. Health,
8 Welfare
. Public

h Service

5. 300
1-57

D

sted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pdrt | must be causally related.

L NOV 2 4_ 1958?eg-strunon District Nou oo 3 1 8 ..... Primary Registration District N:l .............................

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-042363 |

10859

Regiﬂrnr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
o. COUNTY = STATE Miggouri ® WY St,LodT§"™
b. C|TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY oﬂ» Inside Cimits
Tow ST, LOUIS, MISSOURT Yes O Mo (3 Tomw  Mehlville AE” O | Yesl NI
c. Egls_é.l#:ﬁd%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location} Reside on Farm
e ADDRESS
IO & sTITUTION vBARNES HOSFI1 AL 27 R.# 8 Box 1506 Yes [ No (]
3. NAME OF I_)ECEASED First Middle:* Last 4. DATE Monsth Day Y ear
{Type or print) OF
ERVIN W. TURNER DEATH NOVEMBER 11, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDMNEVER marmien[} 8. DATE OF BIRTH 1879 | 9. AGE (tn years :unl?sngvam |: UNDER 24 HRS.
x irth, Min.
Male fa) White wioowen{] / oivorcen] Nov -19 ,18,‘6_8; -W-' 17% i o I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSYlNESS ORrR 11. BIRTHPLACE (City and stote or countey) 12. CITIZEN OF WHAT COUNTRY?
ducing most of working life, even if retired) INDUSIRY
Retired carpenter Bii1ding | Paulding County,Ohic |U.S.A.

130. FATHER'S NAME

John Turner

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND QR WIFE

Vena Cates Turner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
{Yes, no, o unkngwn)
1fe}

{If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-12-5487

Mrs.Vena Turner, Mehlville, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {«) CONG

line for (), (b), end {c).}

ESTIVE HEART FATT.URE

INTERVAL BETWEEN
ONSET AND DEATH
YEARS

Conditiens, if any,

pue To v OLD ENDOCARDITIS, ETIOLOGY UNKNOWN

UNKNOWN

which gove riss 1o
sbove couse (o),
stating the wnder-

} DUE T0O {c)

z lying couse last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditian given in PART | (a} 19. gAg:éJTOEPSY
E RMED?
g 42/ YES X NO[]
& | e ACCIDENT SUICIDE HOMICIDE | 20. DFWW%&W_—M. ar PART IF of item 18.)
W ~» (- N
o O O ] rem.2, 9 —&ohricTen
O 2c. TIMEOF Hour Meonth, Day, Year BY: 1. AFFIDAVIY 3 v"-:.::m
2 BRIURY  a.m. 2. DOCUMENT 'ﬁ—insb
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireat, office bidg., erc.)
WORK AT WORK

21, | attended the deceased from !K:'l' . l&, 19 58 , 1o NOV.
Death eccurred of h h 5 & M m on the dote stated gbove; ond to the best of my knowledge, from the causes stated.

ll) 1958 ond [ost saw 2;; alive on NOV. ll, 1958

22a. SIGNATURE {Degree or title) O 22b. ADDRESS 22¢. QATE SIGNED
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMODVYAL (Specify) . -
Removal | 11-14-58 Iaurel Hill Gardens Cemp. St.louis County, Mo.
24. FUNERAMEIRECTO b r F ADDRES.S H 25. DATE RECD. BY LOCAL REG. 25. REGIRTRAR'S SyTURE
e unera ome g Z -
g"—‘l'l'.P% Grovea Mp, NW 1 2 58 FQ ’ V20,
’ (L d Embolmer’s § on Reverss Side)

m.g.73.



v R

7y

lriagld 6351

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, or by ............ TN seveemseiai Eeeeventhieateasesenesbeanererreraasannranr e eaiinsarras .» Student Embalmer No. .............cv.ee

Mt mm T L e e e AL Ak e ek e ST = -

working under my personal supervision.

Student ..oorvrrii e
Signature of Student Embalmer

R ¥ R R N .
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.-- -

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

. .



