No. 300
10.48

T~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

46D JUN 6 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 3! 8 PRIMARY REG. DIST. NO.

18662
State File No..cveenaae 4. 553.

Registrar’s No.oiis s s maneses

1003

. SOCIAL SECURITY

s 350

(Yeu, no, or unknown) (ll,-.lh!mwdlhdmlu)

1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whars duconsed lived. If izstitailon: semidence befors
a. COUNTY 2. STATE 43500y 17 N o COUNTY adnimtont.
b, CILY o ém%u; wrf:nu Umits, write RURAL ;nd‘:i'vtm’) gT Ai?E:{lfli DE:) c. Cl'l"'{ (I outakde sorporate limits, write RURAL and give township)
TOWN OU.IS 3 }Iao . TOWN St Ilou.is 2’/ 4 ?
d. F#%P#AT.EOORF (11 not in boapital or instivation. cive sirest address or location) d. ﬁgﬂ% (It rara), mive kcation) J
INSTITUTION. 4528 Ashland Ave, / &D 4528 Aghland Ave.
3. NAME OF 8. (First) b. (Mlddie) ©. (Last) 4. DATE
v iy General U1. YWarren. _‘ o M ays 155 1058
5, SEX 6. COLOR OR PACE | 7. MARR[ED NEVER MARRIED, | 8 DATE OF BIRTH . AGE (In years| I CNDER 1 TIAR | OF ONOER 84w,
Male’ | Color@a | WP orrea™R [april 11,1892 | &85 "=~ |™|™
10a. ”E.E’,?.L.ﬁ‘i?“".“lb?l' b adof work ﬁg{l\g)]os BUSINESS OR IN. 11. BIRTHPLACE (Btate or forelen sountey) lzbgmﬁwrwnn
House MBn an Columbis, Miss , / 1.5 A
13a. rninm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
] James Werren, | Rosie Dulfes. | Divorced,
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? “17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

*This doed nod tnean

No ¥rs, Rebepp= Brown 4528 Ashland
18. CAUSE OF DEATH ‘ . ICAL CERTIFJCATIO INTERVAL EETWEEN
| Eater only onecamseper | I DISEASE OR CONDITION 22 Cv @J y f z W—. ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TC JEATH* (q) R ) i

Morbid eonditions, if any, gizing DUE TO (B)
rize Lo the abowe cnuse (o) sdating
the underlying couae lost,

the mode of dring, such
as heart fafiure, asthenia,

cte. It menns the dis-
DUE TO (g}

caze, fnfury, or P
tion which coused deah. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

Y rgeote Hofurd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 2, AUTOPSY? |
TION .
yes [ wo (]

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..morabous | 21, (CITY, TOWN, OKTOWNS'IIPD (COUNTY) (STATE)

SUICIDE boma, farm, {agtory., siress, office bldg. ese)

HOMICIDE . .

21d. TIME (Month) (Day) ﬂ’clr) (Hoan® °|. 21e. ARJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ’

INJURY T WHILEAT T WORK . /5/ X

2.-T hereby

td

here cﬁ_gmiu_m:hcdxmedfrm A/ / 2Z 1, bl’-‘ ﬁ.!"lhutllaalmwlhcdccmed
alive on. ) 1852, and that death occlerred at j_a_ﬂn from the causes and on the date stated above.

(Degres or title)

d

| 2. DATE SIGNED

B O g

>S5 [ :;,;,;,Q?’-,,

24c. NAME OF CEMETERY OR CREMATORY

%:J. BEE&}SVL.&LCREMA. 24b. DATE ; 24d. LOCATION (Clty, towp, o (Etate)
Nrinl I Muv If 1553 Washington Park Cem! §[’Lbu . fnu.‘\ /-e Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTO, n 1GHATURE - 11 i 1

MAY 1 6 1952% ; 39'»}:;)4‘5’,;&1.0,-?{




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer No.

working under my personal supervision,

Student cisauvnnvecnnes Wrammasneeneraennuns
Student Embalmer

P. 0. Add

NMNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T

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

1 T L




