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WRITE PLA!NLYA—USING‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD

'
[}

THE DIiVISION OF HEALTH OF MISSOURI 'ﬁ‘?ﬁi

FILED FEB 6 1958  STANDARD CERTIFICATE OF DEATH . gt Fite Noworooor
BIRTH NO. REG. DIST. NO. Jl_g_ FRIMARY REG. DIST. "‘°--1m3 Registrar's No. 1114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If lnstltytlon: residence belore
a. COUNTY a. STATE b. COUNTY sdinbwion?.
Missouri pd
b. CITY (1f cutide corpurate Limits, writsa RURAL and give ¢, LENGTH OF c. CITY d. Is Resldence within limits of
townabipl| STAY (in this place) OR a eily Inmrpon!n: town?
TOWH St I I TOWN ﬁt Iouig ob ° O __
LL NAME OF (I Dot io bospital or institutlen, give streot addrem or locailon) o STREET (If rurs). give locstion)
b ST'TUT'ONEn Routs te City Hespital 4 / ¢ 5108 Eichelberger Ave
3. NAME OF . {First b. (Middle) e, (Last .
DelEastp  » U ( ) 4DATE  (Monh) (Dep) (Yew)
{ T¥pe or Print} RALFH THOMAS WARNACK DEATH 1-27=-1958
5, SEX 0 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesre| IF UnDER 1 YEAR | 0 UNDER 1 1S,
WIDOWED, DIVORCED (Specit Last birthday) Moalh-’ Dars { Hours | Bin.
Hale White Divorced 12-5=-1902: 85 . .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12, CITIZEN
domdurin:mmtofwu:k]uull.:v.ennu rov:r::l) ) DUSTRY (CGiey asd State or Foraign Country) q COUNTRY?FWHAT
__Buginegs Administrat U+8.Government Misgourl UeSeAe
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thouag S.Warneack Healsne Muns

15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECUREI"OY

(Yes, B0, or unknown) | (If yea, wive war or dates of service)

Ne e £ 44 /
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION '
line for (8}, {b), and (2} DIRECTLY LEADING TO DEATH’(u} g; a gl 2[& g »

ANTECEDENT CAUSES

*This does not mean

o8 heart fotlure, asthendn, | Tie fo the above MN{ {o) stating
de. It means ihe dig. | the raderlying couse last.

ADDRESS
Ave

| INTERVAL BETWEEN

’ ‘ PENSATIE nt o.usn :rm DEATH

ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _ﬂf_r_agmms_ﬂr&ﬁ_ Yy .

cage, injury, or complica- DUE TO ()
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but not s[
reloted to the disease or condition causing death. 02«0’?)
19a. DATE OF QPERA- Igb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &—
TION E/
. ves L] wo
21a. ACCIDENRT (Bpeciiy) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE - hbois, tarm, factory. street, office bldg. ete)
HOMICEDE .
214. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

22. I.Kereby certify thgt I atlended the deceased from __l',Lj_ IQﬂ to _il__L I.Dﬂhal I last saw the deceased
/ 22-2

alive on , 1 , and that death occurred at8:18 P m., from the causes and on the date stated above.

23a. SIGNATU (Degroe or title 4)235 ADDRESS 23c. DATE SIGNED
s Vdgrgand 30l5%
?I'JIBNBEERMIOA\}KLCREMA. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stiate)
Removal ~1958 Sunset Burisl Park 10160
DATE REC'D BY LOCAL ISTRAR'S SI ATURE zs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 EG. - 2 .

JA”}O sg "AI_A_IJ..I’ ¢ e Sa o BB AT ] 2 6409 AVOL1E8 AVH

v , 0., ( :am:d & mc nf gn Reverse Side)



-t ey Sa .-
K . ABZE sl i oo, R :
- =T - . i ’ :..
. e S3ES IR b A o msiin el
L aldedd . dienstd PHIREANY |
.ot . B o
————
PRI N e VI A g e T e e Y, o i Tl
’ ’ ‘ —_ 2 STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recof;ied on the reverse side of this certificate was embal

DY 1M, OF DY oottt tar et et r e e e , Student Embalmer No.............

s s T s,

Student....c.oooiociiiiiiiiiirr i aira e anncaaas
Sighature of Student Embalmer ‘#
Licensed EmbBalmer No..._. AR
P. O. Aﬁdres% ...... ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ T this body is not embalmed, fact should be so-stated above. . RS

working under my personal supervision..




