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diseases in Port | must be casually reloted.

Coroner cannot certify to a death due to natural causes.

" USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1857
Registration District Mo, ........ 5’f)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. 5‘1 q

38583

STATE FIL_E NUMBER

regurars oSl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. |f institution: Residenco bejéie
. COUNTY a. STATE b. COUNTY admysiar
° St. Louis Mo, bﬂ?flﬁOchJ‘
b. CITY {If outsid limits, give TOWNSHIP onl Inside Limi . i imi
oR {If outside corparate limits, give TO 1P only) Yl'ns-a :m; c Cgl};‘( . “/O 7/ InsS;\anns
romiRichmond Heights YA Mo rown St. Ann 0 Yosdh Nom
c. Eg%h{j:&%éf’ {lf NOT in hospl'lal give location)|Length of stay in 1b 4 STR (1 outside, give locatian} Reaside on Farm
instirutionst» Mary's Hosp. /(yeé'/( ADDRESS IL25 St, William B No
3. NAME OF Firat Middle Last Month " Day Year
DECEASED «k
(Type or print) Warren ] D. , b
5, SEX 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR HF UNDER 24 1RS,
£ MARR)L’D M0 wever marries [ tasr birthday) [hsontha | Dave | Hours | Min.
Male White wioowep [] ovorcen [ May 5 N 1899

] 10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
&urmﬂ moat of werking life, evem if retired)

11. BIRTHPLACE (City nnd atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown)

No

| {If yea, pive war or dates of service)

18. CAUSE OF DEATH [Enter only one cause per line fnr (u) (b), and {¢}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) |

Conditions, if any,

/434:r-

jLJﬁg}xiliﬁ_15ulb4ch44#gﬂ____jiat

nspector U.S. Air Force_ _Kams U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dexter O, Buell Lena Hansen
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO.(17. INFORMAP.I'I' Addresy Lane

489-09-1841 Dorothy Buell 3405 St, W

INTERVAL AFTWEEN
ONSET AND DEATH

JyS

whick pare ris, to‘

DUE TO (b} _C 3.![4.&5.' . _’:’ 0.3[,.

2 yrs.

above cause (6 i i
stating the under- ) fg/
> lying  cause Igat, DUE TO (€) o
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) g ;V':If;__ AUT%EY
[ ERFO
| Cords oy hypertesnsive di s P
S orarovascvi/aor RypPerremyssve 15egse . . o OJ
= 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rature of injury in Part [or Part Il of Hem 18)
& a | O ’
@ | @c. TIME OF  Hour  Mon!lh, Day, Year - -
S INJURY  --a. m, C - - oa . -
= p.om. s o
w
ES #0d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢,, in or ahou! Meme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“|'wHiLe aT [Q NoTwHLEe Jarm, factory, street, office bidg., etc.)
WORK AT WORK
T - - -
2. attended the d d from 7?2-/9 -5 7 ta 1O~ G~ 7 and Jast saw .h-:'rn' aliveon 10~ =87
Death occurred at 2 P m on the dara stated above; and to the beat of my knawhdde from the causes stated.

22a. smml‘un:%i x‘ (quezrtmzz M&.

226, ADDRESS

3720

22, DATE SIGHED

170-7-87

23a: ‘BURIAL, cng‘nm}m‘ 23b. DATE 23¢. NAME OF CEMETERY OR: CREMAmRY
REMOVAL { cify
Remova 0ct.9,1957 | Calvary Cemetery’

St.

Z3d LOCATION (Cifg, town, or cnuntv)

Louis,Missouri

{Stale} - - -

24. FUNERAL DIRECTOR ADDRESS

Schumacher's 3013 Meramee St,

25, DATE RECD, BY LOCAL REG.

/o~ 8- 57
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C e ™ o v STATEMENT BY.LICENSED EMBALMERA~__
R R -
v ;.- . oy - .r Sreesoae0y s . e '
N I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was emt
DY MIE, OF DY it ittt cemree e esactaaereaaannaraan
—\.

Signatare of Student Embalmer

) o ' Licensed Embalmer N I:/‘ .
' |
e S e Lo P. O. Address...d ........

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

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

If thus bpdv is, .not embalxned fact should be 80 ltated above. ..

by .
a e T I L U .. -
-




