THE DIVISION OF HEALTH OF MISSOURI

58-012428

1eolth
"miir:'u ALED MAR 2 4 1958 STANDARDéTgFICATE OF DEATH 1 m3 STATE FILE NUME,§5,7 Fe)
ervice Registration District No. ... S B Nl ..Primary Registration District No." | e - Registrar™s No. I o0
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residen b:fure
300 o. COUNTY a. STATE Migaoyuprl b COUNTY od?')sf;)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insicie Limits c. CITY Inside Limits
:  TOWN St. Louis Yos (3 No (] TgﬁN S5t. Louis Yos [ X No [
! . zgls_é_l{_i:td%gF {If NOT in hospital, give location) | Length of stay in 1b I %q. ,SATD%EEEES (If outside, give location) Reside on Farm
HOSITALOR Mo, Pac. Hospitlal 1 Mo. A% e 5815 Delmar Blvd. | veO [
3. ?TA;:E 3';,?,1E1)CEASED First Middla Last 4. DS;E Month Doy Year
Edward D. Turner DEATH 3 2 1958

5 SEX

Male

Y] & COLOR OR RACE

White

7.

MARRIED[ | NEVER MARQIEDE
WIDOWED ]

pivorcens[J

8. DATE OF BIRTH

Oct. 10, 1907

9. AGE (In yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

3 irthday)
50

Months ]

Doys Hours l . Min.

10s. USUAL OCCUPATION (Give kind of wark done

O fuf!\inaséof »ciné%tk-vcn if retired)

10b. KIND OF BUSINESS OR

MoV “Fac. R.R,

11. BIRTHPLACE (City and stote or country}

8t. Louis, Mo.

s
U

12. CITIZEN OF WHAT COUNTRY?

.s.A‘

13s- FATHER'S NAME

Edward D. Turner

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

above

Conditions, if any,
which gove riss fo

stating the wnder-

IMMEDIATE CAUSE (a)

@in)hr {a), (b). and (c}.)

Winifred Redburn none
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.Nb or unkrawn)| {l{ yes, give war or dates of service} 702_1“,_ 1988 MI‘ g . Ella T . Ha‘mt 1t0n 2 5 0 1 THI‘ el ln__
18. CAUSE OF DEATH (Enter only one cav INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

DUE TO {b) /Q&A-bd

couse {a},

!

oo fos

/

—

QBLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

e — e

m on the date stated above; and to the best of my knowledge, from the causes stated.

e E Ty WA EETETy EE e T

22a. S| %ﬂnu 2) mb. ADDR? 300

A

)
; g lying cousa last. DUE TO {c)
i 3 E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminaf disegse condition given in PART | (a) 19. gAS AXOPSY
- 2 - - ERF ED?
2 & W‘j YES[W] ~o[]
E _:. % | 20a. ACCIDENT SUICIDE HOMICIDE , DESC'RIBE HCOW lNJ.l‘JRY Q (Enrer nature of injury in#ART | or PART Il of jtem 18.)
S & O 0
- 3 2
: : V| We. ;I'IME OF Hour Month, Day, Year 0 o
0 ‘e N Y a.m. +
F e’ a’ﬂ?aul 2 7 .5{
1 3
 E 20d. INJURY OCCURRED PLACE OF I ILRY (e, ? . lna:{aboul ht;me, 201 CITY, TOYN, OR LOCA % STATE

< WHILE AT — NOT WHILE 1, officglildg., etc

& work L1 a7 work U /‘MM o)

s "21. i attended the deceased from . and last suwt alive on

3 ZEZﬂﬁ@# ‘P

-]

H

3

<

72c. DATE SIGNED

e 2

ecily)

TIOM, | 23b. DATE

3-5-58

OFf CEMETERY OR CREMATORY

z;wf
lvary Cemet

ery

234. LOCATION (Ciry, town, or caynty)

st.

Louis

{State}

S

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Unjnn Blvd

25. DATE RECD. BY LOCAL REG.

MAR 4 58

:ﬁg:s

fLi

4 Embal s St

on Reverse Side)

V)




J9uougos £310

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e st s a e e e e ra e e e e «» Student Embalmer No. .........cccuuu...

working under my personal supervision.
Student Signed W

........................................................

Signature of Student Embalmer

_ Licensed Embalmer .. 2'}7
S \
| P. O. Addregs%m......
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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 23=iC="
If this body is not embalmed, fact should be so stated above.




