DOCUMENT

BY AFFIDAVIT OF

ILED VS JAN13 19Igf

Registration District No,

318__..._p..¢2¢,, 1065_,9 . 126

03 bR

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY s, STATEM1880Uurl b counry admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
own St Louis TOWN St. ILouis Yes Ne O
¢ I':LgSLPIIQTAAACEog 3 Now hoipn 'ﬂ'{;ﬁ"""*‘ock {nside Limits d. :!;RDE??SS 3846 H&gﬁ;‘éyw“ location) Reside on Farm
INSTITUTION — Hogpital, INC. ve) Mo Yes 0 No O

3. (l::ph.\s‘:?:rggcnsm First Middle Last 4. D&':IE Month Day Yaar
William Lee Turley DEATH ) £ 70 g£0
5. SEX 6. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF BYRTH | - AGE (last Birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
Kale White Widow Diverced 0 |]10-3=1888 — ?1‘ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

s g i A1 B o A

10b, KIND OF BUSINESS OR INDUSTRY

Railrosd

BIRTHPLACE (Cify and ztate or country}

MISSOUR!

12, CITIZEN OF WHAT COUNTRY

Y-S5 -A

13a. FATHER'S NAME

_JOSEPH TUuRLEY

i3b. MOTHER'S MAIDEN NAME

ELIZABETH fE/?R 4

14, NAME OF HUSBAND OR WIFE

EMMA TURIEY

(2e2)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, noor unknown) ' (If yas, give war or dates of service)

16, SOCIAL SECURITY NO. INFORMANT
Tr—

RT |. DEATH WAS CAUSED BY:
AUSE (a)

DUE TO {c)

18. CAUSE OF REATH (Enter only one causs per line for (a), (b), and [c),

Fﬁa(/t?/ff fE7OR -

ELLA TURLEY 2346 Hum

Address

Regh 7

INTERVAL BETWEEN

QONSET AND DEA

/2-20

DUE 10 (b) C%A’dch //}/() CQ/?({/// S

Carnd

rac

As/4 7

J2 D>

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
Indmon given in PART | {a)

77

O — 2/

PART M. If

decessed  was

female was

there & pregnancy in last 90 days.

'DYesl

L__INoI

O Unknown

?{

é 19 :,NASOARUTEOS;SY I 20a. ACC&NT SUICIDE HOMD|C|DE 20b. DESCRNE HO/V INJUR?CU ED. [Enter nature of injury in PART | or PART 1! of item ]B.)
ERFORM g . L é

] YES[] N U a g Ar € /S 2 2" 7

—

bt

G| 20c. TIME OF Hour Manth, Day, Year S‘/

u NJURY —— o v/ S .

[a] - - i

gl 5% W /2-2060 Z— 4

20d. iNJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or asbout home,

Ié fatrWorv, ‘,?%omf bidg., etc.)

208, CITY, TOWN, OR LOCATION

Loers -

COUNTY

j'fa

21.

Death occurred at.

| sttendad the deceased lmm?D:%b% 20, 1960 fo December 30, A\]ﬂg % sow hxm tlive on.

m on the date stated above, and to the best of my knowiledge, from the causes stated.

. SIGNATURE

22, ADDRESS

1755 S. Grand Blvd.

22c. DATE SI('}NED

/2760

23b. ﬁATE

| 23¢, NAME OF CEMETERY OR CREMATORY

FPARK LAWN LEMETER

23d, LOCATION (City, town, of

niy)

daovys 0.,

{Srate)

Mo,

24, FUNERAL DIRECTOR

Kutis Fumeral Home, st. Ipuis Mo.

25. DATE RECD. BY LOCAL REG.

DEC 30 196p

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE /J




f\_.“-', ] [ e
- G W . - :
L""’l\ M M
- -
. Cae b
STATEMENT BY LICENSED EMBALMER ll L.

I hereby certify that the body whose name is recorded on the reverse side of fhi_s.‘cer@ was embalmed by
or by Student Embalmer No.
working under_my persona! supervision. -
Student, : Signed

Signature of Student Ermbalmer
Licensed Embalmer No.

) - P. Q. Addreg ?Oé %“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éilure to con

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 above. - . <. oIl




