Mealth, THE DIVISION OF HEALTH OF MISSOURI 58__023856

%wﬁl‘ﬁm L STANDARD (i HCAT! OF DEATH 003 STATE FILE NUMBER
. Public .
h Service Iﬂwﬁguslmnon District No. _..___................3 £_ Primary RBO"“’“"““ District N° R'ﬂ_i"rwl’ No. ¥ Jt —ﬁg-ﬂ-"
, 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 e COUNTY . o STATE _ . b. COUNTY admi ssion)
. Missourd
. 1-57 b. CITY {1} outsidu carporate limits, give TOWNSHIP only) Inside Limits <. ch Inside Limits
R
& rom ST,LOVIS, MO, vos [ Mo O B St. Louls Youlyg Mo [J
c. Fgls.é. NAt\%OF (if NOT in hospital, give location) | Length of stay in 1b d. S'l'REE'Es {If outside, give location) Reside on Farm
ot ITAL OR DRE
INSTITUTION Pi#le ) weeldsl2 SFPRES 3127 Locust Street Yo [] No Q
A
3. NAME OF DECEASED First Middle Last 4. DATE Month

[Type or print) - oFr
SARAH  JANE WARNER ooy JUNE 28 1958
5. SEX 6. COLOR OR RACE[ 7-,apniep[never marmiea[]| & OATE OF BIRTH 9, AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS:
. 16 last birthday} [ Months | Days Hours Min.

. Female { | white wooweof] 2 wivorceo[]| July 26, 1877 g
- 100, USUAL OCCUPATION (Glve kind of wark dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY O
8 i At Home Cuba Missourd _ U.S. A,

= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 . . -
- Clinton Clark Ellen Deering William Warner

L

2 El. 15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

E. = N [Yas, no, or unkngwn}| (If yes, give war or dotes of service)

= 3 aen none W_Z&bmqmm_
z & 18. CXuse OF nEAﬂ-f‘(’En:er only one couse per line for {a}, (b), and {c).) NTERVAL BETWEEN
& e PART |I. DEATH WAS CAUSED BY: l J ONSET AND DEATH
. u IMMEDIATE CAUSE () [r) ,L A 1 v\-\( H 4 :

(oo )

£ B Canditions, i any, . DUE TO {b) l 11-?..4 Arlsace SFle®as/s

5 t wmch gave lil.[ t)o }

'5 above couse (o), . "} G

- =z toting the under

g 2k iying cavte. last. | DUE TO {c} { Rr-[qs: £5 WM E / . 14 ¢ R o)

E . oOgr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termingl diswass condition givan tn PART 1 {a) 19. WAS AUTOPSY /

c '-E_ & a PERFORMED?
3% sk vEs (% No (]
.g ; § =1 20. ACCIDENT PUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I{ of item 18.) -

- = = w

R ¥ o o O

55 ZNG! 20c. TIMEOF .Hour Menth, Day, Year

a8 als INJURY a.m.

E > R .

=8 7 x p.m.

H E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

i g WORK AT WORK .

E E 21, | ottended the deceased from 5/30/58 L to 6} 28/58 and lost Saw tl‘; alive on b/ 28; 58

g H Deaath occurred c!____—__a_x_ho_u___ m on the date stated above; and to the bast of my knowledge, from the causes steted.

E" g 22a. SIGN)NM - _ {Dogree or title} O 22b. ADDRESS Z2c. DATE SIGNED

iz 0/ P §/28/5
iz | MmP. 15 E AVE 28/58

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) (State)
REMOVAL (Specify}
Ramaval July 1 1958 Sun P & 980
24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG.

o

| / EGISTRAR'S 81 NATUE /
Shepard Funeral Home,1167 Hamilton A JUR3058 W

{Licanssd Embeimer's Statement on Raverse $ide) / i ‘]




PRI
H

C.

STATEMENT BY LICENSED EMBALMER

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

By M8, O BY oot ee e e e r e aaans

working under my personal supervision.

Student oo e
Signature of Student Embalmer

CN . U":'.'L;f\'_‘ toe Li.gensed Embalmer No
s Ry P. O. Address-~d7....

Note: The above MUST BE SlGNIE“.LD_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above. ’

- - .




