THE DIVISON OF HEALTH OF MISSOURI

. No, 300
oo | FIED APR 12 1959 STANDARD CERTIFIGATE OF DEATH - sweriene JUCRO
 BIRTH NO. !E_Ga DIST. MO, ____m PRI{MARY REG. D?15T. m-]j& Registrar’s No 2815
1. FLACE OF DEATH : 2 USUAL RESIDENCE (Wbar decessed fived. I institation: residence befors
/ a. COUNTY 2 STATE M+ o oupi b. COUNTY aduobeion).
b. %'I;{ U1 outeide corpursts Umits, write numx.na.::u X ¢. A'?EN;,GE:. ,,?F, c. ng’ {If outside corporats Limits, mnmx.u.idnw-uip)
0 i L)
oWwn St .Louis 4 S fr gy TOWN St.louls e/ /’
d. FULL NAME OF (1f mot ia bosohial or Instisatics. eire sirset aderems o location) Id'asurgn% (Kt rursl, give booation)
institution 1946 Cherokee St 1946 Cherokee St,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Year)
DECEASED
(Typeor i) MDY L, Warren o March 25, 1952
5. SEX / | & COLOR OR RACE | 7. MARRIED, gfgggcggrigﬂ, 8. DATE OF BIRTH . AGE (o o K ,Dy:: pry——
3 ) 0! H Mia,
Female White oW 22" |Febe20,1879 'V | =
10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreisa country) 12, CITIZEN OF WHAT
done d most of working Lifs, aven if retired) STRY E d Y1
ousewife At Home 3308, Mo, e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknow Prank
5. WAS DECkEASEP EVER mﬂu S, ARMED r;?ncsv i 6. SOCIAL SECURITY |'17. TNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, » OF UBKBOWD, you v8 WAL OF ten
0 None Egarnest Warren, 1946 Cherokee St,

18. CAUSE OF DEATH MED! CERTIF ION Pl L
. Enter only cneceussper | 1. DISEASE OR CONDITION
line for (o), (&), and @@ | PVRECTLY LEADING TO DEATH® () .ﬁ'

*Thiz does not meen ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giving DUE TO (b}
of heart fofltire, asthenda, | ride to the above cauae {a) da!hw . e e . - I e e e e
cte. It imeans the dis- | he underiying couse last. _— - - - T c-
cate, injury, or complica- ___DUETO ()
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ~

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

Conditiona contributing to the death but nol i
releted to the dizeane or condition causing death.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF QPERATION -0 C . ST 2t 2. AUTOPSY?
- TION —
L . ves L] wo (J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.. lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomme, farm, lactory, strest, offiow bldg. ete.) ——— . - . : .
HOMICIDE
219. TIME iMoath) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCURY
OF
Wiy WHILENT(] NOTLS — }%} J-2-
2. I hereby certif; thal I-attended the deceased from 2-13 9‘(2“ to__ 2~ 25 19“‘.‘2 that I Iaat saw the deceased
alive on - . 19& and thal death occurred al e st 9s 153- m., from the causes and on !hg_ te slated above.
23a. SIGNA . J Wﬂr title) 23b. ADDRESS 23¢. DATE SIGNED
. ‘ P36/ Jouil 3 -25 ~52.
2ta BURIAL, CREMA- 240, PATE 24. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATIGN ACliy, town, of county) ., (Biate)
N, REMOVAL, - D I(I
amova 3=l Sm 52 . oxtor,ilo,.
DﬁTE REC'D BY LDCAL . 25, FUNERAL DIRECTOR' S ulsunuu ADORESS
AR 2 5 1952 lbert H.Ho 4700 Yashington Blvd.

s Staternent on Reverse Side)




"

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M_M_?:.__“

....... , Student Embalmar No.

working under my persona! supervision.

* L]
Student ...uveasncnnans teneesnscassserancas Signcd.".égz,%,-w...s_é‘..}n%a‘-.

Student Embalmar

Licensed Embalmer Nom“_3£7J~_-
P. O Addres%i':zﬁ”‘——'ﬁ 2#a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

-~




