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USING UINFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY
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ALEH MAR 19 1959

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DIST. NO. ,ﬂ,Z__ PREIMARY REG. DIST. NO.M Registrar's No. ...,.?Q.Q................

State File N,'lilﬁﬂ

" BIRTH NO. __
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where d d lived. If i idence before
a. COUNTY a. STATE b. COUNTY . -d-nls!mn
St.Louis Mo. St. LO
b CITY (I outnide corperate Llimits, write RURAL and give ‘S:*AI?ENGLH DEF c. ng (If ouwids sorporata limits, write RURAL and give township)
townghip} {1 this place)] R n d
TOWN i Y§1om  Richmond Heights adeh i G
d. FULL NAME OF {If not ia hospital or i fon, give streat addross or location) d. STREET, (12 raral, give loestion) y
HOSPITAL . ADDRESS £
INSTITUTION 1248 Moorland 1248 Moorland Drive
3, :')“E%Néﬁs%'i-: a. (First) b. (Middle} c. (Last) 1 DS;E (Montt) (Day)  (Yean)
* (Type or Print) Mary Warren DEATH _ Feb, 89,1952
$. SEX / | 6. COLOR OR RACE | 7. MADIg‘!'.:Ié:g gﬁgacﬁgamso 8. DATE OF BIRTH 5, 11_\35 Un yoni 1 ook 1Dr'n.| [ —
{Bpecify) on! ays | Hourms | Min
F. W. Widowed . <& Sept.29,1876 | 75 l |
10a. USUAL OCCUPATION (Givekicd of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
domi.%(nﬁ wmtln.llﬂn.lunilmh‘d) DUSTRY . COUNTR
om Ireland . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn Flynn | Dont Kno Dennis Warren
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0, or gaknown} | (I yew, give war or dates of service}
- No none Mary Warren 1248 Moorland.Drive
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per | I. DISEASE OR CONDITION _ %
i for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® (5) @«e( /&A—- .,/ o ;M,o_
*Thiz docs not mean | ANTECEDENT CAUSES Q_ W?ﬂ GMQ_
the made of dying, such | Morbid conditiona, if any, mm DUE TO (b) ‘
an heartfallure, asthenia, | Tite f0 the abose cause (o) sating ] v
de. It means the dia- the underlping cause last.
ease, infury, or complice- _DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related (o the disease or condition causing death.
195. DATE OF OPERA- | 1565, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’vu 0 . ;
. . . ves L] ¥io IZ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home. farm, factory, street, ofios blds. et0.) } .
|-—=HOMICIDE o
d. /FIME (Meoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\.'/ WHILEAT[] NOT WHILE ~
INJURY m. | WORK AT WORK

1 2. 1 herety

alive on

'y that T atlended the deceased from M, ,
i&i , 19471 and that death occurred at M

1930 o M, 193 Z-that I last saw the deceased

, Jrom the causes and on the dale staled above.

f-: SIGNATURE W (Dﬁ orotltle)

23:. DATE SIGNED

595 N, Mm&%l

7. /4 /s

ON (Oity, town, or y‘unty) 5 (Buate)

REGISTRAR'S SIGNATURE

3 7 §E—

e

/zﬁ gg!dlA CREMA- 24b. DATE 24, !\AME OF CEMETERY OR CREMATORY
uri 7 | Feb,11,1958 Calvary Cemetery Louls. Mo
DATE REC'D BY LOR%I(\;L

v (Licensed Embalmer's Statement on Revers? Side)
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STATEMENT BY LICENSED EMBALMER v
ed
I hereby certify that the l')qg:lyﬂxfl;osg name is recorded on the reverse side of this certificate was embalmed by-merm,_..
« v - T . ~
/ et ey Student Embalmer No.

working under my personal supetvision.

Student ..civasvencacascsssrsossssaensnanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with
the above constitutes grounds for revocation of license.) . f N
. - H ~
I this body is not embalmed, fact should be so stated above.




