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All dissoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 23 1358

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Registration District No. . 3_18P(imury Registration District N°-..1.00.a __________ Registrar's 5

=020232

STATE FILE NUM%{R

—r——r

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY ) a STATE  Miamourl b. COUNTY s m-mc?)”p
b, Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R
TOWN St.ouls Yes (X No (] 1O St Louls Yos[} No[J
e. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b ((ijn%%%gs (If ou!sidt.ﬂva location) Reside on Farm
0 ¥ NeTution Deaconess Hospital | | 19 1306 Obear Ave, Yos [] Mo (B
>4 7 W
3. N{_\ME OF DE)CEASED First Middie - Last 4. DS;E Month Day Yeor
{Type or print
Lexie G, Turner pEATH  May 1L, 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIEDmNEVEH warrign] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i‘rEARI IF UNDER 24 HRS.
1 birthday) | Months | Days Hours Min.
Male White _wooveo[] [ owvorceo[])| Febe 17, 190k sh l |
100. WSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, aven if ratired) INDUSTRY
Fa Portageville, Mo, UoBa
13q, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF H.U.SBANQ OR WIFE
Frederick Twrner Rhoda LeSeuer Irene Turnper
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, n]!or unknawn} (If yas, give war or dates of service) ,é97-10£533 Joseph W.T er ! 66 wash

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CO I'G NOo By T'h rom bos I 3 ) 1 v
Condirions, # any, + DUE TO (b} F'f l.e' 1> SChe 'O."‘ c ” €Qv -rwl Qeo ’G
ich gave rise to
above g:uusl {a), }
stating the wnder
5 lying couse last. DUE TO (C,
E PART IL. OT SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not raloted to the termlfal dissoss condition given in PART | (a) 19. g.ésnéggggg‘?r
H @JOC]@UG-R\ Uhcer ~H2 o O vesgno [ |
=1 20o. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury .in PART | or PART Il of item 18.) '
5 O O O
U 20ec. TIME OF .Hour :Month, Day,
o INJURY o,
X p-m. -

204. INJURY OCCURRED

Ae. PLACE OF INJURY (».g., inor about home,

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

%IRLKE ATD NOT v E O farm, factory, street, office bidg., etc.) . .
2 attend acoased from ' . 1o [ m and lost bawh alive on JI’* /53
Deg; red ot } on the date stated above; and to the bast of my knowl-dge, from the causes stated.
2o, gefATYRE W titte) f b. ADDR TE SIGN
M YT "G o Baroncto Ae ) J}'
230. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county)

CEWHETT | 5-17-58 Calvary Cemetery St.Louie,Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. QCAL REG, 26- REGISTRAR'S SIGNATURE
Albert H.Hoppe,Li700 iashi.ngton Blvwd, 'gé 9 g ol )g,j:)

{Licensed Embolmer's Stotement an Reverys Side)
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**' - STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......c.ovevvvmnens

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

b'y me, or by

wotking under-my personal supervision.

b T T LY 1 S Signed /..+%7.
Signature of Student Embalmer
- o~ T .Licensed Emba!mer No.. 5‘_7\)
i Jow oy -~
) SR P. 0. Add:ew ) 77¢
) Note The above MUST BE S[GNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for, tevocatxon of hcense) e .
a8 KIS KR

If embalmad by & STUDENT, he also shall sign in His OWN- handwntmg
If this body is not embalmed, fact- should be 50 stated above. .
R S TR T i) 2V RIS




