WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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BIE Ave o2 1047
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Reglatration Dlstr!ct No.

Primary Registration District No.

MISSOURS STATE BOARD OF HEALTH

.STANDARD CERTIFICATE OF DEATH

Stale File No._2.8_4_4._8___.

Registrar's No

%/ T

1. PLACE OF DEATH; f
(a) County.

{#) City or town
taide city or town limits, write “RURAL" snd nams of township)
(¢) Name of hospital or inatitution: l

{Specily whother-
=
A=)

SEPA R WARREN

3. (£) Social Security

{If not in hoapital or inatitution, write street number or location)
(d) Length of stay: In hospital or Institution

In this community
yenrs, months or days)

8. (o) PRINT
FULL NAM

3. (b If veteran,

2. USUAL RESIDENCE OF DECEASED:

Ml asouri Franklin

(a) ‘Qntr . () County.

(&) City or town_S8int; Clair

- {3t outaide city or tows limits, write “RURAL")

| {d) Street No

{If rural, give location)

{e) If foreign bott, how long in UL 8. A2
MEDICAL CERTIFICATION

FECArS.

20. DATE OF DEATH: Month. day.

7
minutng.a_PM.

15. Birthplace

{Cicy, town, or cognty)

16. (a) Informant (a2 Gas/ Zediand o

(Sate or foveisn country)

! () Address St. Iﬂu-iS.Mo.

"), Date thereot. AU, 1241940

{Month) (Day) (Your)

=5t .Louis,Mo

17. (@)
{

I, cremation, or removal)

{c) " Place: ‘burial or crematio v
*18; {a) Signature of funeral director.

() Address St.Clair, Mo,

19, (a) )
{Datareceived Iocalregistear)

(Registrar's dmtmi

e

. ym_}_g..#ﬂ_._.«._._hour
batme war. 5 (O
- 21, | hereby certify_that I attended the deceased from
5. Color 6. (o) Single, widowed, married, 19 to. 19. H
4 Se Male %hite Widuwed T -
. Sex race dwnmed that ITast saw b aliveon 19 i
Ta L19........
8, {b) Name of hushand or wife__ QU8 g Age of husband or wife If [| and that death occurred on the date and hour stated above. Dration
afive_...—._.__years|| Ymmediate cause of death
7. Bicth date of deceased__JUDE 11,1864 Aoy
. (Moath) (Day} (Year) \
n!. AGE; _ Years Monthsa | Days If less than one day Deue to. c(\{
. n
£ 76 A, 1 X 28 hr. min. - d
] { Due to. m
'y Binhplace____IndBPBndBnﬁe____. _Jlowa . . ) Y\
_ (City, town, or county) (State or forelgn country)} i
Other conditiona,
10, Usual occupatiou__'Re_t.u_gd ctode within § he of death}
11 Industry or- .business_ PHRYSICIAR
Major findings: J—
8 [ 12 Nome Ira W Warren I Ceiations
3 i Underfine
& | 15, Birthotace yermont : che caras to
. "I, ooty Stats or foreign conntry; P .
B [ 14, Malden name Adg:.‘ﬂ. J’éﬁe Ward Of attopsy... .. h et ihould be
tistically. -
£ New York |
-1

22, I death was doe to external causes, §ll in the f k.
(a) Accident, suldde, or homicide™{s .:'Zw .

(b) Date of occurrence
Il (0 Where did infury ocear?

(Givy
{d) Did injury occar In o?

n ", (Cumty) ) (suu) -
0 :ndumlal place, in publlc :dact?

t work?

23, Signaty
Address

(Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision. ‘
. k -

[
.

iy

- - .
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in lus OWN HANDWRITING. (Failure to comply
.the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank.
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