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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burtau o 188 CENSUS

BiLER MAY 15,1945 .

Régistration District

MISSOURI| STATE ECARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..1.0_0.3_.

13101
State File No,
Registrar's No._.... &53__

]
1. PLACE OF DEATH:

C
@) County St.ouls

{4} City or town
(I ontalde city or town limfts, write “RURAL™ and nams of township)

@x ‘E°fﬂ.°mﬂf' ny Hospital /

(If not in bospital or institutlon, write stroat number or location)
(Specify whether

(d} Length of stay: In hoapital or Inatitution

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
{a) State Mo,
(c) City or town St.Louls

{1f outgide city OI; town Hmit- write “RURAL")

4104 Hartford

(If rural, give location)

(b)) County.

/&

(d) Street No

ycars.

{e) If foreign born, how long in U. 5. A.?

16. (o) Informant_J0ON G, Warrington
@) Address.... 4104 Hartford

17, @ mm_____.__ (® Date thereof ‘l"- 13‘40

mlm.wnmnl -E’) (Day) (Yoar)
(6) Place: burtal or mﬁnﬂthal la Ceme

18, (a) Slgnature of funeral dkector_l_‘/é"“‘_.___ﬂ"_—ﬁ___"&-‘:}—_._&.

&) Address 2013 Me:_r'amec
1))

/“-
19. (@)
(Data

-l MEDICAL CERTIFICATION
8 R T Emilie Warrington (,,b 2 April 11
—— o — 20. DATE OF DEATH: Montt2P day.
- (B vete:jan. ’ l; ¥ year. 1940 hoar. 4 50 minut
Y. [
i 21, I hereby certifly that I attended %xegdeeeased fmingcfiber 1940
5. Color or 8. (a) Single, widowed, marred, 19_9%, ADT 19 &4
4, %Female ce Whit'e divorcem.g'_?z.i_.e_g:..._. that I Jast saw h er alive on April ll 4 19, % ;
8. {¥ Name of husband or wife, . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durats
John G,%Warrington nllve_...._é..z Immediate cause of death nraon
7. Birth date of dmd..Mﬁ-I’Ch 28 1877 MYGOlogenous Leukemia
(Moxth) (D=7) (Yoar) Duretion : 6 monthse.
8. AGE: Years Months Days If less then one day Due to
63 - 14
hr. min NO 1Lh‘
Due toNO__ secondary cause _Qf__de_&‘ ——
9. Birthplace Erlgland %
(Clty, town, or county) (Stata or foreign country, .
10. Usual occupation__ioUSEW1ife Other conditions. .. 1 A ﬁv
- la {include pregoancy within 3 months of death) r g f‘ ’:
11, Industry or businesa . - PHYSBICIAN
?Ei 2. Name._J 0NN Trebileock pa || S e Tomnmms b oA —
Underll
= Uiz Birthplace England 7 f {; ﬁ;:-g%ﬁ
5 {16, Matden name PANHIE WHLbe 707707 N oroutipny ARG
N “j: . tistically.
g { - Bisthplace {City, town, ¢ county) E{:Eilmahrrlf; country) 22. If death was due to external causes, fill in the {ollowing:

{a) Acddent, sulcide, or homicide (spedfy)

(0) Date of occurrence
(¢} Where did injury occur?
{Clcy or town) {County) (Srate}
(d) DId infury occur in or about home, on fnml in inaustrial place, In public place?

f
ﬁ ar other)

ﬁsm%()ﬁ Gr’av01s Ave. ; ,421 /

Address,

While at wot

[

(Licennsed Embalmer’s Statement on Reverse Side)




P 7 Y A 1

- : s . . _’. - .
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STATEMENT BY LICENSED EMBALMER _ . =~ - o
: R
- I hereby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, or by“"""---_-'--_---,---‘- ...............
George N,Archambault e , Registered Apprentice No T

working under my personal supervision,

. . _ P.O. Addreéol} Meramec
N’mc Tha above MUST BE SICNED BY.THE LICENSED E\IBAL’\TER in his OWN IANDWBITING (Fa:lure to compl.y with
“the above conshtutca grounds for revocation of license.)
- If thm body is not clnbnlmed, above spice should’ be left blank ' ] o s 3 -




