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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_99-019717

STATE FILE NUMBER 2gs

ToN FuNEARBL- Z‘/,ifdiz:gﬂ

et o UN 1 1 1959R°9'3"""°ﬂ District No. -Primary Registration District Ne- No. Reglsfmr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Reséden{b)e!ou
R . §T b, COUNT admigsion
a. COUNTY a ATE Missouri COUNTY f
b. CITY (li outside corporate limits, give TOWNSHIP only) Insida Limits [ CBTRY Inside Limits
TOWN St - Louis Yes (U] No [] TOWN St. Leuis Yes[ ] Ne[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
a_ wstution Homer G, Phillips 3019 Laclede Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Clitoria Turner DEATH ~ § 29 59
SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE (I yaars F UNDER § YEAR| IF UNDER 24VHRS.
birthday) | Menths | Days Hours Min.
Fenale 5| Neare wooveol _oworceo| b= 3~ /913 | 4¥ I l
10e. USUAL OCCUPATION (Give kind of work done '[Ub. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or EDUI'I'IY) $2. CITIZEN OF WHAT COUNTRY?
during maxt of working lifs, avan if retired) INDUSTRY
HuIE wiFE NoNE _ |CUNTOWN- M7 SS AU S A
135 FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L
CHARLES- 8MENUT] | MAMMIE- MENNTT JowniE Ty RAMER
15, WAS OECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no unkngwn]| (If . give w dat: f service} . -
. ﬁ‘ na I yeos, gII”BDI ates of service ”s"l"‘?”? J.G””f[’””ﬂf‘- &I’- ‘AC)'FDF
18. CAUSE OF DEATH {Enter only one couse per line for {0), (b), and {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage
Conditians, ifany, | DUE TO (b} Cerebral Arteriosclerosis undet,
which gave rise fo } .
above cowse fa),
i h der-
g Il;iar:gng::u.s-w;u::. DUE TO (C) za‘_g / *
£ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditicn given in PART I (o) 19. gAS F;__!\cl’JTt)iI;SY a,
ERFORMED?
£ YES[] MO X
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
G W O |
&1 20c. TIME OF  Hour Month, Day, Year
[ INJURY o.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE | farm, factory, sireet, office bldg., erc.)
WORK AT
21 l aitended the deceased from "'59 . to 5-29"59 and last sow her alive on 5-29"59
ccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
egres or titla} Q| 22b. ADDRESS 22¢. DATE SIGNED
a.t Y. Grae~, brO .| 2601 Whittier Strest 6=1-59
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Ciry, tawn, ar county) {Srare}
REMOV AL JSpecify)
uRi E= - 1959 |EREENWOLD.CEMETRY | ST~ MOV S-CoMry- MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy Me, 0F BY oo , Student Embalmer No. .........ccoeens

working under my personai supervision.

Student veieiiiiiiiiiia et
.. Signature of Student Embalmer
CR R B eens J\J..'._r-‘" . 5—_1‘ SN . -
- ’ Licensed Embalmer No'yécz'\? .
RS e aae e P. O. Address..‘s./.?’tz.-.{?:./...%. ....... B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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.



