1955  THE DIVISION OF HEALTH OF MISSOURI

o, 300
o-30 STANDARD CERTIFICATE OF DEATH e e 9012
BIRTH NO. __ REG. DIST. NO. 3 1 8 PREMARY REG. DIST. no.IO.QB.. Registrer's Nu....:.!.'.g.‘gz.i._
1. PLACE OF DEATH : Z USUAL RESIDENCE (Wbere deceased lived. | losticilon: reidence befors
. : STATE
a. COUNTY . . 'Y [ I, l’\v/ﬂ [ S b. couu'rw ,4 Eam-;;,,
b. CITY (M outside corpurats timits, writs RURAL “dm.i:up) cSl'ALYEE‘lEE: ﬂ?i) c. C'“’ o s Residenes mu@:nf .
TOWN St, Louis, MO. TOWNﬁbbrb vicLs | TR
d. FH(I).SLP#AP‘I_EO%F Qf net in bospical or lastivation, give strest sddrem of location) ASDT &E& {If rural, give loeation) A L'/
INSTITUTION BARNES HOSPITAL g/
3. gl—:'::héis OoF a. (First) . b. (Middle) e (last) 4 DSTE (Month)  (Dey) (Year)
{ Type ot Print) John Warnt jen DEATH November 24,1955

" UNOLR 1 TEAR | & DXDER 2 K2%,
Monl.lul Days Bounl Min.

5. SEX 6. COLQR OR RACE | 7. MARRIED NEVER MAR [ED, 8. DATE QOF BIRTH 9. AGE (Io yean
Mo U2 i RPN IR, sl

108. USUAL OCCUPATION (Givs kind of woek | 10b, rimd o’r-' Busmx-:ssn%g_r IN. m BlRTHPLACF. (City and State or Foreign Comptty)

A o H satired) 12, CITIZENOF WHAT
RIS | p s L i | e sy o | )

13a. \FJ ER'S NAME 13b. MOTHER® S/JAIDEN NAM 14. NAME OF HUSBANp’OR WIFE
oan/VUG‘r»LmJeA/ L Cna THIEN |Soprip
2 WAS DECEEASE:) E\‘IIER IN:iU S. ARMED FORCES': 16. SOCIAL SECURI';I"OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no. nown yes, give war or dates of . . - -,
Wo| T gy " \S0PfA WaRNTICN A0V LLe TY
18. CAUSE OF DEATH MED, L. CERTIFICATION INTERVAL BETWEEN
_Enter cnly onecauseper | |. DISEASE OR CONDITION _ @ ONSEY AND DEATH
line for (), (b), and {(c) DIRECTLY LEADING TO DEATH (@)

oTais docs ot mean | ANTECEDENT CAUSES g: é Z 2 , é £ 52 -
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) ?/14 -
o3 heart fallure, asthento, | rise to the sbove canse (n) stating )
de. It theans the dis- the underlying cause last.
ease, infury, of compliza- DUE TO () 7 atéwsm ' 2 7"# -
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS . [

Conditions contributing {0 the death but not

related (o the disease or condition ceusing death.

NFADING BLACK INE—MARKE A PERMANENT RECORD D

Z—z ATURD /, i 2 /;{ ﬁnema or titic}, | 23b. ADDRESS B A ENES HOSPITAL zs;./o/;n;l
BURIAL, CREMA— 24b. DATE NAME OFCEMETERY OR,CREMATORY LOCATJON' {Olty, {Gtate)
Tl N, REMOVAL (< \ é Z &tgﬁ% \ZL
DATE REC'D BY Lo%% R\ lﬂ?:\zsgsuuuj %\J ﬁgﬁ‘fn oln:cZ{’s slauriﬁs jo%

NOY 25 1858 I Bl o By et f L

; (licensed Embalmer's;Statement on Reverse Side)
: : v

hd 19a. DATE OF OP_FI%I’IAG 19!:. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
= 4 .2& -0 ) ves L] wo 01
‘.(5 21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY ts.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE . bome, farm, factory, sirest, offiea bldg.,eta.)
é HOMICIDE )
g 21d, TIME (Month} (Day) (Year) (Heoun 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
l INJURY = | work AT WORK
E 22, [ hereby ify that I atiended the deceased jromzb;ﬂt_L;L_, 1 -r: lo M, 19.5_‘.[,.1}10! I last saw the deceased
o alive on IB.E:- and that death occurred at m., from the causes and on the date staled above.
3
a4

s




STATEMENT BY LICENSED EMBALMER

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

by rﬁé, O bY oo craeas et teenteseaeeeesseaareanrnaeaezaneatabeanrate » Student Embalmer No,.........

st En o

working under my personal supervision..

Student ...oooemo e
Signeture of Stadent Embeleer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




