{iseoses in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

ALED SEP 4 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

STATE FILE Numali:'" 41 :
.3.1.8Primury Registration District N01.003 Ragistrar's 067

1. PLACE OF DEATH
a. COUNTY

a. STATE . .
Missouri

2. USUAL RESIDENCE (Whare docsased lived. If institution: Residgfice bafore
b. COUNTY ' dmission)

b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR iy OR ¢
TOWN St. Louis YesU NeD TOWN St, Louis Yesd NoDO
c. 'ﬁgls.#l_ll:!:tlE OF (1f NOT inhospital, give location)|Length of stay in 1b N {1f outside, give location) Reside on Farm
P2 7 instiTuTion Homer G. Phillips / %@ss 3009 Pine Yest NeDO
3 “All or Firat Middle i Last 4. DATE Month Day Year
ntcuttn_ OF
(Type or print) Lula Turner DEATH 8 13 57
& SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR]EDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UURDER 24 HRS.
tast birthday) [Months | Da Hours | Min,
Female Negro wmeﬂeaﬁl overceo ) Mav 15. 1874 8'3 ] l
-] 10a. USUAL OCCUPATION ((ipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [6",‘ and atate or coxatry) T2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired} /
nemploved None Massachusetts U._S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
| Jack Johnson Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yes, no, or unknown) | (7f wra. pive war or dates of service)
No me—m—m— o Unknown Clara Witherspoon 5706 Chamber]

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Thrombosis

ONSET AND DEATH
undet,

— 1221 N, -Grand “

AIG 1657

Conditions, if any,
which gare r{a to DUE TO (b)
u}bnu c:uae ;).
stating the under- N
z tping " cauge last. DUE TO (¢} b 5 AA
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(m) T8 WAS AUTOPSY
[ . . . PERFORMED? 2
g Arteriosclerosis, Generalized ves [ wo )
=1 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1l of item 18.)
& . [ o -
4
i 20c. TIME OF Hour  Month, Day, Year
x} INJURY a, m.
E Pom.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., etc.)
WORK AT WORK
-y -] A ~
21. I attended the doceased from ©=2=5/ , to E=12=57 and last saw P27 alive on 8-13=57
Death occurred at 2 : 10 P m on the date atated above; and to the best of my Enawiedgo. from the causes stated,
2a llBMTﬂl ~ {Degree or title) (7} 22h. ADDRESS - 22¢, DATE SIGNED
A7 Rt (7 M.D, 2601 Whittier Street 8-15-57
z3a :umu C?EMA'I’I]JN‘ 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county)y (State)
EMOVAL cify
[ . .
emova 8/19/57 Greeriwdod_Cemetery Sta Louis, Migsouri
ADDRESS 25. DATE RECD. ﬂ‘l’ LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side},

ylsmi's SIG?ITURE -
N RE .
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. STATEMENT BY LICENSED EMBALMER {
‘ . oy _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
\“‘},& RN
DY IT18, OF DY Lt ittt eeiaeeea et e eeaaa e e ces e san e neramtarrrtamnr e rmtnnanann , Student EhlbalmeE\No ....... |
working under my personal supervis{on. . )
oY AT -3 ¢ % S DS Signed..f K/WM
Sighature of Student Embalmer
Licensed Embalmer No.....

P. O. Addressﬁ:z{. .Z

~to comply thh the above constitutes gfounds for rgvocation of lic 'se)
© 7 " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th:s body is not embalmed fact should be so stated above. . . .. -
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