e'.:—';:;ﬁn' §§9

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.

If institution: Residence befors

admission}

173 _FaTHER'S NAME

14, uo ER'S MJbEN m\@z

. STATE - . b. COUNTY
o. COUNTY ¢ Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only} | lnside Limits €. CITY . : Inside Limits
OR .

TOWN S5t. Louis Yestl Nah TOWN & z W M Yesl NoD
€. ggls.rl,.”h_l:{:’lggF (1f NOT inhospitol, give location)|Length of stay fn 1b d STR {If autside, give location) Reside on Earm
#7nsTiiuTioN Homer G. Phillips 9 Q_;'{ADpREss 1516 Biddle YesO HNoO

——

3 ‘AMI‘. or Firat Middie Last 4. DATE Month Day Year

DECEASED . OF

(Typeor print) — Rosie Pearl Turner DEATH 4 11 57
5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR LF UNDER 24 HRS.

3 MAR%ED D NEVER MARRIED D | fad bfr!Malﬁ LMenths | Dam Houra | Min,
Female Negro wioowen ) DIVORCED [:]
V0, USUAL GCCUPATION (Glve kind of wark done | 105. KIND OF BUSINESS OR INDUSTRY | 1 ,c,,y nd atato or m,,,., T2. CITIZEN OF WHAT COpNTRY!
duripgymost of working !: , epen if retired) /
) A/

16, SOCIAL SECURITY NO,

522

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex, no, or unknoon) {1f wew. give wdr or dates of servies)

Address

/]
T INFORMANT
> &(M ﬂn‘—d

/S/é&dz;z&%

1
18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and ().] lg'.rdzl:_\ru‘{_“gt;g{f:
PART I. DEATH WAS CAUSED BY: . 5
IMMEDIATE CAUSE (z) Diabetes Mellitus undet.
Conditions, if eny,
which gare rfu fo DUE TO (3)
artme t:un ;{ f
stating the under- !
z iying cause lasl. DUE TO (¢}
o PART 3. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n) 15 WAS AUTOPSY
- [a # H PERFQRMED?
3| Carcinoma of Right Breast - Myocardial Infarction Alod ves () 1o K3
:-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 11 of item 18.)
g 0 O 0
4 20c. TIME OF  Hour  Montk, Day, Year
Is] + INJURY a.m, -
E p.m. )
X | 204. 18JUSY OCCURRED 20e. PLACE OF INJURY [e. ¢., in or about home, | 23 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
f 21. 7 attended the deceased from 3-13-57 , to 4-1 1-57 and lasr saw her alive on 4-1 i -57
Death occurred at 8= 05 A m on ths date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATUR (Deg(u or title) O 22b. ADDRESS 22:. DATE SIGNED
Letinds. & (Boetlaids » MDo 7| 2601 Whittier Street 4-12-57

23). DATE

Lf— |

23a. BURIAL, CREMATION,
REMOVAL { Speoify)

23c. gzr CEMETERY OR CREMATORY

1’3": ATIOMACiY, town, or county)
1 ]
?l " A Pl 4, y 2z

(State)

ADDRESS

_é? %IR%A—@W 0. L343 Qﬂ’ﬂnw7

DATE RECD, BY LOCAL REG.

WRI55T |G

(Llccnsod Embalmer’s State

ment on Reverse Side} d 7”( 3




- i 2 T L
C ey S s s ' *
' ., ’ € :r:
o o STATEMENT BY LICENSED EMBALMER

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

by M, OF By . i ie e n g, . Student Embalmer No,........-.

P e _ - L. P

. P PR .
working under my personal supervision..

LT Ly Signem ..... W ..................
Signature of Student Embalmer

Licensed Embalmer No.$Z £0.

‘.. - R ' s - P. O. Addressf{/_%ﬁ[‘/&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- to-comply with the above ' constitutés grounds foriTevocation of license). .

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

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




