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(Yes, no, or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dececsed lived. | institution: Retidence betore
a. COUNTY . STATE Missommi b. COUNTY odnition)
b. Cl';\' {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ] Insida Limirs
LN St. Louis Yedh Moo Ry Ste Louis Youft Noo
c. FULL NAME OF (If NOT inhospital, givelocation)|{Length of stay in 1b @ . . . .
~%0SPITAL OR = JVETREET {If autside, give location) Raside on Farm
8 et Tion, VA Hosptial L days e 2}0@115552334 Spruce YesO NaD
3 :tag‘l‘ ::'p Firat Middls < Last 4. og:s Month Day Year
(Twpe or print) Carl W, Turner pearn 6=17-57
5. si [6. . 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR [IF UNDER 24 KRS.
EX ?, €. COLCR OR RACE 1. maraiep T never manrien [ . [ h gg}‘r’r‘hgm o B o v
Male Négro WIDOWED pivorcen [ 12-11-97 ~ 6 l A L
-110a. :su’AL occuw}TnN (.Gh’e;iud oj:?;:rt‘;!u:; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) / §2. CITIZEN OF WHAT COUNTRY?
uring mogt of working life, coen if retire . .
Receiving ererk None Washington, Ind. USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John W, Turner Josephine(Tummer) Tress
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

(If yes, gine war or dates of sarvics) .
Fou I 498183042 | VA HOSP RECCRDS, ST. LOUIS, MO.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).) |gTN§:¥A:NgE;:AE1§:
PART 1. DEATH WAS CAUSED BY:
mmeoute cause (@) ACUTE PURULENT HERITONITIS Days
Conditions, ifany, | out 10 vy FAILURE OF COLOSTOMY WITH LEAKAGE OF FECAL MATERIAL 2 Days
i s g
stacing e wnder- [ o CARCINGMA OF THE RECTUM, RESECTID SURGICALLY 1 Week
E PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PAAT H{4} - [19. WAS AUTOPSY
= ~ ) PERFORMED?
3 s é so (1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Pare 11 of item 18.) :
5 D NONEC 0 /5K
2 | ®ec. TIME OF - Hour  Month, Day, Year
o JANJURY oo m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK .
EAJ’ attended the deceased from 5-1-57 . ta 6"17"57 and last saw ﬁ: alive on ..._6:.1.7:5_7_—
Death occurred at : P m on the date stated above; and to the best of my knowledge, from the causes stated.
' (Degreg optitte) {/T2zs. avoress” .- 22c. DATE SIGNED
WD VAH, ST. LOUIS, MO. 6=18=57

HAEL

23c. NAME OF @nznv OR-CREMATORY

23, LOCATION (City, town. or county) (Stazer

. D&T
ADDRESS

'2_4?:.\:. DIRECTOR
0. L2 /1w i0 1221 N, Grand

h"(h“{@g: ibfpl Cembtery

25. DATE RECD. 8Y LOCAL REG.

JUN 1957

Jefferson Barracks, Ma,
26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side
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> . STATEMENT BY LICENSED EMBALMER 1
|
1 hereby certlfy that the body whose name is recorded on ﬂ'le reverse side: of this certlflcate was el1
byme, or by ... oo e S [ . Student Embalmer No........ |
‘working under my personal supervision.. . ' ) o I
Student.......... Sigaare o Sty Bbaear RAL |
- Lxcensed Embalmer Nogy .
- - . - - . P 0. Addresa},?:z./ﬂ/-.

Note " The above MUST BE SIGNED BY THE LICENSED E BALMER in h:s OWN HANDWRITING
- to.comply with the above constitutes grounds for\re vocation of license). -

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

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