THE PIVISION OF HEALTH OF MISSOURI

59—02’?300

t. Heaith,
& Wefore ﬂ sa STANDARD CERT{FICATE OF DEATH STATE -
vl E(|ED VS JUL 84 18 B
h Scnu qae + Registration District No. oo e Primary Registration District No. ReglsWar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY STATE M{iggourl b COUNTY admissi
" ‘ 57 CITY (If outside <orparats limits, give TOWNSHIP only) | laside Limits < cgrRY Inside Limits
TOWN St. Louls Yes (] No (] TOWN St. Louis Yes[ ] Ne[]
zgls_'la_l.ll:lAtl%gF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EEETS-S {If outside, give location} Reside on Farm
Al
8 _instiution  Homer G. Phillips|Hospital 3028 Thomas Avenue Yes [ No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
: Susie Turner DEATH June 29, 1959
S. SEX 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR} IF UNDER 24 HRS.
Igst birthday) [ Menths | Days Haurs Min,
Female |3 Nego ] wibowenf | owvorceo[ 5| Jan, 1, 1898 6% |
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTKPLACE (City and state or country) / |2 cirizen oF wHaT counTRY?
during pao st of worki jfe, even if retired) INDUSTRY
Réugauits None Batesville, Migsissippi | U, S. A.

130. FATHER'S NAME

Will Delay

13b. MOTHER'S MAIDEN NAME

Annie Pearson

James Turner

14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN IJ S. ARMED FURCES‘I

INFORMANT Address

3028 Thomas_

16. SOCIAL SECURITY no.| 17.

529-03-2735 | James E, Turner

18. CAUSE OF DEATH (Enter only ¢ne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a), (b), andyc).) y Z z

Avenue
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- e Conditions, if any, . DUE TO (b}
g - which gave rise 1o
S [ag above couze {a}, 4
.5 =z stating the under- 9 y %
' E 2z lying_couse lost._J _DUE YO (c) ‘
i 5 5 @ = PART i, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cendition given in PART | (a) 19. WAS AUAOPSY
| E% xR PERFRMED? /
it2 Gt yes] No [
5> x[5[20e ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= ZRu
>3 o O O 0
§ 3 j g Xc. TIME OF .Hour Month, Day, Year
23 opa INJURY  am.
; ‘.:." :’ % . . p.m.
gE- g | 20d. INJURY. OCCURRED - .20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
% ,E 3 AT WORK
:‘5, E 2_1. | attended the deceased from / . and last saw I[_::" alive on
g 5 Death occurred ot [<) V m on the date stated obove; and 1o the best of my knowledge from the cavses stated.
<. 2o, RE . or title) a3 b. AD 22¢. PATE SIGNED
i3 atocdf /‘5" co
o 4 i /
3z 4 i RaT4

2ia. BURIAL CREMATION,
V*i“vﬁulr)

23e. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, ar tounty)

4. F, gblﬁ ECT:

ADDRESS

1221 N, Grand E1

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

By MIE, OF DY ittt tere v e e ea et arraerrrt et rnaarees , Student Embalmer No. .............o.....

. working under my personal supervision.

Student

Signature of Student Embalmer

/‘
P. O, Address ., £ 2. 701

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. o
I this body is not embalmed, fact should be so stated above.




