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ALED JUL 8 1930  sTANDARD CERTIF!

IFE LVISNUN Ur neALIn W Mol U

. vt B2 %
CATE OF DEATH ™ ~eldd

« State F:Ic.Nn

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

#L5L0 318 1003 565
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, NO. ! Registrar's No........ %7 s 5
1, PLACE, OF DEATH 2. USUAL RESIDENCE (Whbers decessed Lived. If institation: residenoe before
a. COUNTY a. STATE . b. COUNTY ad.oisslon).
Missouri
b. CITY (1f ontelde corporate limits, write RURAL and give g_.rAlerNGTH OF c. Cg’g {If outaide corporate limits, write RURAL and give township) 3 7
township) (in this place) o . A i "
TOWN St.Louis, Mo, L STOWN 257 Steykoulsty « ;? -2
d. F#OUS.P[N_IA_’\AME OF (If oot in hospital or institution, glve sirect address or loestion) ‘:QAS‘DTDRRESS n.gl (’} w- L,
insutution  St.Louis City Hosoital #1. 3812 South 7th,5t.
BDNE’(\:!EEF%% a. (First) b, (Middle) ¢. {Last) . 4 DATE {Month) (Day). .’ﬁ .
{ Type or Print) CALVIN WARREN oEATH June 25th, 195.0
5, SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ¥ | 97AGE (In yeara| ¥ t3oER 1 TEAR AOEN I HES.
en . WIDOWED, DIVORCED (Bpecify) ) | Mooths l Dars ours | Min.
White “Widower March 1,8t 1875 | 75 |
10a. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oogatry) a 12. CITIZEN OF WHAT
done ditring m:-tél -Kuxlﬂa.nnnllnﬂnd] DUSTRY COUNTRY?
Unlmown Missouri U.E.4,,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Warren Mary Dooley Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, o, or unknowa) ! (If yew, give war or dates of service} NO, .
i )
18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
. Eater only onecsusmper | 1. DISEASE OR CONDITION , + | ONSET AND DEATH
lnefor {s}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) l“é‘_’__
*This does mot mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart fellure, asthenda, | rise to the above caude {a) dating
de. It meons the dip- | the underlying cumselagt. -
ease, injury, or compli DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death dud not
related {0 the direase or condition causing death,
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION - Q. AUTOPSY?
TION - -
. (] w(]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..incrabout | 21, (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirest, offies bids.. e4e.}
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY oocunam 211, HOW DID INJURY OCCUR? W
) . mm.n'r
INJURY i % ) 47 wos
2. I hereby certgg; /h%} / a tendcd the fumcd Jrom 6/3/50 19 to 6/25/ 50 19_ that I /Iaat 2aw the deceased
alive on Jand that death occurred a!l?uliﬂmn Jrom the causes and on the daie slaled above.
Xa. SIGNA U { Z3b, ADDRESS Z3c. DATE SIGNED
W 1515 Lafayette Aave., /26/50
%1& BURIAL CREMA— 24b, DATE lec NAME OF CEMETERY OR-CREMATQRY 24d. LOCATION (Oity, town, or cooaty) {Btate)
b 21— 4o :
DATE REC'D BY LOCAL | REGERAR GNA 25 FUNERALLDIRECTOR" S SIGNATURE Aunltu
REG. )§ M ’%/(/ Ca;% M_ %ﬂﬁz A Lo r\zz_zc:r
JUN ~ T e e A e e e
7 m_ (Licensed Embsalmer's Ststemept oo Reverss Side) j




STATEMENT BY LICENSED EMBALMER

_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by e eceermencaees

. L. DT - Student Embalmer No...sess. ertrarena rrerene
working-under my persona! supervision. -

Licensed Embalmer No.: L/— & ‘-..;‘3 ﬂ

P. 0. Address@\Z d,“-l S5....10.°

Nou. The above MUST BE SIGNED BY THE LICENSED ENIBALIHER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

Student Emba Imer




