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PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

JFILED JUL 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

1003°

1. PLACE OF DEATH

a. COUNTY N one

58023836

REG. DIST. MO. PRIMARY REG. DIST. NO. ___________ Kegistrar's
2. USUAL RESIDENCE (Whare deceseed lived.
a. STATE Misso 1 b. COUNTY

ro. 0049

It ingtitation: remidencs befois

/ldmhlon\.

wabie)] STAfjlg glesietl SN Saint Louls

b. %TY (11 outnide corpurate limita, wrise RURAL and give ¢. LENGTH OF c. CITY (If cutaide sorporsts limits, write RURAL and give townetdpy
TOWN St. Louls

. FULL NAME OF (I not in hospita) or instltution, give sirest sddress of locston)

y/ NstTonon 3128 School St.

. (H rural, give location)
;z_‘?DRES 3128 School S%.

Male 2 Negro

arrieq ) |Unknown ab. 1892 | ab."6d

Mudu, Days

3. NAME OF . (First, b. (Middle: ¢. tLast

DECEASED a. (First) ( ) ? ) l 4. DSFE (Month) (Day) (Year)

( Twpe or Print) John TURNER peATH  June 28, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| O tnpER [ YEAR | O UMDER M WEs.

Hours I Bia.

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  1¢i\, sud Scate or Foraign Covstry) 12_ CITIZEN OF WHAT
mhiammd-u u:..ngsuaud) DUSTRY COUNTRY?
Gardener (Ke Landscape Huntsville, Alshama [/ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Peter Turner Pattlie Lane 0 Turner —_

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S 5IGNATURE OR NAMC ADDRESS

{Ym. 00,01 unkeown) | (If yes, rive war o7 dates of sarvice) KRO.

No 421.09-.9158 Loulslanna Turner, 3128 School St

18. CAUSE OF DEATH
line for (a}, (b}, and {c}
*This doer nol mean

ete, It means the dia- the underiying co
case, Infury, or complicg-

I DISEASE OR CONDITION
- Entez anly onecausper | B/ RECTTY LEADING TO DEATH® (g

the mode of dying, such | Mortid conditions, if any, virlvw DUE TO (b)
o# heart fallure, asthendo, | rise to the abose cause (a) stating

ANTECEDENT CAUSES

MEDi ZERTI.FICATION ; ; :
i — G

use lont,
DUE TO (c}

tiom which eoused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul.not
related Lo the disease or condition causing death.

19a. DATE OF OP'FIF:)A& 13b. MAJOR FINDINGS OF OPERATION P 49-’0. O 2. AUTOPSY?
' ves O] wo
21a, ACCIDENT (Bpadfy) 21b6. PLACEOF INJURY (sx..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COURTY}) (STATE)
SUICIDE bome, farm, fastory, sireet, cfiow bids..ed.) .
HOMICIDE .
21d, TIME (Moath) (Day) (Year) {(Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.0 ’ S WHILEAT[™™] NOT WHILE|
INJURY N WORK AT WORK
2. I ceru,fy that I aumded the deceased from s , 19 , that I last saw the deceaced
, and tho! degth occurrW A, from the causes and on the date slated above.

)72‘9«“‘7(

/v(me) 23b. ADDRESS
1300 Cla rkt Avenue

URIAL. CREMA- ub. DATE
. REMOVAL (Bpecity)

28c. NAM OFEEM RCREMATORY 24d. LOCATION \uy. towD, of county)

\W\

-59% |Was Bexr¥els

DATE REC'D BY LOCAL

08 |

ADDRE 33

25 FUNERAL DIRECTOR'S SIGIATURI
)@mninﬁhm & Moore, 2405 Marcus

s & on Reverse Side)
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ST. ATEMENT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by e

Studont Embalmer No.

working under my persona! supervision

SLUAONT sornaavracsasaasavsassonen Signed._..>
. Studﬂlt Enbllmr - . q@
RN by ’ Licensed Embalmer No H ¥
- : g P. O. Admg.&ugw

* "Notz:~ .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Faﬂm-e to’ eomply with
thclboveconsmmugrotmdsfotu?monofkanu.) 4

LI Pt : ——

Btbubodyunotembalmed.hﬂshouldbemmdabw& . * -




