ormation ¢hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURL STATE

‘-P;.EACBE 01 zIJ 938

(s} County....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No?gi ’

BOARD OF HEALTH

282
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{a} Residence, No........_J 5351 Delmar. Blv e

(Usual place of abode, if no street addres!. write county

(b} Township....... Primary Registration District No... @@% Reﬂstered No
te) Cy......8%.. Louls.. (d) Bireet No, ... 2901 Dalnnr éi .................................................................................... at,
(If death gecurred m Hespital or Institution, write ita name instead of atreet and humber)
{e) Length of resldence in cliy or town where death occurred ¥ra. mos. da. (f) Howlong in U. S_,If of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME............. Elizabeth. M. Turley {,, LLO .........

or city)

She | 17 | oo sy cgrrageimy ez seoes T sioemsmsss seebettsmmmmenss smsmrmsrbemsast sues
anonresldenf twé1 t# or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (1orile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JARUAETY 4., 9389
. i‘emale White Widow 22, | HEREBY CERTIFY, That T attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
(l-lu)sevalrég oF Albin H. Turle JAugust 20, 31929 5 . Jenuary 4, 193819
OR )
= Y Tlastsaw B18T sliveon. JBINAXY. 4, JO3B,,19. .. Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) uTU.IlB 24 ] 1859 to have occurred on the date stated above, nj’ gr M'
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —_—
78 6 10 [ J— ) *5.,\ Date of onset
F4 8. Trade, profession, or particular kind of ;
] work done, assawyer, bookkeeper,ate, ..., / I
l&' 9. Industry or business in which work
o was done, a8 saw mill, bank, etc...... A
a 10. Date deceased last worked at 11. Total time (years)
8 this cccupation (month and spentin this
¥ 5 O OCCUPALION. .coeceiitinienn eI L e et e e e e e mrs st sen s om sl
12, BIRTHPLACE (CITY OR TOWH)............. St...Louis, Mo.ﬂ .....
(STATE OR COUNTRY) AR N S | TS
E | 13, nAME Thomas Lloyd q' -
= .
14, BIRTHPLACE (cmronTowu)........ﬂ.O.Qﬂt.el'. ..... England}
K { STATE OR COUNTRY) * Name of operation... P
. o What test confirmed dmznouis" Phy? Ex’ . Waa there an autopay?...............
14 .
i | 15. MAIDEN NAME Cordelia Chapman 23. If death was due to external causes (violence), fill in also the lollowing:
= L o id 2L mmmTRT jury DT ol - 10
O | 16. BIRTHPLACE (cITY OR Towm..............Staunton.’.....w........v&.‘....u....... Accident, suicide, or h""“c‘f"__,_______ Date of injury :
T (STATE DR COUNTRY) ‘Where did Injury oceur?..... 0t
(Specify city or to
Specify whether injury occurred io indusiry, in heme, or in public place,
17. INFORMANT ?71/14 2F. %«W gty gl o
ADDRESS o ﬂH - o - — L -
G s / ! Manner of Injury....... |

18. BURIAL, CREMATION, OR REMOVAL
maci@Imington Mo,

DATE

1-6=538_u

Local Registrar,

Nature of injury..........

{Licensed Embalmer’s Statetnent on Reverge Side)
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STATEMENT BY LICENSED EMBALI\IER

PRt ‘- )W % 2,’% I L;cen;edEmb;lr;:erNo..,.g yy ‘2

" hereby cert:fy that thé body recorded on the reverse mde of this certlﬁcate was embalmed by v 2 2 X .
. --'* ) .‘-. P 1 E .| - . . ) i '— : . l-."

. . Cee .t . e - : . |
No : L ! or by - - : » Registered Apprentice No..ooeo 2

workmg under my personal supervnsnon' o -

R Signed )v(rr—»/ne/t WAA/C

L . Vi
*  Licensed Embalmer No S /}7 Y\ .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes g'ronnds for revocation of license.)




