STANDARD CERTIF

DJAN 7 1958
Az 30

Registration Distriet No_ ...

THE DIVISION OF HEAL TH OF MISSQURI

46899

TSTATE FILE NUMBER .

1CATE OF DEATH

- Primary Registration Distriet No,. 6..00 ................ Registrar's Ncsaia R

{¥ra, no, or unknown)

30 . 1198-03-673

S wew, give war or dater of servics)

17. mronmnurc 'U\ré.h neKEl’

7 FEdpar Wennacker Ellisville, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence befory
agmissiol
o COUNTY St . T,ouls > STATE Mo, b COUNTY  got, Louis
-b. CITY {If outside corporate limits, give TOWNSHIP only}{ Inside Limirs c. CITY tnside Limits
oR ) ‘
TOWN NOI’mandy YesX Nor TOTVN Elli SVille %D 000 YesX NoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . .
HOSPITAL OR d. STREET (IL outside, give location) Reside on Farm
INSTITUTION Norman.dy 'Osto HYp. 2 hrs, ADDRESS 18 Macklin . YesT NoO
3. :::‘:A?EFD First Middle Lmlweny\e_Kgy & DATE Month Day Year
. OF
Type or print) Marie kenneckenr cesrv Dec 16 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [y UNDER 24 HRS,
p MARRED BO) NEVER MARRIED [T ’ ot hirihday) (pomtie | Do} oo s
emale white winoweo [ ovorcen [} Dec 22 1901 -
10z, USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and meatu or counry) &7 |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) )
housework own home Lincoln Co., Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James M. Turnbull laown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

18, CAVSE OF DEATH [Enter only one cause per line for (a), (b, and ().}
PART ). DEATH WAS CAUSED BY:
¥
Laydiae

IMMEDIATE CAUSE (a)

bloc k

INTERVAL BETWEEN

%ET AND DEATH
Srodoaoa

Conditions, if any,

=3 TN

which pare rise fo

DUE To (8) C,‘DYOM dn/t«( 'T,Q\ Y 605 ‘s

e cauze (0)
stating the under- . /5/20

- lying  cauase lant. BUE TO {¢) /
=3 PART 1l. OTHER SIGNIFICART CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 137 WAS AUTOPSY
™ . PERFORMED? o
3 ves[J wo[¥
[ -
= 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE KOW INJURY OCCURRED. (Enfer nature of injury in Part Ier Part I of ltem 18.)
& O O a
2| 20e. TIME OF  Hour  Month, Day, Year
hi INJURY  @. m. e
E p.m, .
Z | 20d. INJURY OCCURRED’ 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, strect, office bldg., etc.)

WORK AT WORK

21, 7 attended the deceased from to

Death occurrad at L]

- —_ Id
and fast saw Ih‘" alive on b

[2 -1, <7 :
T - i . _LLLA._# ki M
/ .} Fy mon the date stated above; and to the beat of my kngwledge, from the causeg stated.

Lo, ?Ull (2{:: or thile)

24

22¢. DATE SIGNE

2=

22b. ADDRESS ~

-l My

i,

D

23a. :unhL. cn:um}m‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tewr'n, or county) (State} 4
EMOVAL ( Specify . N * . . ! . .
BUrta ¥ 12-21-57 Memorial Park Cemeter St. Louis Co., Mo.

24. FUKERAL DIRECTOR ADDRESS
Schrader Funeral Home Eallwin Mo

25. DATE RECD. BY LOCAL REG.

)1A-20-579

{Licensed Embalmer’s Statement on Reverse Side)

ZS.ERZISTRaE'S SlGNA?REg? i: Z E
4

Ge




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate -
! 1
byme, or by ... .cooiiiiii e eiaaseraaas Y vageeeeeaeeeaseaeanaasaanan , Student Embalmer No

.

working under my personal supervision..

Student .. .o ciiarerasezaarrareeaas
Signature of Student Embalmer
) ’ Licensed Embalmer No
o T ' .  © P. O. Address/e>@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
. » to. comply with the above constitutes grounds for revocation of llcense)
" e .. If embalmed by a STUDENT, he also-shali sign-in his OWN handwriting, .
If this body.ls not embalmed fact should be so stated above. . - - r -

. ' L] - - - -




