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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH: s as
(a) County.
() City or town St. Louis
(¢} Name of hmptt(lfouh!de ¢ity of town limlits, write "RURAL" and name of township)
€,
"HARNES HOSPITAL |

(If not Io hospital or [nstitutlon, write street number or location) v

(d) Length of stay: In hospital or institution

(Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:
@ sare MABBOURE ) coumty.

a wn - th 18th b <2/
(¢) City or to 3‘1‘- o..._ﬁ':"i’-é

eity or town [mita, write “RURAL"} 4

{d) Street No. 921 a NO. 181311 St'

(If roral, give location)

yeors, months or days) ;i (£) I foreign horn, howleng In W 8. AT o eeeerrenems .years,
v MEDICAL CERTIFICATION
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Sl vame VERSIE  BELL WARFIRD &
2. (%) It veteran % () Sodial Secmtity 20, DATE OF DEATH: Month..... W day.
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name war. None No. N.g..nz.e._“ s yeur LLED o hou _&
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6. (b) Name of husband or wife. 8. {¢) Age of husband or wife if |} and that death occurred on the date and-hour stated above. Durati
Ernest. Warford altvo__ %D years|{ Iramediate cause of death 1_’“"""
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7. Birth date of deceased..._. Dec_S5th 1906

{Month) (Day) (Yoar}

8. AGE: Yearn Months Dayn 1f less than one day
33 8 3 o .
9. Birthplace KYa ]

(City, town, or county) (Stats or foretgn conntry)

10. Usual mmﬂon__jimmrﬁ.__m.________
11. Industry or bosiness

{12. Name__ 3.8 em__lmons ' .

= \ 18, Birthpl o P I)
n, or tats or foreign coantry
& 14 Malden mmhml‘t on
E 15. Birthplace Ky, 1
(City. town, or county) (State or foreign country}

16. (a) Informants ownsignatare._BXNLE8Y Warford
" 921 a North 18th St

() Address.
1. (o _Burial (¥} Date :hemLﬁlthliQ .
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22, If death waa due to externsl eauses, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(b} Date of cccurrence
(¢) Where did injury occur?.

(City or town) Couanty} (State)
{d) Did Injury occur {n or about home, on (arm, in lndmtr{a] place, in public place?
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‘While at w‘c?d () M of
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

, Registered Apprentice No

Licensed Embalmer No

the ahove constitutes grounds for revocation of license.

2.2. 65>
P. O. Address
Note: The above MUST BE SIGNED BY THE LICE)NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
“If this body is not embalmed, above space should be left blank.




