EV.

No. 300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DI1ST. NO___..1003 Repistrar's No.....

FILED MAR 18 1957

14250

State File No.owvriasoninammsinissssss -

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased llved. 1[ institutlon: residence before
8. COUNTY a. STATE t. COUNTY sdinistnn.
Missourl
b. CITY af id Hmits, wtita RURAL and gi ¢. LENGTH OQF c. CITY
oh ouicide rorpurate limits e Al r.::;hip) STAY tiz this place) OR d. ?{I}:;l&nl;emwwmwt::’t
TowN  St,Louis TOWN  St,Louis & NN
d. FULL NAME OF (14 pot in boepital or institution, give strect address or location) . STREET (If rural, give location}
HOSPITAL OR 'ADDRESS
3.2 wstruTioN  St.Tukes Hospltal _K 5885 Minerva Av,
3. NAME OF s. (First, b. (Middle) ¢. (Last)
AL i ) ( 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Genevieve A, Warner peatH Feb, 17,1937
5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | IF UMDER 4 HEs.
WED, Dl&ORCED {Bpecliy) , last birtbdsy) |Moothe] Days | Heurs | Min.
Female | White ] dugust 17,1885 | 71 |6 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 11, BIRTHPLACE

o % f working life, i retired
R T Heme ™ | Housewi fe

(City and State of Foreign (‘Autly)

Ste.Genevieve ,Missouri

12, CITIZEN OF WHAT
NTRY?

8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Leon Warnsr

NAME

Rosine Munsch

15. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND COR WiFE

George

ADDRESS

\

{Y ot po. or unknown) | (Il yea, wive war or dates ol service) 0. .
No ' None Annette Warner 5885 Minerva Ave. -
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly anscauseper | 1. DISEASE OR CONDITION. . W / 5_9 Cere%_x_-al thrombosis | ouseT awp peaTn
line for (a}, (b), ond (c) DIRECTLY LEADING TO DEATH () j_ Y—r7 .
* This does nof thean ANTECEDENT CAUSES
the mode of dying. such Morbid conditiona, if any, giving DUE TO (b}
ok keard faflure, osthenda, | rise to the abore canse (a) slating
ete. It means the dis- the underlying couse last. . .
eate, Injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y\
: Conditions eontributing o the death bul 2ot ' .
related to the disease orgcondlrioﬂ cousing dealh. g 3 ;‘
19a. DATE OF OPERA- 'IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/’
_ ES NO D
21a. ACCIDENT *  (Bpecily} 21b. PLACE OF INJURY te.p..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N bomse, farm, factory, sireet, office bldg..e10.)
HOMICIDE s .
21d. TIME (Mozth} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
oF WHILEAT [~] NOT WHILE
INJURY WORK AT WORK
2. Ihereby cerlify that 1 attended the deceased from _ L& = !9 1988 1o = L7 1957 that Ilast saw the decé_sd
alive on IBﬂ, and that dealh oceurred al “_@.fm , Jrom the causes and on the dale stated above, 7
23a. SIGNATMRE Ed n P.isiners {Desroo or title) | 23b. ADDRESS 00510 %ight 23. DATE SIGNED
Mgﬂ- L M. Da éf/ e 2'-/3""P7

24a, BURIAL CREMA- 24b. DATE

TIC EMOV&(SM:)

24¢.

Ynlhalla

C

NAME OF CEMETERY OR CREMATORY

emotery

St.louls,

24d. LOCATION (City, town, or county)
County,

(State)
“Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

)2

25, FUMERAL DIRECTOR'S S| GNATURE

Chaes,F.Stuart 1225 Union Blvd.

ADDRESS

(Licensed Embalmer's Staternent on Reverse Side)



SfATEMENT BY LICENSED EMBALMER

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

Student.......... By o¥ Beaday Bebaian Sigued%{w%%é%ﬂffmf

Licensed Embalmer No...é.‘f ........
A : P. 0. A

Note: The above MUST BE SIGNED BY THE. LICENSED- EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a. STUDENT, he also shall sign in his OWN handwntlng
* " ¥ this body is'not embalmed, fact ahould be so stated above.

. r- - -. “ '.- . - N



