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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMM
funsay oF ma C‘“‘“‘%o STANDARD CERTIFICATE OF DEATH
Primary Rezi:}_rn&on Dintrict No.__J_Q__O_,,a_,

Registration District No. 494___ s N

30382
659

State File Na

Registrar's No.

== =
1. PLACE OF DEATH: {f
5]

(a) County.
(&) Clty or town.....5aint Louis

{If outsida city or town limits, write “RURAL" snd name of townahip)
{c) Name of hoapital ot institution:

___ﬂs:__gzﬁ%#& i/
{If pot in tal or Enetl write itroet number or Joontinn})

(d) Length of stay: In hospital or institution -

{Specify whother

In thlr community. 9 mos,

2, USUAL RESIDENCE OF DECEASEI:

Migsourl (5 County. =
Saint Louia /L
(It oatalde city or town limits, write “AURAL")

3945 Viyoming

(1t rural, give location)

{a)} State.

{¢) City or town

O

{d) Strect No

B (e) nformant-

22. If death was due to externaj causes, fill in the following:

yrury, tiotLhas o days) () If forelgn born, how long in U. 5. A.2. = yeark.
: MEDICAL CERTIFICATION
3 R e WILENE WARREN Sept.
20. DATE OF DEATH: Month . 980%, aay 11
8. (&) If veteran, 8. (¢) Soclal Security 1940
year. hour, .,._.,,,_&..Q_L____mmutL_._._E.-_M
Dame war. s No ot .-
21, I hereby certifyZthat I attended decease émm...._.’ 4
5. Color or 6. (o) Single, widowed, married, H ?)
[ )
e sex Fomale | e Fhite avorcea_Marriod || 1o C i@y aiveon.... Fo= £F » ggg_
6. (b} Name of husband or wife ... 6. (¢} Age of husband or wife {f|| and that death occurred on the date find hour stated above. Duration
Adam Warrsn nllve............s yearal| Immediate cause of death. A
7. Birth date of d d Septembsr 9 1897 el oz “c_z'_c_u_& 3.3
{Month) {Day} {Year)
B. ACE: Years Months Days If less than one day De to ?,
43 - 2 W
hr mjn. v}
/ Due to ";/
9. Birthplace__>-Car > : R
City, \own, or county) (State or forefgn nountr?
: e Oth ditions
10. Usua! occupation, Housawi fo (ln:{ug:nmmm! within 3 months of death)
11, Industry or busi = / PHYSICIAN
[ 1 findings: J—
E 12. Name__ Henry Thorman N | R i v
R nderilne
18. Birthplace Carlylé Illinois thecause to
Kz %ﬁ ﬂ “?'12. éﬁuw or forelgn sountry) Of autapsy. ?honldube
{ 14. Maiden name - =) na Imeass oA
tstically, -

16. Birthplace ..., &MillLJ lineis
~

{ , town, or oounty) (‘iuu ar fm‘ol;‘n oountry)

® Address...... 3945 Wyoming, St. Lowis, Mo,
17. (a) Rezaval .
{Barisl, removal}

eruiation, o

(b) Date thereof =
(M-n-h) {Day} (Yemr}

Carlyle, Illinoie

(¢) Place: burial or eremation.

18, {o) Signature of funeral

&e..

(llarl;tnr‘- sSanature)

Acddent, suicdde, or homicide (gpediy)
{b) Date of occurrence

(¢) Where ¢id'injary occur? = P == o
Did Injury occur In or about bome, ou fa.rm in industrial n!nn-.. in public phu?

N (Specifly type of phac)
While at work?.__. ¢

¢) Means of

(Licensod Embalmer‘s Statoment on Rerverse Side)




]
v

c T - STATEMENT BY LICENSED EMBALMER

.- T 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 i

‘ Slgned 3’7,4,;4444 ..... _

' Licensed Embalmer No . ?V>/

working under my personal supervision.

P.O. Address... 2.5 /. 5/_/

Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comﬂ

the above eomt:tutes grounds for revocation of license.) . |
a . s k] - . v

e, If this body is not em.balmed, above space should be Ieft blank.




