MISSDU%! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mpuufr

HEALTH AND WELFARE

-62-017344

P g?.,_ o 3 18 2 oi 1003 4357 STATE FILE NUMBER
%%'y;grsvgb? f, ’,_;v AMENDED %’9""“'0“ District No. ___.ooo______Swf_oe Mrimary Registration District No. ___ e VLM N _Registrar's No. =T8S 0
At e
e }W 7 USUAL RESIDENCE (Where decsased Tived, T miirotion Rerdence before
VS 300 i: 1 '-2 a. COUNTY a. STATE Mo P b. COUNTY admission)
Rev. 4/59 = CIIY (I ouiaids corparate limits, give TOWNSHIP only) Length of stay in 16 2R Tnsids Limits
own  Ste Louls 34 yra own Ste Louls Yes [X No [
1 [ 'I:'IUOL.IS-P'I“T?\TEOEF {If NOT in hospltal, give location) Inside Limits d. ASI':I')E)EREETSS {If cutside, give location) Raside on Farm
N g 2 7 wstution Homer Phillips Hsp, |vexm mo 4011 pryden Yes O Ne [J
3 i 3. NAME OF DECEASED First Middie Last i 4. DATE Month Day Year
{Type or print) OF
T MAMIE YOUNG TURNER DEATH  April 25, 1962
5 SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed B Months Days Hours Min.
5 2 Female Ne gro idowed I Oivorced O | 10.27-190Q0 61
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during maost of working life, even if retired)
= None . - = Columbus, Miss, UuaS.Ae
7 ’ 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—r
. 2 Willie Johnson Telia Cohen : Webater Turner
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAl SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown}{ [If yes, give war or dates of servic
5 - | Hettle Hamilton,4011 Dryden
z = 18. CAUSE OF DEATH (Enter only one cauae per line f INTERVAL BETWEEN
10 uz..l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 6 :2) IMMEDIATE CAUSE {a)
" Sla 8 » o
o)
12 @ 5 o Conditions, if any,]  DUE 10 (b) oeQar ud
-—-_3 wn "3 which gave rise to
4 212 above cause (a),
13 '_:E = stating the under- 2 é x
R lying cause last. DUE TO (¢} i
'—'—'_% 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
s disease condition given in PART | {a) there a pregnancy in last 90 days.
I
7? E § ‘ IDYUI I [ Neo I & Unknown
g E 19, WAS AUTOPSY J~%0e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
5 B e L
4 I
Jiv} = 1
20c. TIME OF Houl Month, Day, Year
< 3 g INJURY a.m.
W g g P,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
¥ oc WHILE AT :V??f’v%]RK g farm, factory, street, office bidg., etc.)
NOT WHIL
U Q =
.<-l o g é 2. """Q"“\*‘““‘ﬁ@"" = and last saw ::.';‘ alive on.
@ o Diath- occurred . hey 15:0—- R m on the date stated above, and to the best of my knowledge, from the causes stated.
3 o oo, _
w 2| |2 A ] N 7 P . .
g E 2 a o  BIGNATURE {Degree or titl 7 227b. ADDRESS / ] C E SIGNED
> | |3 e / 3—4—{} 2 A /&>
- z m—,;u, \QQU V23 pdAE OF GEMETERY OR CREl@ToaY 23d. LOCATION (City, town, or county) /(Srarey
o] = ' / / ;
z -1 4/30/62 Washington-Park Ceme St. Louls County, Moe
= < 24. FUNERAL DIRECTOR ADDRESS 25.ADATE RECD. BY 1663 2%ISTR S SIGpATURE
o > ] y .
= o] Char les J.Gates,Jr, ,4107 Finney A




ri

. . ' 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. y
Student Signed Mﬁ/\%&%ff//

‘ Licensed Embalmer No. W@
P. O. Address 6//0'_7 %;WZ;{J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting..

1f this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

t - .
. L . . R L i LZaR R et B




