Reg.No,9521 S1~6355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uc!'Eﬂ AUG 2"' REG. DIST. NO. 318 PRIMARY REG. DIST. uo1008 Registrar's No 604;7

State F:Ic Nororivsmmramamsispissssssniniom

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducessed lived, I institution: residence befors

10b. KIND OF BUSINESS %R IN‘;

8. COUNTY .. a. STATE b, COUNTY wibiniming).
MISSOURY
t. CéTY {If outcide corpurste lmits, write RURAL and give g;rAl.\.{ENGTH DEF c. Cg};{ d. Is Residence within Mmits of
townghip} (in thia ca) n cliy o incorporeted town?
Town §15 NoGrand,St,Louis,Mo rows ST, LOULS TR
d. Fh]ilj.ls.P'Iﬂ_lr_\ME OF (If pot in hospital or jastitution, give streot add orl ) O.A%TRFEEESI‘S (If rural, give location)
OSTTAL R MTERANS ADMINISTRATLON HOSP 7" 3139 LAGLEDR 22/7
3. DECEESOEFD a. (First) b. (Middle) c (Last) 4, DATE {(Month) (Day) (Year)
{ Type or Print) DAVID WA RREN DEATH T=10=h5
5. SEX 6. COLOR OR RACE | 7. %FRRIED PélE‘\;'ER PEBRRIEZ 8. DATE OF BIRTH 9]:?51:2:1:.;" 1.': un‘::n 1t YEAR | F UNDER M HES,
{Bpacil; ¥, an Days | Bours | Min.
MALE NEGRO "YGBES 10~27-1917 37 ’| |
10a. USUAL OCCUPATION (Ciive kind of work H, BIRTHPLACE

27 hereby ccmfy that / aYrguied the: deceased from T=1~

EXXXAKXXX and that death occurred at

i i . 12, CITIZEN O
gﬁwﬁn‘-o% -1¢nl.(mgind) “Cll! and _Suu or Foreign Caunuy)/ COUNTRY?FWHAT
UNKNOWN MARTANNA , ARKANSAS USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR wIFE
JAMES WARREN ELIZABETH PA
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES'-‘ 6. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, pg.orunknown} llmﬁ. war or datss of service)
UNKNOWN '/
18. CAUSE OF DEATH =" MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecauseper | 1. ASE OR CONDITION Termina . ONSET AND DEATH
line for (@), (b}, and (o) | DIFEETLY LEADINGTO DEATH* (5) 1 Broncho-Pneumonia 8 Hours
’
; ANTECEDENT CAUSES
*This does not mean
the moge of dying,such |  Morig ndicons, if eng. gieing BUE TO (b) Pﬂmml‘.‘f Cmestion
3 ride to the abore cause (o g
:;chu;’r I;i‘::; ﬂ;::";}‘f: the underlping cauae last, nt H enSion With Hy’pel‘-
ease, infury, or complica- - DUE TO (0) tens ve Ca o Wscular Disease _2 Momths
tion which caused death. | 13 OTHER SIGNIFICANT CONDITIONS Arteriolar Nephrosclerosi.s
Oonditlons contribuling to the death but nol
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X8 wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x.. inorabent | 2lc. {CITY, TOWN, CR TOWNSHIP) {COUNTY} (SI'ATE)
SUICIDE bomae, farm, fadtory, strset. offios blds., et0.) S
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘
WHILEAT NOT WHILE -
|NJURY WORK AT WORK Yo ’4 X
h]
o 1=10=55 15 sexxsexcootexpoemmnt

m., from the causes and on the dale stafed above.

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

{Degres or title)

23b. ADDRESS 2. DATE SIGNED

ﬁlSTRARS SIGN§TURE : -(

JuL 13 195?‘"’

v (Licensed Embaloier’s Smtemem on Reverse Side)

H .D - \J uj-s wle A
24s BUJ 24b, DATE | 24z, NAME @F CEMETERY OR CREMATORY J;)_u:nu:m (City, town, or county) (5tats)
L { 4 5 a;él—&’ruvé :3 Vi /?4!4

DATE REC'D BY LOCAL zs_ SIGNATY nnnn’ss ,




STATEMENT BY LICENSED EMBALMER

I hereby“é:elrti.fy that the body whose name is recorded on the reverse side of this certificate was embe

DY ME, OF DY Lt iiiirerrrrrr e ttisiaaasneaaacsesa s e enas feeeseas R Studetit Embalmer No............

working under my personal supervision..

Student...cooiinoraiiecir i tiia e ir s . A ol AR B .
Signsture of Student Embalmer

Licensed Embalme
) . P. O. Address 47 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply Wwith-the abdve constitutes grounds for revodation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

' T¢ this body is not emba.lmed fact should be so stated above. :

. I3
U . 23




