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Tﬂ] WZ/ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&LPHM‘MY REG. DIST. NO.

State File N 26668

5 I/X Regisiror's No—. B LT T

nmm n.___

| PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decessed lived. I lostitotlon: reskdeoes befo:s
. COUNTY y . TE . sdmimiont.
a St.Louis / ©STATE Moo > X touis 4 TwA
b. %‘l';Y (I outside corpurate limits, writs RURAL and give c¢. LENGTH DF‘ I3 cg’g (I outside corporsts imits, writs BUBAL anJ give township* '
rown Webster Groves ”| T “¢£8™ roWn Webster Groves < o
9. FULL NAME OF 11 st to bosplil o iawiotion. gire straat addram oz lossion) d.ﬁf&i&% w0 (U runl. e locstion) o

mstrurion 243" Kerruish Fl. 243 Kerruish P}

3. g:%’éis%% . o (Fim) b. (Middle) e (l-u;_),. 4. DATE (Month)  (Day} (Year)

{ Type or Print) ROBERT TUCKER WARNER = peaTH  8-5-~1952

5. SEX 6. COLOR OR RACE | 7. #lmmso. Els}fggczanmm) 8. DATC GF BIRTH 9. afa o Pl e
M | W e & Jrein 11 2-28-1895 1 | |

102, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢iyy und State or Fareign Conntsy) 12, CITIZEN OF WHAT

mont of wi life, even I retired) UNTRY?
P tRerERTD Paper Products Kirkwood Mo.
113;. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Wilbur F Warner Morence Walde . | Mary lee Warner

15. WAS DE(;‘EASE,D E\‘IIER»IN U.S. ARMED ':‘3“‘:55} 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B0, or Tnknow! - ton

55 | “World War T~ [488-12-4501 | Mary Lee Warner 243 Kerruish Pl.

18, CAUSE OF DEATH MEDICAL CERTIFICATION mmﬁgnuﬁn
|| Enter nly cnecausper | ). DISEASE OR CONDITION . ONSET
Iine for (a}, (b), and {c} DIRECTLY LEADING TO DEATH'(.) %jm_
oThis docs not meon | ANTECEDENT CAUSES 420 |
the mode of dying, ruch Mmudmmduhm if mg,m DUE TO (b)
heart rise (0 above catise f
s I meco the dis. | Ohe snderiping couse Lt :
cast, injurp, or complica- DUE TO (¢}
tion whicd eaused death. | 11. CTHER SIGNIFICANT connrnons -
Conditions confributing to the death bul
. nlcﬂdtolhdhmtorcndﬂhummdcdh
%a. DATE OF 0P1E_f!olﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ) | vo (3 X
21a. ACCIDENT ) 21b. PLACEOF INJURY tag..taorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE PSRN bome, farm, fastory, surest, ofles bidg., ee) -
HOMICIDE R S . .
210. TIME Odomth) " J%r) ' (Year) (Hewmy | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IRJURY . 1‘:‘\.‘9’-’ WHILE AT, KOT WHILE|
- WORK AT WORK

al] Azreby certify tiended the deceased from
""'"J . 18__, and that death oecurred at

uuﬂﬂo _ﬂd_ 19873 that T last sow the deceased

., Jrom the causes and on the date stated aboge.

| —
Da. SIGNATU ' (Degres uﬂﬁ) 23b. ADDRESS | De. DATE 5i
“ E _/dﬂ-m W Clicn Cud) - %@1 /1
13’1!. BURIJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Ud. l.chTION (Otty/town, or county} (Etate)
" B AI™C [8-7-1952 Oak Hi1l Cemete ood Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE = ruuun. DIRECTOR' 8 A1 GUATURE ADDRS 2
ER- // ’A /
8/-— é _ il .._‘__'___-._J M A é L.-llu. e} ’ A A . JEOPHY ) ¢ (_é-n..’. = ‘, - v
w eer’s Summ on Rm Sﬂr) -2,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by.—me...

- Studont Embalmer No.

working under my personal supervision. ; ; 2 W
Signed : .

Student ...ceussnvnas tesssescnaens Sestacans
Student’ Embalaer

K o

Llcenscd Embalmer .. S

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license,)
If this body is not embalmed, fact should be so. stated above.



