THE DIViSION OF HEALTH OF MISSOURI

59-02361%2

alth,
e \/ STANDARD CERTIFICATE OF DEATH
blic - STATE FILE NUMB
ice _egistrotion_Di_s_!ﬂd No. _..,....AA\B__Z,_7 __________ Primary Registration Distriet No. % __41 ,,,,,,,,,,, _ Registrar’s No.,_fﬁj___?___w
’ 4 F 4
- +~-RLACE OF DEATH - ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
o a. COUNTY a. STATE b. COUNTY agmission
ST Lowu(S Miggouri ; SN S L 57esS
57 b. CITY (If cupf@e Forpflal H’ﬂﬂWTUWNSHIP only) laside Limits c. CITY Inside Limits
OR Y W‘ D OR Y
TOWN Misaouri es e tomi  Kinlech, ssouri os L Lebo
a1 c. :lgLIE’-I NAMEOISF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Farm
SPITAL ADDRESS .
o 12 iNsTitumion St. Louis County J DAYS 471 Frieland Yes (] No [Ger”
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
' (Type or print) or
George (A)&rren ves Tune i/, /959
5. SEX 6. COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR] IF UNDER 24 HRS
} N ? warrIE0 X NEVER MarRIED[ ] (In ye !
T Male hy Neao | WoOWED[ ] pivorcen[] Juno 19, 1887 71'“' birthday) [Manths | Days Hours l Min.
10e. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan if refired) INDUSTRY
Janitor None Mobile, Alabama ' U, S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
George Warren Plana Mable Warren
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 174 INFORMANT Address
(Y3, no, or unknown)| (If yes, give wor or dates of service)
o | o 489-12-2531 | Mable Warren A7) Frieland

All diteases in Port | must be causatly related.

AOSE ON_L?? BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}

Yemia

INTERVAL BETWEEN
ONSET AND DEATH

hro sclesosss

Canditians, if any, DUE TO (b) r r
which gove rias to
above ::Uit {a), } . J l
tating the der-
z lying “cause tost, DUE TO {c) G ewerslize I&&-‘-&H‘o sclevo s
E PARI M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but not related to the terminol dissase condition given in PART | (o} 19. g‘AS AUTOPSY
. ERQFQRMED?
U
L %‘m»d-or meymoria  with ELItey Tormotion 446 x 1 yes§g) no (1
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v d J O
B
5| e, TIMEOF Hoéur  Month, Day® Year
8 INJURY | o.mns . .
ity M fpomy - T T « .
20d. INJURY OCCURRED 20e. PLACE OF INLJURY(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE ATD NOT WHILLE D farm, factory, street, office bldg., etc.)
[ WORK AT WORK
0
21. | gttended tl;:e'dccecsed from 6 - 7-’ 59 , to é - l ! - !Ji i and last saw ::;‘ alive on éo {! - é 2
e JlDeuﬂ-."oc:u'l'x‘vegmf £ o 30 m on the date stoted above; and 1o the bast of my knowledge, from the causes stated.

w {Degree pr title)

220. SIGNATU M
LIy,

. P ‘

22b. ADD?SS

¥ dawL. “ uf/éf

22c. PATE SIGNED

6 ~//-59

23b. DATE

6/17/59

rud
23a. BURI sE=CREMATION,

BiFfal:

’23:. NAME OF CEMETERY OR CREMATORY

Gresnwood Cemetery

23d. LOCATION {City, #wn, ar county}

{Stare)

St. Louis, Missouri

NERAL DIREGTOR

ADDRESS

1221 N, Grand Blwd.

25. Z

TE RECD. BY LOCAL

EG.

—/530,

o EGISTRAR'S SIGNATURE
AL 27 9as

V& A

e




-

¢

STATEMENT BY LICENSED EMBALMER

5
.
1 hereby certify, that the body whose name is recorded on the reverse side of this certificate was embalme
by Mme, 0T BY .oviiviriiieeiee e eereeeerraerereernea st aearans ieenreenes ‘er

working under my personal supervision.

Student .ovrii e e
Signature of Student Embalmer

Licensed Embalmer NOM 4
pP. O. Address.}.gtz-!.n(..\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his @WN handwriting,.

If this body is not embalmed, fact should be so stated above.



