8. No. 2
OM-—~-2-43
v. 5-17.39

1 X3s597

e 7 TN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

3hou NAfﬁ"‘“f

L

DEPA%E};EN:EF ?-Eg CENLES{BEIHCE 7
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Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_'s.....o..GE

- 3419s

r
Registrar's No, é i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(D-m received lncal rwi:u-r)

{z). County.__ St.o Loui;s _— - . Missouri . ,-_,_.C’.z-“f;d _
@® City or town Richmona Heights {a) State () County
(!roul.rlq: city or town limits, write "RURAL" and namé of township) (¢) City or town S t . LG ui <] /7
(e) Name of hospital or mqsutuno?:'_ . N . (1 outaide city or tawn limits, write “RURAL") 4
St, dary's Heospital @ Street No 4166 Russell 31vd. of
(I not in hompital or institution, write street oumber oréo;;i;n) {If rura), glve location) -
(d) Length of stay: In hespital or institution
@ Length of stay: In hospital 2 (Specify whother || (¢) Citizen of forelgn country? (Yes or No)
In this community
years, months or days) If yes. name country,
. . MEDICAL CERTI
3. (@) PRINT Ralph W, ¥Warner lenu r""C“’ON 9
" — 20. DATE OF DEATH: Monn¥ 2RYEYY day.
3. () If vet N Socia)
e None ¢ 491-12-8705 vear 1987 pour 3 minute 02 Pe_y
Bame war. No
21. I hercby certify that I attended the deceased from
1e € ’s. Coloi L 6. (o) Single, widowed, m.arrll:d ! 10 ,? Lo AN ¥4
ale ite arried 7 e
4. Sex = divarced .~~~ —--f that [ last naqlb:hlivc on /0‘___. 4 9.
6. (5) Nameof husbandorwife 6. (¢} Age of husband or wife if || @7d that death occurred on the date and hour stated al / Derats
3 ]
. Agnes Daan Warner alive. 79 years || Immediate cause of death { uratio
7. Birth date‘ of deceased June 10 . 1871 =} -
. fas {Moath) (Day) {Yenr) i O /Aﬂ‘ - A
B. AGE: Years T Mornths Days If less than one day 7 ’ | 5
75 | 6 29 _ { £
hr. min, [V /I. -+
Due to. i 8
9. Birtholace Omaha, Nebraska / Py P - @ \F" |
- (City, town, of county) . (State or fureign country) -
0. U . lerk Other conditlana_,
. sual sccupation - prezonney el
11. Industry or business.._..... Sch 011 :‘.1.__. e_Ccmp_agy__ S Py PHYSICIAN
o . T H
E _12. Name uras tus H. Jarnar ajong o;crla'l:ﬁnn ngert
& ame—— PR : - - Underline --
= U 13. Birthplace ; New YOI('k / ) the cause to
City, to nt, State or foreign country, o
2 { 14, Maiden name EXTE"Barney Of autapay should be
E{ . Unknown g tistically.
15. Birthpla PR j
% pace. O ——— P e pa i 22. If death was due to external causes, fill in the following:
16. (¢) Informant Mrs. Agnes Dean jarner (a) Accident, suicide, or homidde (specify)
(3) Address 4166 Russell 31lvd. (5) Date of occurrence
17. (@) Burial (). Date thereof 480 13, 1947| () Where did injury occur? e i e
(Barial, cremation, or removal, . (Montb) (Day) (Year) (d) DIdinjury occur in or about home, on farm in industrial place, in public place?
() Place: buria! or cremation Calvary Cemetery
18. (o) Signature of funeral director. Wm, J. Robert L.& U. Cg . While at work?. . (Spocity l(:rl)” fg{:l:;)of iojury...__ 4 e
@ A e ., ot r.
- S (M. D, or ovbrer)—r
19. (@) [

¢ ... Date dgned_fomf 47

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By oo
. Registered Apprentice No
working under my personal supervision
~ / '
Signed y lrﬁ/“ <W -
\ g Z/ 4 .1

e Liénsed Embalmer No . -
M K ouss e,

P. O. Address .
{Failure to comply with

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above




