dealth,
Welfare

*ublic

Service

All diseases in Port | must be-:-;u;:o"-y reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 Primary Ragu?mﬂon District No. 1..3 S—— T

58-0 12396
STATE FILE N ii

(Yen, no, or unknawn)| (If yes, give war or dotes of service}

None

i .L nnep 9 !gg_g_eglsrmhan' District No. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence’before
o COUNTY o. STATE  Mp, b. COUNTY admi)-‘-’:&)’
b. CITY ({If eviside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
| TOWN St. Louis Yes [ Mo [J R St, Louis Yee(] Ne[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
[ HOSPIALSR 4459 Garfield Life W APPRES 4459 Garfield Ave, Yes [ No [
3. NAME OF DECEASED First Middle - " our 4. DATE Manth Doy Year
(Type or priny) Annith Warfield ooarn  II 23 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDEH 8- DATE OF BIRTH 9. AGE ({In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female col . WIDOWEDD DIVORCEDD Jul . 19 , 1950 Igr birthdoy} leh- Izn Hours J Min.
105, USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o1 country) 12. CITIZEN OF WHAT COUNTRY?
during st warking life, sven i ratired) INDUSTRY 8t. Louis , Mo, 0| UsA.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
George L. Warfield Rosia Cunniéngham | None
I5. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address

Geo, Harfield 4459 Garfield Ave.

18. CAUSE OF DEATH (Enter only ons ccuse per lins for {a), (b), and {¢).)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

nm«.a(, LrtQre

INTERVAL BETWEEN
ONSET AND DEATH

OXe 430 b

Condltions, if any, DUE TO (b}
witlich gave clae to
ba (a).
:ru!‘;:g =t::“u.md:r- } 3 ‘f %/
g Iying cause lont. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseaas condition given In PART | (a} 19. WAS AUTCPSY
h PERFORMED?
g YES[] NO[X 2,
2| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of irem 18.)
& .
o O a O
S| 2. TME OF Hour  Month, Doy, Yaor
s NJURY  a.m.
x p:.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE 'D form, .ctory, streat, office bidg,, eic.}
WORK AT WORK
21. | attended the deceased from -2:’3 .Jiund last saw h m " olive on Y J-'/ "_ﬂ?

Death occurred ot

G - ﬂ 1o /7 .
rin-x - m on the date stated above; and to the best of my knowledge, from the causes stoted.

22¢c. PATE SIGNED

m {Dogree or title) 226, ADDRE?
£ Mﬁt 2, ¢ | z/56%Eeiry Arewcit . |- 205
23a. BURIAL, CREMATION, | 23%, D 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (.Clry, town, or county) (Slmi
REHOVAL (Segeifr ) 6/58 Washington Park Cem, St. Louis Co, Mo,
Wt
24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

25. DATE FﬁCD. BY LOCA’L REG.

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o s e sy et , Student Embalmer No. .............oeen,

working under my personal supervision.

Student e e e e
Signature of Student Embalmer

Licensed Embalmer No. 42 & ‘
P. O. Address.....".ﬂg.g“mb

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).

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.



