URT DRIEHNS SfvHE

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No Ptimary Reg

HEALTH STANDARD CERTIFICATE OF DEATH
ation District No. ________________Ragiafruraa:lgﬂl-__-

304540

6

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE - b, COUNTY admission)
b. C.!T;' (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < COITRY Inside Limits
own ST LOUIS, MISSOURT TOWN ST- e wsS Yo O No D
€. ;%;P':‘TwEOgF (1f NOT in hospital, give location) Inside Limits d. ASIIJ’BEEETSS (If cutside, give location) Reside on Farm
sTmoTioN ST LOUIS CITY HOSP # 1 |veO NeD 7/.?\9 ? IND/A/Y/} Yo O No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month far
(Type of print) Warren Emey DEO.:TH December 218t 959

5. SEX 6. COLOR OR RACE

/6 WHITE

7. Married B’ Never Marrled []

Widowed [ Divorced [~

9. AGE (last birthday) | IF UNDER 1 YEAR

8. DATE QF BIRTH

IF UNDER 24 HR

Months Days

Hours Min.

une 1l 1898 7/

'IDa USUAL OCCUPATION (Give kind of work done
during most of workin llfe, even |f ruhrod)
Rerirep e R

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Pernnsyesana

12, CITIZEN OF WHAT COUNTRY

(-5

13b. MOTHER'S MAIDEN NAM

CATHERINE ° e:}mA ROT

14, NAME OF Hu6wNErOR WIFE

MARY ERNEY

a. FATHER'S NAME
XMED FORCES?

Avip ERNE
(Yes, no, or unknown} | (If yes, give war or dates.of service)

15. WAS DECEASED EVER IN U.5.

16. SOCIAL SECURITY NO.

A ar———

INFORMAN Addren

MAR;’ﬁRNEV WQZ INOIANA

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b}, and (¢).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) E!! womary EBdew >

F,.\u- -

pueto by Co~(astiy
-

WHILE AT WORK []
NOT WHILE AT WORK

farm, factory, street, office bidg., stc.)

which gave rise to
above c;uu d(l)-
stating the under- - -
ying * cause losh. DUE TO (c) As{"e—to sole ot Hess t D;g-: 3 <
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decoased was femals was
g diseass condition given in PART | (8} ) there a pragnancy in last 90 days.
Q Browatio Pravwc i, P'Q,u-a i EX%usce—~ 6(20 0 I 0 Yes I 0 No I O Unknown
= 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 1B}
x PERFORMED? a m} )
[¥] YES NO
& | T20c-TIME OF  Howr  Month, Day, Year
o INJURY a.m.
g P
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

25P. M,

Death accurred at. :

21, | attended the deceased frem Dec Zm)l 1959 llA' M', fﬁwnd last saw :i.r:‘l alive on_Q&G_?_lS_tL,_lm_

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title}

U,

Y MD

225,

'5‘°1§“i afayette Avenue

22¢. DATE SIGNED

1-59

23a. BIEJRIC»)\\L".\EREMATAIC))N, b, DATE . NAME OF 'CEMETERY OR CREMATORY
REM i
Erdon B WEC. VY 4 SURRECTION CEM

23d. LOCATION (City, town, or county)

S7 Lo o e lo

ADORE

1506
Vd

ERAL DIRECTOR :
g

IEG 23988
{Licensed Embalmer's Stat r Keverse Side)

25. DATE RECD. BY LOCAL REG.

(Sun)

%GJ'S SIgNATUR 7” ﬂ

7}"}9‘}34




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse snde of this certlf:cate was embalmed by m

. C ' o

or by Student Embalmer,

working under my personal supervision. Vb/ﬁ /éZ
Student Slgne %’/ / /(

Signature of Student Embalmer
T ; Licensed Embalmer No ‘%-f¢7/1 ;
P. O. Address {i/(_.__//w

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
~'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. ‘ ‘




