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

DEPAR'I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

ALes Juc 27 1

Registration Distrlet Now....... L. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-.. = esiines

25374, 7

State File No.

Registrar's Nozﬁ;s .

1. PLACE OF DEATH: [ '

(e) County St Louls
®) Cityortown...... Yinite Park

(IT outaide ity or town limits, write “RURAL" and nams of tawaghip)

{c) Name of hospital or instituon:

8429 Ann../

(If oot {0 hospital or inatitukion, writs street number or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo ) County. b AHOMLG
() Cityortown Vinita Park /
(It outaide ¢ity or town limits, write "RURAL™) 74
8439 Ann

{d} Street No

(If rural, give location}

{¢) Citizen of fareign country?. N0

(Specify whether
in this communrlity. 33 yrs - ' (onr o)
years, months or dnys) If yes, name country
MEDICAL CERTIFICATION
SF'U{?I). Eﬁ%’:&’ Anna M Warfield
o v 20. DATE OF DEATH: Month.... JULY day.. 22
" e AU R IUTTILAL 288 P
21. I hereby certify that I attended the deceased from.,sJ. o
5. Color or 6. (a) Single, widowed, mayried, > 10 .
4. SE:I'.........E..........}....... Tace. .ﬂ... divorced..... ML . that Ilast saw h.-24 . aliveon )— a. -.-——

6. (2) Name of husband or wife... 6. (c) Age of husband or wife If || and that death occurred on the datdhd hour stfee above.
Robert Warria ].d a[ive.....................!.t:s. ears || Immediate cause of death..__............ ...
i Gemin
7. Birth date of deceased. AME l4 186 b "
{Month) {Day) {Year)
8. AGE: Years Months { Days if tess than one day Due to W
* ' 1
7 11 8 hr. min W { Y P,
& 3 Y e TR
9. Birthplace....... S k. Louls. Co Mo .. Prersaniine— .
(City, town, or eount)') {State or foreign country)
. Other conditions
10, Usual occupatlon....._._._._.._..HQ.!é.g.ﬂw1 ‘fe {Include prexnancy '{l.hl'n 3 months of death)
11. Industry or business ... QW _Home S PHYSICIAN
= . ajor nga: —_
21412 Name..G21¥in § Steffens ", Of operations.. Ul § JQ’ Undeli
g nderline
& 1 13. Blrthplaee .. .. Do _neot .kmm @ y 5 s :’,ﬂﬁgﬁ%ﬁiﬁ
vy, W“ eaunty 1ate or foreign country Of autopey........ hould b
é { 14. Maiden name... ﬁ H.Qn@k@nﬁ ?' . i ¢ :p;{:en]dl sta
¥ tiatically.
§ 15. Birthplace.... (Ciﬁ;t;lz;q;'ﬁ?n?ﬂmm TGtaes o oreigs constry) 22. If death was due to external causes, fill in the foﬂoﬁnz
16. (s} Informant Anﬁa Lee Warfield (a) Accident, suicide, or homicide (specify} w
&) Address 8439 Ann ‘ () Date of occurrence. bt Tt
17. (a} ,__.._._B.l.ll‘f_i.ﬁ._l.-_:.__._.........; (%) Date thereof. 7/24/42 (e) Where did Injury occur? (City or town) {County} (Srate)

{Burial, cremation, or remeval) (Month) {Day) (Year)
(¢) Place: burlal or cremation Valhallae CQmetery
18. (s) Signature of faneral directar.OF LHRTN Funeral Home

& Addriss, 9222 Lackh;é

19, (a) (gyl;, M%M )]

/J/

(d) Did Injury occur in or about home, oa farm, in industrial place, in public place?

(Specifly ¢ f place)
Whileat work?. .o " - ,( ;m Y

w yofvh\i‘%b or oth!ﬂ_h(%
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, - .-

‘ ) . r_ Signed......._ % / WW_;%M/MC/

‘_"’ o g I \ . Licensed Embalmer Nox?%7 :

[ + e - [
¢ . . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above 'constitutes grounds for revocation of license.)

. . . - :.“; ‘I A
If this body is not embalmed, fact should be so stated above. ) ' SR ’
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