Figl N 11 1959'F '

THE DIVISION OF HEALTH OF MISSOUR|

Health,
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ,
Service SL 20082 - Registration District Na, .. o Primary Rag_istrurion Din!ri:_fi&...., p—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc;b?u{n
) a. COUNTY a. STATE b. COUNTY i55i0
. MISSOURT FRANKLIY ™,
i b. CiTRY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
ToWN , ST LOUIS, MO, &0 Town _ MOSELLE Yol Mo []
c. Egls.'!’]{:«lAS%gF {IFf NOT in h;spitul, give |ocurio;) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
msTituTion VBT ADM. HOSPITAL |7 HOURS Hillcrest Park ves [ No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
(Type or print) OF
HARRY A. WARREN DEATH MAY 29 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AGE' il.n'::ur; ;ou:?iER[])Y:AR ‘::::‘IDER 2:‘:95-
Ly a a 0
MALE | WHITE b wooweol)  owomceol]| £-20-89 y(o B |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11 ﬁl{ﬁL%E &C.iry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even if ratir ! INDUSTRY . g00ro
TRED Shipping clerk Centwry Blectric | JIIEEEESID: JLLINOIS / USA

-

v’

All diseases in Part | must be causolly related. DR, NEU CIEARED THR) THE CORONERS OFFICJE §

| = =

13a. FATHER'S NAME

JOHN A. WARREN

13b. MOTHER"S MAIDEN NAME

CHRISTINA JCHNSON

\ 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER |

. 5. ARMED FORCES?

, give W-Tn of sarvice)

16. SOCIAL SECURITY NO.] 17. INFORMANT

UNKNCAN

Address

VA HGSP. RECORDS, 3T. LOUIS, MO.

d

ionk, if any,
gave rise to
abovel couse {a},
stating the wunder-

DUE TO (b)

i

USE ONLY BLACK INK OR RIBBGN\TYPEWRITE IF POSSIBLE

ARTERIOS CLEROSIS
but T0 () GENERALIZED ARTERIOSCLEROSIS

ATH (Enter only one couse per line for {a), (b), and {c).}

DRATH WAS CAUSED e . .
VB%DIATE CAUSE (o) MESENTERYC. VASCULAR. QCCIUBION: =

ESEN

C_VESSEIS ™

-

INTERVAL BETWEEN
ONSET AND DEATH

.

Death occurred ot 100 !i!

g lying couse last.
- PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY
s fo PEREQRMED? /
i - - - - 45 ¥Es[X NO[J
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
(']
v 3 0 O
;J 2c. TIME OF Hour  Month, Day, Year
8 INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streat, office bldg., etc.}
WORK AT WORK L
ZI/V?,tcndod the deceased from 5 t 3 z 59 , to 9nd last saw mvc on 5/29/ 59

m on the date stated sbove; ond to the best of my knowledge, from the causes stoted.

22a. SIGNATURE v éDagCro_s ar ri!éiif A & | 2b. ADDRESS 22¢. DATE SIGNED
IENCRT A Z0n 1A, M. VAH, ST, 101 5/2 49
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) {State)
REMOY AL (Specify) -
Remova. June 1,1959 [National Cemetery Jefferson Barracks MO,

24. FUNERAL DIRECTOR

ADDRESS

SUED:EYER & SON'S 3934 N.20th Street

25. DATE RECD, BY LOCAL REG.

S =30 -5F

W] i 110,

d Embalmer’s 5 on Reverze Yide)

(L

IIF B




L.

P . - .

‘STATEMENT BY LICENSED EMBALMER

P

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

- - -

DY ME, OT BY et e

, Student Embalmer No. ...................

working under my personal supervision.

SUdENE  coine e e e sea s
. Signature of Student Embalmer

: ' Licen _Embalmer NoH‘ga (-0
P. 0. Add.ress,_ﬂ... M/MB

Note: The al:;m;e 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.




