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WRITE PLAINLY—TUSING UNYADING BLACK INE—MAEKE A PERMANENT RECORD._

..
i)

~

THE DIVISION OF HEALTH OF MISSOURI

PLED OCT 23 1953

STANDARD CERTIFICATE OF DEATH

{ umedEmbdmnS.ulnnmtnanStde)

BIRTH KD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H Lustitathon: residence before
a. COUNTY . STATE s b. dusbmalon)
* Missouri counTy -
b. CITY . s . .
A (If eutnide corpurate limite, write RURAL Mw‘::-hlp) gTAI?E:LGE: DE'I:' c Cg;{ in B-;Idmu within st of
TOWN 5T, LOUTS, MISSOURI TOWN 5T, LOUIS e Yoo
d. FH&SLPI;I_’:_\AI\IH_EO%F ‘% .K i hun%.lsur instiatlan, glve strves addrem or location) | o STREET, "t run, give location) —1 / Z
INSTITUTION- RN HOsrti AL r 2926 Iucas 4&ve
3. NAME OF a. (First) b. (plddle) = & (Law ADAE  (Mout) (Dew)  (Yeo
(Tvpeor Prind) HEZIKIAH NMN . VIARREN oeATH OCTOBER 1k, 1953
5. SEX } 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (In years| o uMDER | YEAR | 0 UMOER M HE3,
Mals 9 Hegro WIDOWED, D_IVORC_ED (8 _ Laat birthday) Mnnthl Days { Hours | Min.
Married Jan; 3 I
102, USUAL OCCUPATION (Give kiad of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ;
dmdurin:mmufvorﬂuu&mmnﬂulh:tdt ) DUSTRY . (City and State or Fareign &“"ﬂ/ lzbgll;rﬂl'lz'ﬁr\"?oFWHAT
borar None Miss Us A
"ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mose Warrsn Unknown : Hannah Warren
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNMATURE OR NAME ADDRESS
l’Yll.m.orﬂlgnovn) I (1 yes, give war or dates of sarvies) [s] b
490,38 ,3949 annsah Warren 2926 Lucas Ave
18. CAUSE OF DEATH - MEDICAL CERTIFICATION :ggﬁwhm
Enter only one cause 1. DISEASE OR CONDITION
\me for (,{0('3_ md‘(’; DIRECTLY LEADING TO DEATH* () THROMBOSIS OF LUNGS _2 DAYS
ANTECEDENT CAUSES
*This does not mean i)
py i ot 04 I | o eonitons, 4 ey iong DUE T0 (39 _NEPHRITIS UNSPECIFTED 1S YFARS
o8 heart failure, asthenia, w {0 Mc;::e a:mfagzj Hating . .
underd cause fast, . -
e o it pueTo o OTHER CHRONIC NEPHRITIS 15 YEARS
tion whith capred death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the death bt not
related to the dizease or condition causing death,
19a. DATE OF OP_I'E".l%J}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
m NO D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s, lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offles bldg., ate.) .
HOMICIDE :
214, TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o |"ETT] s S 2%
22 I hereby cert gthat I attended fhe deceased from OCTOBER 1 %9_5}. to QCTOHER 19_53, that I last saw the deceased
alive on 8€ , 18 , and that deaih occurred gt 2 22< 2 m., Jrom the cauaes and on the dale stated above,
23a. SIG RE Degree ot title 23b.~_ADD 3 23c. DATE SIGNED
o " BARNES HOSPITAL B
24a. BURIAL, CREMA- . 24c. NA'V[E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Epacify) .. )
Removal Oct 13, 53 Oﬂkdale Cemetery ‘87, Touig — County  Md
og-ﬁ(ﬁpfsv LOCAL | REGYTRAR'S SIGNSTURE . 25. FUNERAL DIRECTOR'S B5i6GMATURE ADDRESS
5 195% MO 5o

d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalr

by Mhe, OF By L i it riairieiaiiastai s ae e m b

working under my personal supervision..

Student Signedm._.a ..... [J./a&ém«?w

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above. N




