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" e STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DiST. NO. :’31& PRIMARY REG. D1ST. no.J_O_O_s Registrar's No .74:00
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If !lnstitution: residence befora
O a. COUNTY a. STATE M . b. COUNTY St Ch ]:dmukou)
issouriy arles
b. CITY (1 outsid ts limits, write RURAL and oi ¢. LENGTH OF ¢c. CITY . a
® corpurate it e mwv:;hip) STAY (in this place) OR é :lg‘?lgrmi;emw;othrj::muﬁlot;:;
a TOWN ; i ssourd TOWN St ,.Charles =0 %O
24 . FULL NAME OF (Tf not in hospital or instisution, glve strect addreas or loeation) F" STREET (I rursl, give location)
o HOSPIT = ADDRESS . 5
S wstirunion. BARNES HOSPITAL 501 S.Main St. o074
-~ S'EJVE%%ES?E% u. (First) b. (Middlc) ¢, (Last) a, DS'II:'E (Month)  (Day) (Ym)
e (Typeor by Louis Wallace Warner oearn August 8 195l
ﬁ 5. SEX > 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | I UNDER % HR3,
B WIDOWED, BIVORCED (smﬂ}/ L p tast birthday) Munthl] Days | Hours | Min,
— Male | White
E 10a. USUA U . - . . .
B {| " enm auring oot zorti arveenid cpery | 198- KIND OF BUSINESS OR I | 1 BIRTHPLACE  (cisy wad state o Fureisn ouncr ()] 12 STTIZEN OF WHAT
= Tavern owner Missouri
} < H13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i QI Henry H.Warner Mary Riley Anita Me
| 5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SE.CURITY 7. INFORMANT'S SIGNATURE, OR NAME ADDRESS
- (Yes. no,or unknown) | (If yem, zive war or dates of sarvice}
B yes W.W. 11-92-01-948? Mrs,Anita Warner 501 S Ma:Ln St.Charles,Mo.
l ME -l 18; CAUSE OF DEATH : MEDICAL CERTIFICATION" : 'gzgg}'i'hg%?
 Eter only onecauseper | 1. DISEASE OR CONDITION
Z I:tm for (a), (5}, and (@) | DPRECTLY LEADING TO DEATH* (g5 _m_m_g . -
| ——
= "Thil does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Aj:e_le_c:bagi 8 —h days
.M as heart failure, astheniu, | Tise to the above caust {a) stating . . . . - L
%3 cie. It means the dgis. | Ohe underiying couse last, - . - . '
o || cwsesinsurs, o compiica- DUE 70 (c} Gm_thimch few mos.
iz || tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS e
= " Congitions contributing to the death bul ot : ’
& related to the dizease or condition cousing death.  LASnnec’ s cj_rrhosig
I I9a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z .
= 8-3=5h Cancer of the stomach vesXx wo O
.0 2fa. ACCIDENT {Epecily) 216, PLACEQF INJURY (s.z..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
C o B a%ﬁ[cﬁ;)e . 0 home, farm, factory, strest. office bldg., eve} . N o ) e
- . i .
\'g 214, TéME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
s . : WHILEAT[™] NOT WHILE
J_' INJURY - = | “worK AT WORK I§7) K
; e, I hereby certif; that I aiten d the deceased from _Z:Z_?—, 19511., o j&_, 19.5&., that I last saw the deceased
ﬁ alive on __ and that death occurred at' @220 P m., from the causes and on the date siafed above.
é 23a, ‘(Degree or title) 3b. ADDRESS L -« | Bc. DATE SIGNED
et % u.0§  BARNES HOSPITA e
E %’1?)NBE|.?JERMI3\?—ALCREMA. 24b, DATE 24c NAME,OF CEMETERY OR CREMATORY .24d, LOCATION (O!ty, town, or county) - - (State)
‘;‘ Temovs 8..11-.514 Oak Grove Cemetery +5t,Charles ,Missouri-
DATE REC'D BY LOCAL ;s;;; $ SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE nnnazss %
AUG10 |3§3 aer )fm;’:{/C PN Q.dﬁ'}_b\_u./‘\“sc’wg «.4./

/ 2 ﬁé (Ticensed Embalmer’s Staternent on Reverse Side) _._i



= e
STATEMENT BY LICENSED EMBALMER

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

P. O. Addres et 225

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

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

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




