MISSOURI lP,KIEIBNH_%F

28 1962

18

HEALTH - STANDARD CERTIFICATE OF DEATH

003 ... 1858~

STATE FILE NUMBER

Registration District No, _________ %2 = = __Primary Registration District No,=_>2_>
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH .2, USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mi ss ourib COUNTY admission)
Rev. 4/59 % B. CITY (If ouiside corporate fimirs, give TOWHNSHIP only) Length of stay in 1b < C‘ID‘LY Tnside Limits
Z own St. Louls 38 years owd  St, Louls Yes 0} No [
1 < <. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET (It cutside, give location) Reside on Farm
.l-E HOSPITAL ADDRES:
o ) %4 INsTiTuTion. Homer Phillips Hosp. |[Yesg@ NoO 22 N, Whittier st. Yes O Ne f
Q
3 /1- 3. (I;IAME OF DECEASED First Middle Last 4, DOA,;I'E Month Day Year
inf)
yee or prin LOUIS TURNER vea February 12, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married £} Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 2;: HR
—— i H Mont in.
5 Ma le Negro Widowed [ Divorced ] 3'/2 8/86 75 nths ) ours in
- L] 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- £ ireral if retired
6 E S an@WLEh yeRalr - Y |self-employed Homer, Louisiana | U. S. 4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
LD General Turner Effie Stuart Girlie Turner
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
» < Wer, nagar sokoown) | (g parggapppdpies ¥ oo Girlie Turner 522 N, Whittier
—_—e — 18, CAUSE OF DEATH (Enter only ane cause per line for [a), (b), and (c}. INTERVAI. BETWEEN
0 < Z PART |. DEATH WAS CAUSED B , NSEAND DEATH
o o z IMMEDIATE CAUSE
o) z o &0
212 Q - Qs
2. & fui ] Conditions, if any, DUE TO (M b by . i}
77- 2 lals wbl'::ch gave ”“( t;) X \
I|Z stating the under. ?ﬁ)-q\:o\ 33 N\ Vo aanA N0 ANQL ) oA
3 - lying cavse last. O (c). x q g‘ & \A.\) )
_—_-.—-—---—% z PART Il. OTHER SIGNIFICANT CONDTTIO'NS CONTR[BUTING “W‘jd 1o the terminal PART I1l. tf deceased was female was
7 g disease condition given in PART | {a} there a pregnancy in last 90 days.
A E § 7;3* I[:l Yes } a No_l O Unknown
W E' 19. wWAS AUTOPSY 208. ACCIDENT SUICIDE HOMNADE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g = PEREQRMED? 0 O ﬂ‘
g v YESY NO O p O-Q-“O\r"v\
|.u 2 Month, Day, Year
z b} 20c. Rﬁ\SROF Hour on| f
« §F 5 "Lt g-\o-k -
_z- =m0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qf.’. in l;’lrd.bou' I;ome, 20f. CITY, TOWN, LOCATION COUNTY STATE
of WHILE AT WORK [] ferm, factory, sirast, office bldg., efc.
x NOT WHILE AT WORK FE\ J SA - Goous
Y E 2 her
5 (@) o # = 211 ded the d d from. ({J‘ 1o and last saw pim, alive on
: ; 9 ) . Death occurred at /2' = A m on the date stated above, end to the best of my knowledge, from the causes stated,
wy w 2 e 22s: SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
BB ¥ y/ , Ly 1 s
> | & - /300 £ Loe . |24%e
?c 73s. BURI CREMATFIVC,)N 23b. DA\'E Fhc. NAME OF CEMETERT OR CREMORY 23d. LOCATION (City, town, or county) {State)
) o REMOVAL{Speci
] 21 Removatl 2/15/6 National Cemetery Jefferson Barracks, Mo.
= < | ~Zi FONERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, TRARA SIGNIURE
w - -
= =| Charles J. Gates L4107 Finney Aved FEB 14 1982 : . /7D,




Fi

-

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed m W(/
a4

Signature of Student Embalmer
L4580

P. O. Address, L|-107 Finney Avenus

Licensed Embalmer No.

Nofe: 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 aboye.

5 e *




