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

DEPARTMENT OF COMMERCE
Burpay or THE CENSUS

FIlED APR 131907 "

Registration Distret No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

9362

Siate File No..ooeaeee.

Registrar's No

1002

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
E:; g:tum.yt st . Lou is (a) State.M.issouri (b) County / ’q- ’x 7
or town T
¥ {IF outsids city uf tawn limits, write ~RURAL" and name of township} (e Cltyor town 3t. Louis.
(@ N “m °f hog ’méi“im““‘ms t {If outsids city o town Limits, write “INURAL") }
v ; @ sweetNo.. 2461 0Olive St.,
(lr pot in hoapital or institation, write strest numbser or lwnionf {if rural, give location)
Length of stay: In h tal institution B
(d) Length of stay: In hospital or ; (Spocify whother {| (¢} Citizen of foreign country? No. {Ves or Ne)
In this commuunity. Li fetime
yonrs, months or days) I{ yes, name country. ﬁ.
. MEDICAL CERTIFICATION
3@ FRINT pdward Sanford Warner
20. DATE OF DEATH: Month n& day -3
3. (b) If veteran, 3. (¢) Soclal Security ; ? 4 -~ 70 ?:
name war. None Nofgﬁ:ﬁa"éffg year. hour. ;";')" oL M
21, 1 hereby certify that I attended the deceased from.
¥al O 5. Cal%%‘orit 6. (#) Single, widowed, married. 9‘..‘(( to. 3/‘,3 lD"LI/
* e SN
4. Sex aie race Ik e d.ivoroedm_ai:.:n.r_.ied that Tlast saw b4 _alive on 3,/ oy 19...‘2{."
6. (b) Name of husband or wife.a.....cccvmrmrcecmececn &. () Age of husband or wife if || and that death cocurred on the date and hour stated above. Durati
aiion
ose A, Warner alive..... 22 . years|| Immediass cause of death
7. Birth date of d " June 15 1875 AN Chn prran &L_
{Manth) {Day) (Year) a t.ﬁ:%.M
8. AGE: Years Months Days If less than one day Due to /t" ;!
66 9 8 hr. min /- / fg’ Mf
Due b0 o i -
9. Birthplace St. Louls Missouprl b ﬁl—‘iﬁ‘, = s
- (Cicy, town, or county) (Stata or foreign country) 7 f M
10 U lm-mmminn Machinlst wa{;\ner Elec, (O.,.l| otherconditions. . : i
sua ) (!mludu preguancy within 3 monthe of death) f’
11, Industry or business Electric Motors:. . PHYSICIAN
8 {12 Nome_..BAWErd S . _Warner Major ﬁ';:fi:ﬁfm Co. vf /’ Mﬁ)u-q...o —
) ‘ o i . Undetline
2 Lis. mitpiae Mass. ) e et
: - -n or gquoty) (State or foreign conntey) hounld be
ﬁ 14, -Maiden name._.. & SO Of autopsy. :p:r:ed sta-
g Fenn.- l ‘tmt.ically.
3 15. Blrthplace o p——" (Stats o foraign countey) 22. If death was due to external causes, fill in the following:
16, {a) Informant. . fZ. & a_ M 4 {a) Accident, suicide, or homicide (specify)
() Address N (1) Date of occurreace
17, (a) Burial () Date thereol __33.1 2 6,/ 42|l @ where did injury occur? P P s e
{Burial, cremation, o1 remv-l)Be llef Ont ;0;1‘3 (E"e)rf(ltm) {d) Did uuury occut in or about home, on farm, in industrial place in public place?
(). Place: buril or cremation = aU e . -
‘ e f pla -
.Ils' (@ Slznature of funiml d(x)ric'ir aggn £ ril * fﬁo * While at WOIE? L. vsvscsrnirine; .E‘.’f‘f:'(tgp.ﬁe%n:‘%f iruury ........................... .:\“-
o deﬁﬁ’ <0 19 5 = 3er c‘:}. 23. Stgnature Wiy oas . D. vt Y
19 {a) {Date received local registear) @.) T Mﬂnmrﬂ f 1 Addresa »* Bo f So‘ /d“‘m ﬁ ¢ ""’ Date signed. 5 '{74

(Licensed Embalimer's Statament on Reverse Side)
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. 1 .
STATEMENT BY LICENSED EMBALMER .
-~ e ‘. “ - 7 . ’
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me. or by.......' ...... i ........ S
", Registered Apprentlce Nn' . ,
e +
working under my personal supervision.
V1 ! .
3 T | 'J' o B ) ‘ Co Licensed Embalmer No 36.9_6' '
P. 0. Address St. LOU.iS_J_ Mo ® s
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failu_fe ™ coﬁ:ply with
. ithe above constltutes grounds for revocation of license.) , ' -
If this hody is not emba]med fact ahould be so statcd abovc ] - : .,




