s. w00 GIED MAY 27 1959

10.48

0

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

REG. DIST. MO, 3 @_

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. NO.

State File No. 18663
Registrar’s No .__.4!16_'2-‘_,.

BIRTH NO.

1. PLACE OF DEATH : -
a. COUNTY

2. USUAL RESIDENCE [Whers decstsed lived. If losthatios: rsidesios bef
s STATE i sgouri b COUNTY gt . Loufg™

b, COIEY (It outslds corpurate limits, writa RURAL and give

LENGTH OF CITY (If outxide porporats limits, write RURAL and give township)
township) STAYa.u.i.ptm: li QR ?
TOWN St. Iouis 13 dayd |§ TOWN Ferguson ax.//

Jins for 8), (b, and (g | PIRECTLY LEAING TO DEATH®(g)

ANTECEDENT CAUSES
Morbid conditions, Umfﬂug DUE TO (b)

*This doer not mean
ihe mode of dying, such

_ Unseceers.

d. FHéSLHN_INII_E %F (If not in hospital or institution, glve strest aditress or Losation) ADDRESS ivs location)
a.géME OFI': e (First) b. (Middle) ¢. (Last) 4. DATE (Manth) m.,) (Year)
{T¥pe or Print) John N Warren DEATH b _ 30 - 52
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] tr UtnOfR 1 TEAR |  ONDEN B s
MDOW?D, DIVORCED (Spacily) lass birthday) H.omh, Days Ilml Min,
Mave White Merried 1l - 19 _—1902 50
IO:;?. USUAL OCCUPATION “Sc:mdtwk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE @ity st eate o Porsisn Comten 12, CITIZEN OF WHA
Linotvpe Operator Newspapepr St, Louig, Missourl USA
|i|3-. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John N, Warren | Core Barble are G W
[Ir?{' WAS DECEASE’D EVER IN‘iU.S. ARMED l:?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'sa, 5o, or unknow| (11 yus, give war or dates of servies .
No +88—01-59é'§ Mr, Boy Warren,U4664 Pope Ave.
18. CALUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly ansmussper | }. DISEASE OR CONDITION ONSET AND DEATH

i J",g.

as heart faflure, asthenda, .

rise to the above canse
de. Jt memzs the dis- the uaderl h“

ying canie
DUE TO (c)

eass, infury, or complica-
Hon which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dezth buf 2ol
crusing

releted to the dlsecse or condition desth.
. 20, AUTOPSY?

15a. "2 'nou 15b. MAJOR FINDINGG OF opsnmo;o
21a. mném Bpecity) 21b, PLACE OF INJURY (eg..n orabout (CITY. TOWN, ORITOWNSHIP) (COUNTY) (STATE) ~

SUICIDE homm, farm., fastory, street, offies bidy. ste) . '

HOMICIDE
21, TIME  (Meath) (Day} (Tead (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURTY % X

I’Hﬂ-ll? NOT WHILE
INJURY . el #
7 ¥ v

2. T hereby certify that I attended the deceased from _Mand ~—_ 19 37410 ~R G 19_€ 7 that T lhst saw the decesed

alive on lﬂ,ﬁ_hnd that death occurred at2t A m ., from the causes and on the date stated above.

Nttt T,

23b. ADDRESS 2. DATE SIGNED

20 uw Bhut /5%? Y
24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Olty, orcomty) ' (Sints)

b, DATE

a. SIGNA
p 22
24a. BURIAL,

TR T el ™7} 5 - 2 52 Bellefontalne St, Louis Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS

B L ol g

Drehmann~Harral 1905 Union Blvd,

APR 3 0 1852

] Embelmer's Ststement on Reverse  Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo
Studont Embalmer Ro.

working under my pérsonal supervision.

A

SLUJ@AL vovunnersanraancassensssasnsocaneas Signed._...... I Vo o L g
Student Embalmer : .
Licensed Embalmer No. __é( »..f..,? ...............
« P. O, Address R Atees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTIN((MM to comply with
the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be so. stated above.




