AN

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

- BIRTH NO.
1. PLACE OF DEATH

asBocT 15 1953

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __3__1__&nmmv REG. DIST. NO.

34265
9152

State File Ne

Kegittrar's No

=St7 Louis™

d lived. If i
b. COUNTY _

7 USUAL RESIDENCE (Whers 4
2. STATE .
Missouri

befo. o

EEr

LN

St

b. CITY (11 outzide corpurate Limits, write RURAL and give ¢. LENGTH OF —: CITY (If sutekdy corporsts limits, wrie RURAL and ghve towsabip:
St. Loui ‘townablp) ﬁAY {ln this E?mg OR &
oW » Louis DJOWN  St, Louis
d. FH(!.I“SLP:ITAA"I‘.EOORF (I oot in hoepltal or k ive wireet add or location) d. STRFEEESI-S . (If rursl, give location)
INSTITUTION CityInfirmary Hospital 3833 Califormia
ER DNE%ME OF e. (Fint) b. (Middle) ¢, (Last) & DATE (Meuth)  (Day)  (Year)
rmmpfzm; FIOYD WARFEL DEATH 9 20 1953
ﬁ | 6. COLOR OR RACE | 7. #IARRIEDD. PI:I“EVER MBREIE?'., 8. DATE OF BIRTH 9.hAfE {in :n)an h: T lmm” ; meorR uM?:,
. LD  (Bpecity] . oD ours .
"Mele White Yod ™"/ Feb.7,1900 -’ | | ™
ID:“. USUAL 2%3PAT{12§ g(..‘..t:::n;d-wk 10b. KIND OF BUSINESSD%E!:I_ IRN‘-, . BIRTHPLACE (00, 2 Stete or Foraign Cowstsy) 12, cgm_ﬁr;?r WHAT]
oc ﬁfan Dosg,Mo. 7 UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Willlam Werfol Minnle T | . Loretts ]
i5. WAS DECEASED EV%R IN U'S'ARMaED F;?RCB? 16. SOCIAL SECURLVY IJ' INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. B0, ot goknown) | (If yes, give war or dates of servios)
49'?-03 5348 Beggie: Halbrook,1326 Ba 1rue
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecuseper | | DISEASE OR CONDITION . ' ONSET AND DEATH
iz ot (e), (b), ead () | DIRECTLY LEADING TO DEATH(4) #7@@*
oThis does ot mears | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditlona, {f ony, gising PUE TO (b
a5 heart fallure, asthenia, | Fie (o the above cause (o) stating
de. It means (he diy. | the underlying couse last. B
case, infury, or plica- _ DUE TO (&)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the demth bt ot
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
. . ves L. wo (X
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, beme, farm, instoty, strest, office bldg.,ete.) X . . . .o
HOMICIDE ‘ ‘
21d. TIME (Meath) (Dry) (Year! (Hean) | 218, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
’ LE 0T WHILE .
INJURY m. "m)a:r AT WORK < - '-l u_3 X
2. I hereby certify that I atiended the deceased from _Sept,12, 19.52,t Septy 20 1953 | that I last saw the deceased
alive on _2€ i&, 1952 | and that death oceyrred at J255_F m., from the causes and on the date stated above.
Za. SIGNATU : ( or Htle) | 23b. ADDRESS ’ 2%. DATE SIGNED
) ,f | 5600 Arsenal. St, 9/23/53
24s. BURIAL. CREMA- | 24b. BATE 24c. NAME OFCGEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
N, REMOV ]
e mova, 22 .57 , Miner Cemetery Salem,Mo,

DATE REC'D BY LOCAL |

SEP22 195"

i Albert H,Hoppe ,4700 Waghington Blvd

s Ststement on Reverse Side)

- FUNERAL DIRECTOR"S SIGNATURE ADDRE 53




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

....... reieens Student Embalmer No.

working under my personal supervision,

Student voveseeessssrsoreanns vasereeeneeann Signed 2
Student E:nballnor .
' - ~ T ﬂl.mensed Embaﬁ' No. 4/ e ‘(
) P. O. Address /ﬁé [a—(—-(...(._. )7'(19

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

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




