THE DIVISION OF HEALTH OF MISSOURI 42755

Dept. Health, z
Llla:s, B.PWl’eII.!nr- FlLED DEC 1 3 1957 STANDARD gkl" |CA“ OF DEATH STATE FILE NUMBER
. §. Public
ealth Service Reglstrnlloa Dlsrrlct N& e N? Primary Reglstrohcn Dlsfﬂ:f No. ..1 003 ........... Reglﬂlur sjﬂlsg___..__.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldevyﬁ’efore
V. 5. 300 a. COUNTY. o. STATE Miusouri b, COUNTY Sha.morf mi
Rev. 1-57 b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(leY Insids lens
R : O R
i rome  St. Louis, Missouri Yes (X N0 [J R Bminence s o PYeK] 60
c. EI(L;LIISI NAMEOOF (If NOT in hespital, give location) [ Length of stay in 1b d. STREET (4 outside, give locatin) Lheside an Farm
SPITAL ADDRESS
D 4L INsTITUTiON “BARNES HOSPITAL 3/ Yes [T No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
FLORENCE LUELLA WARREN oeatH December 7, 1G57
5. 5EX / 6. COLOR OR RACE 7o 8. DATE OF BIRTH 9. AGE fin IFUNDER } YEAR| [F UNDER 24 HRS.
ARRIED | NEVER MARRIED] ] {In years L
+ i H .
. Female White w 9.4 oivorcenl ) 001':02’1888 69 birthday) [Months | Days aurs l Min
)
‘ve’ 10a. USUAL OCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stata ar country) / 12. CITIZEN OF wWHAT COUNTRY?
i during ﬁ" of wvrklng Bf. even if retired) INDUSTRY Arkan a8 U.S -
a
= 13a0. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
3
2 Valentine Sherrell Mary Walla Unavailable
w
‘;i’ 2 ] 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
= 2 {Yas, HNS unhnnwn)|(|f yes, give war or dates of service) None Mrb.verga Bmka’ mnence’hb.
Z a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c}.) ) INTERVAL BETWEEN
@ w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (o) __Acute Blastic Leukemia . 1 mon
€ a -
P e
= & ;
< & Conditions, if any, , DUE TO (b} L s . 2 05{, 2
5 > which gove rise to . -
5 - above covse {a), }
] z stating the undar.
5 8 z lying causs last, DUE TO (<)
'E:;u. g E PART Il. 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. geg#gg&gsv‘
=3
T2 B E Arteriosclerotic heart disease - 2 years YES [ NO#
-g - % & [ 20a. ACCIDENT * SUICIDE ‘ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) i
- = w .
sl 0 o O
E E j § 20¢. TIME OF Houwr Month, Day, Year
a0 ©OFG INJURY a.m.
. >Ry
38 3 p.n.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o :_ w WHILE ATD NOT WHILE O  farm, factory, streat, office bldg., ete.) : o,
5F 5 WORK AT WORK - -
E E 21. 1 unendm{ the deceased from I l / ial 5 [ , to 12/7/57 and last suwﬂ ullva on 12/7/57
‘g § Death occurred ot 2 M 50 p.lt. - m on the dote stoted above; and to.the best of my knowledge, from the causes stated.
w
-2:_-? 22e. stcunly . A {Degras or titla) Y] b, ADDRESS ] 22c. DATE SIGNED
b7 - o
iz Zee ) . p. BARNES HOSPITAL 12/7/51
230. BURIAL, CREMATION, | 235, DATE | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, v county) (Stase)
ﬁmovu mifn e . ’ .
emo 12-7-57 - Ioecal Eminence Moe
24. FUNERAL DIRECTOR ADDRESS 5 Dﬂﬁ RECD. BY L?CAI.. REG.
Albert H.Hoppe,4700 Washington Blvd. i

{Licensed Embalmer’s Statement on Reversa 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 embalmed
by me, orbY wooveeieeeeeeeeeeeenn. IOTRIOIPTOS. e TR ; . . Stident Embalmer No. .......... v

working under my personal supervision.

Student oo v e e e e
Signature of Student Embalmer

Llcensed Embalme: No.. S
A
P. O. Address g4 ... P TR

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license):w f )
If embalmed by:a'STUDENT, he also shall sign in.his:OWN handwntmg R Lev
. If this body is not embalmed fact should be so stated above.
: e s EEopodt Ainane VOV el dandl




