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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezactstatement of OCCUPATION is very important. \,J

e 1 x12004

AECDMAY 10 1938

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{8) County.......... I Reglisiration Disirict No.......

(b) Townshlp................. Primary Reglstration Distriet No......cmimnnnnmnin Registered No. 34:’?8
Clty..._... St... nis. ) Street No,.,........ ity.. el HT o T

() o t - L.Olliﬂ (d) Stroet :('lf deathcocicrum 1%§El%ﬁg&utﬁ;[wﬁm ita name instend of street and number)

(e} Length of residenceln city or town where death occurred yra. mos.,

Myrna Warner~ (L 86

2, PRINT FULL NAME

da. () Howlongin U. 8., of foreign birth? yra, moa. ds.

L

(a) Resid » No

) St
{Usual place of abode, if no street address, writs county or elty)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OCF DEATH

3. SEX 4. COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR
DivORCED (writs the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR} ApTil T3 L1320
4
FEMale White Single 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED (R LEYE . 30 8.
HUSBAND OF A
(oR) WIFE oF
Ilastsawh............ aliveon

6. DATE OF BIRTH (Moxm,oav.ainyeamFab .24 _TH38

1. AGE YEARS MONTHS DAYS If LESS than 1
day, .
0 I 18 QF oo
4 8. Trade, profession, or particular kind of Ni l;
<] work done, assawyer, bookkeeper,ete.............. A8t s
'E 9. Industry or business in which work
o was done, a3 saw mill, bank, ete......
3 | 10. Date decensed last worked at 11. Tota! time (years)
this occupation (month and spentin this
3 year)........... . pation
12. BIRTHPLACE (ciTY ar Town)... = b e LOW1 8 90
{STATE OR COUNTRY) ) MO . .

to have ocrurred on the date stated above, at?.aou‘-\& » :M.
The principal cause of death and relzated cawser-ef importance were as follows:

Daie of onset

Other contﬂbnmbuum of Importanca: h

Il 23. 1t dexth was due to extornal causes (violence}, fill in also the @Ling:

Accident, sujcide, or homicide?.......ocovcecvcrceeace Date of injury......... S L ORI

g 13. 8aME  Arthur Warner

£ | 14. BIRTHPLACE (cITY OR TOWN). Ste Louis, ”
& ( ST»\:TEOR couu'.r_nlv) ) MO o

; 5. MAIDEN NAME  Fern Scarlett

& | 16. BIRTHPLACE (ciTy o TowN)._.... S .. Louls ’

¥ {STATE OR COUNTRY) Mo,

‘Where did iajury oceur?

(Specify city ar town, onunt;', and State)

7. inFormant,, Arthur Warner

Specily whether injury oceurred in Industry, in home, or in public place.

(ooResiTGO8 Park sve,
18. BURIAL, CREMATION, OR REMOVAL

race Mt o Hope. Coam, . oaAprll ... I4 n38

o. FuneraL pirector CeH0f fmelster U.&,L.CO,.
(wooress)78T4 S5, Broadway ' '

-

Maunsner of injury.......

Nature of injury. - o .
24. Was disen ated to nﬁﬁon of deceased?..£. ¥,
11 8o, specily. 2 [i /

4 (Signed P i D,

A

Local Registrar, |
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' STATEMENT BY LICENSED EMBALMER o
I George W, Hoffmelster NEE LY ¢~ Licensed Embalmer No. 2406 !
hereby certify that the body recorded on thie reverse side of this cerfificate was embalmed 23 — L.n Ca Haffmelster 3IB7I.. _.

a'ac B “a

No or by

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OW'N HAND R 'ING. (F:u]ure to comply wit
the above constitutes grounds for revocation of license.) :




