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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, eote. musf use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuclly related. Coroner cannot certify to o death due to naturol ceuses.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

Ragistration District No. oo

STANDARD CERTIFICATE OF DEATH

ty Registrotion District No, .00 T

TATE FILE NUMBER

Regisifor's N7153

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: Residence bafore
a. COUNTY a. STATE Migsiouri b COunTY P.ulasl"cdf“'“"’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY ! Inside Limits
OR Yesi OR ich d & [
sown  St, Louis, Mo, sl NoO TOWN Richlan YesX Nod
€. :g%#lngg': (1§ KO T in hospital, give location)|Length of stay in 1b 4. STREET {If outside, givdlacatian) Reside on Farm
nstirution . BARNES HOSPITAL ADDRESS - YesO' NoB
3. NAMZ OF “E 2Py Middle Last 4. DATE MontA  Day Year
DECEASED o OF
(Type or print) Henry r Brock Warren DEATH Julv 31, 1954
5. 5EX 6. COLOR OR RACE 7. marrfED B wever marrien 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 1RS.
: - last birthday) [Mentha | Daw | Hours | Min.
Male White wicoweo [} ovorcee (] March 31,1897
10a. USUAL OCCUPATION ((Five kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ar country) {12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Owner Grocery Richland,Mo. UeS e
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Warren Florence Brock
lcsr WAS DEciASED EVEI} iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[!7. INFORMANT Address
es, no, or unknown) | (If yes. give war or dates of aervice}
Yos Unknown | Mildred Warran, Richland, Mo. _
18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiate cause (o3 Coranary Oeclusion 1 hr,
Conditions, if any, | pue 1o () ___Cornary Insnfficiency 1Q Aays:
which gare risg fo v v a4
above c:uu ;). - 0 /
stating the under- . 6‘;2
z lying catae last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN'PART E(a} 13 F‘ffz“\é s:;ggf\‘
= AED?
o
o ) ves (3 no O
E 20a. ACCIDENT SUICIDE. HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Fart 1 of item 18.) 6=
& ] 0 g -
) . . EEAME S )
4 20c, TIME OF  Hour  Month, Day, Year
o INJURY * ‘a. m. . S R
E p-m. )
% [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abort Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, street, office bidg., ete))
WORK AT WORK
21. 7 attended the deceased Irom_Ee_b_,_lh_’_J,QS.O_ , to nd last saw ‘,‘:':;; ative on 3
Death occurred &t » m on the date stated above; and to the best of my knowledge, irom the causes stated.
EM - D2 opxpNES HOSPITAL 2 DATE SIGNED
. M, D, - - 7/31/56
Z3a. BURIAL, cnsumou‘ 235, DATE " * 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) (State)
MOVAL ci . .
Kemova '7-31-56 Oaklawn Cemetery Richland,Mo.

24. FUNERAL DIRECTOR

+ ADDRESS

Albert H.HOppe,4700 Washington

AUG 2 1956

25. DATE RECD. BY LOCAL REG.

ZSQEGISTRAH'S SIGNATKRE

(Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by i ie i aarrra e rr e cre et , Student Embalmer No...... ...

working under my personal supervision..

Student.....c.ooviimiiiiii i r s e
Signature of Student Embalmer

P. O. Address

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

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

If t.hxs bodv is not embalmed, fact should be so stated above - ‘ e
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