THE DIVISION OF HEALTH OF MISSOUR|

98-012420

JKIE moPi eofﬁluaine |

St. Louis, Mo. {0

ealth,
Weltore FILED MAR 27 1956 STANDARD'CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice Registration District No. ........_............_..3.1.8_..Primnly Rogistration District Nol..mq----..-.-..__ Registrar’s ND-.-24,3.0_..__
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institwtion: Residence bainro
200 a. COUNTY a. STATE Mi 850 uri b. NTY st LO sg"“
-7 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ? Inside Limiss
O TOWN St. Louis Yes [ Mo (O Town Unive rsity ty A YG&@
. FgL;.”NAl:\-AE OF {lf NOT in hospital, give location) | Length of stay in 1b d. STDRDE!EEES (If outside, give locatlon) Reside on Farm
HOSPITAL OR s Al
/ & NsTiTuTion Mo. Baptist Hospe. 7 808 Fastgate Ave, | Y[l N[
L
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print . OP
IDA TURNER peati Feb. 26, 1958
5. $EX 6. COLOR OR RACE| 7. MARRIEDR | eV ER MarRiEp ][ & DATE OF BIRTH 9. AGE (1n yeors ::;::ﬁsngﬁm IF UNDER 24 HRs.
Female / White winowen [] pivorcen [ 12/21/05 52 l l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stats or country) 12. CITIZEN OF WHAT COUNTRY?
ite, wven il ratired) INDUSTRY

UsSeAs

132, FATHER'S NAME

Morris Sanders

13b. MOTHER'S MAIDEN NAME

Tillie Berger

14. NAME OF HUSBAND OR WIFE

Joseph Turner

(Yas, nnur ﬂlmwn)

LRSS A o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yas, give war or dotes of service)

15. SQCIAL SECURITY NO.

Unk.

17. INFORMANT

Address

Joseph Turner-808 Eastgate Avenue

PART L

Conditions, if a

18, CAUSE OF DEATH (Enter only one cause per llnn for {a}, {b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TG (b} é&ﬁ: ab@eé&geuﬁ:us

which gave rise 1o
agbove couse (o),
stating the under-

éngyocardtsghjyfarction -

INTERVAL BETWEEN
ONSET AND DEATH
2o Pitaa

Y.

aéidosis

74 MAQMM

}Vbd—ﬂﬁ Loy

} DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P
3
b
b
3
L
E g lying cawse last.
E < E PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal dissaxe condition given in PART | (e} 19. \;Aé;gggggg’
- & E
- < £ J"’ﬁ'a""“ 7 Obesity (a oK YES[] NO
E . £1{ 200. ACCIDENT SUICIDE HOMICIDE zoyoescmae HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
2 w
" % v I O O
E 3 3
P U| 20¢. TIME OF .Hour Month, Day, Year
] a INJURY  am’
- § £ p.m.
e £ 20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
E WORK AT WORK o
§ E 21. | gttended the dececsed from ~ 2&" i. t! -‘ gi:__[ %/ -?;,é— G z /f !a and last :uwt alive on '7"2‘ AL £ BIY
|§ § Death occurred ot Fd ‘7 ED te stated cbove; and to the bast of my knowladgu, from the couses stated.
g:% TYRERoN Hewﬁ z. o.,r’n.) O 22b. A?RESS 32 g) Fo / /pmz s
$3 2 evl/ < /} A;
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CM town, or county) T (srere)’
REMOYAL { 1y} - .
RexoaL syt | 2 /28/58 Chesed Shel Emeth Cem.St Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc.5216 Delmar

ADDRESS

25 DATE RECD. BY LOCAL REG.

EFR 28’58

(Licensed Embolmer’s Stotement on-Reverse Side)

2&95?&“ b SIGNQU:; _ 7[’ A,' %-




-t

STATEMENT BY LICENSED EMBALMER —.

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

by me, 0T BY .o e e ———— , Student Embalmer No. ...................

working under my personal supervision.

STUAENt e Signed ..... VAT /

Signature of Student Embalmer
Licensed Embalmer Nojf{@

P. O. Address.........ccccevvevveviiene e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . . . T




