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

No. 300
10.48

Q

HILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39340

State File No.

[ PL.ACE OF DEATH

2. USUAL RESIDENCE (Wbars decensed Lived. If instiwution: residencs bef:
a. STATE

10a. USUAL OCCUPATION (Give kind of work
dona dnring most of working 1ify, sven if recired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

2. COUNTY M ssouri b COUNTY 54 Louds "
b. CITY (If outalds corpurats limits, write EURAL and give cs'rAL*;Nm ’SF) ¢. CITY (I outeide sorporate Limits, lbma# 2}3.. townahin)
sowrablp) { )
o St Louls ’ ToWN - Maplewood
d. F%SLNAMEOF (i not in hosplial or instivation. give strest nddrem or looation) d.AsI')I‘gEET {If rars!, give loaation) /
INSTITUTION Saint Louis Maternity RES i3 Walter Avenue
3. NAME OFD s (Flrst) b. (Midadle) c. (Last) 4. DSF (Meath)  (Day) (Yesr)
(Type or Print) Warmer veATHN ovember 10 195)
8. SEX {P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U years| » oora tyusa | w uuu u s,
: WIDOWED, DIVORCED wn-d@ it birthday) | Moatha| Days .
B Malel _ Wnite — ‘ 7 1°23120

1. BIRTHPLACE (i:iu wnd Steta n“l\'.nip Cauntry) O 'lqgfjrﬂl'rzﬁl'}?orm

5t Louls Missouri

'll:-. FATHER'S MAME 13b, MOTHER'S MAIDEN

R
John Lee Wamer

NAME 14. MAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecstis per
line for {n), {b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditions, Unl.ghw DUE TO (b)
rise to the abote cotise (o) sating
ths snderlying couse

*This docs not meen
the mods of dying, such
b Beart fallurs, asthenis,
ete. It wmeans the dis-

caat, njury, or complica- DUE TO (e}

Oneita Jean -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You no, o2 qukaows) | (1 yes, sive war or dates of service) .
- - — Oneita’¥ Jomm Wamer1 Ahove Address
- y INTERVAL BETWEEN
</

Tﬁmuﬂu
L/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ot
related to the diseass or comdition cousing death.

fion wiich cousred death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
his] NO

21a. ACCIDENT T ety 21b. PLACE OF INJURY (a4 Incraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, taetory, stress, offies bldy.. ete.) . "
HOMICIDE _

21d. TIME (Mowit) (Day) (Ysar) (Houn | 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCURTY s -
INJURY . - 'l"lm.ll‘l' !IAUI"TI“HTLI ?é é\s

2. 1 hereby eentify uunl the, deceased from NOV_ 3 ____ 19 5% so NV 10 ;9 SUipse 1 taut saio the deceaed
alive on 0 nd that death occurred at L _M H., from ths causes and on the dale staled above.

. SI E N or ug 23b. ADDRESS 23%c. DATE SIGNED

i M oo 4 Hetl=5Y

on Reverse Side)

zumeggntﬂ. CREMA- | 24b. DATE 7 2. RAME OF CEMETERY OR CRENATORY county) ~ (Btate) .
|_remova 11-12-5] /) I11,

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGIATUI_I: ADDRESS

Moy 1.9 IESml' wland-Aker, L10l Manchester ave.



STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by — oo

........................... PO Student Embalmer Ro.
working under my persona! supervision. -

SEUOAL vervnnsvnntesssnsosrnsraanstsserasns Simim,-%ﬁ._

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply witl
the above constitutes grounds for revocation of Licenss.)

T¢ this body is not émbalmed, fact should be so. stated above.




