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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILEG FEB 4194 318

Regtatration Distdet Now— oo

Primary Registration District No..._.._.._.._._.;_..____] U Ud

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Fite No.... L. 4. 2D

1. PLACE OF DEATH;:

91, Louls

(IT oulsida city or town limits, write “AURAL" and name of township)
(¢} Name of hoapital or institution:

Mo, Pacific Hogpltal /7

{If not in hoapital or insilitntion, write street number or Iocatwn) o
(d) Length of stay:

(a) County
{b) City or town

In hospital or institution

{Spocify whather

In this community
yedrs, months or days)

3 o
. . }
Registrar's No. ... i 00 o ...
2. USUAL RESIDENCE OF DECEASED: &S
{(z) State MO . (8 County. /;
/ "
{¢} City or town st LO ui 8

{Ifnumda ml.y ar town limits, wrile ﬂUﬂAIy

Street No. ﬂgsle“ DUnio DSBlle

(If rural, give location)

@

(¢} Citizen of foreign country?. (Yes or No)

7

If yes, name country.

3, (1) PRINT .

¥oLL Name..._..Julius W, Warren

3. (b) If veteran, 3. {c) Social Security
name war. No

6. (a) Single, widowed, ;married,
oZdi'vorced_w.i.dQ.ﬂﬁd_.

6. (¢} Age of husband or wife if

5, Color or

s sexMele Ome_ﬂhi.‘hﬁ_.

6, (b Nameof husband orwife. ...

Evaline Warren.. ...

aliveuue e YEATS
7. Birth date of deceased...... . MAPa. 6. .. 1879
(MonLh) (D-y) (Year)
8. AGE: Years Months Daya If less than one day
64 10 21 hr. min.
9. Birthplace...S3ta Lovis_ Mo, -7

(CiLy, town, of county) (State or foreign country)

Engineer

10. Usual occupation

MEDICAL CERTIFICATION
day. 2’7
L2 minuee 1O

20, DATE OF DEATH: Month Jan,

ear. __lgéé......hour

A

21, 1 hereby certify that I attended the d d fromm
19, to. 19 . H
that I last saw b alive on A%

and that death occurred hon/;{ date and hour stated above.

}
Other conditlons ___..: I
(Includs pregoancy within 3 months of death) /

Terminal R,R,

11. Industry or business FVPYPNT T ’ PHYSICIAN
== Jor iindings: : —_—
& ( 12 Name__dohn B, Warren OF Operations _....ovunmivrcrive :
B / hUnderlJne
=1 13. Birthplace Mo 24 fthe cause ta
{City, town, or oﬁu (State or foreign country) Of autopsy should be
- Maiden name NENQWN chameﬁ sta-
tistically.

4

(3tale or forcign country)

Unknown

{City, town, or county)

. Birthplace

(Y

Informant ... ._.H .~ J arrico

16. (a)
® Address._._...2464. Arlington Ave. . .
17. (a) Burial () Date thereof. ‘1= 29"44

{Manth} (Doy} {Year)
Cem,

{Burial, crematian, or removal)

(¢} Place: burial or cremation..._......Mt - Lebanon
rehmann-Harral

22, If death was due to external causes, fill in th{ffollowing:

frccnwle .
7-14’6/
did injury occur? »# LW __ <

-~ "{City or w-n) (County)
about homie, on farm, in industrial place, in pubhc ptaoe?

T il " -

(Spuu.f:r lyge of place)

{e) dent, suicide, or homicide {specify).
(&) Datk of occurrence Y i
(e) Whe!

(d) Did injury occur in

-

18. (o) Si ¢ of funeral dlm“'—‘r e While at work2 Means of mjur)e_%__.-. e
b 905. p Bl o < st
> 2& ﬁ ? 1 PBIF N M or othet)
19 (B} NI _fr ¥
b (Datn recgived local rosistrar) < (Repistror's signaturn) - S - .morm. Date pigned... /JZ@
- {Liccnsed Embalmer’s Smtcmch(_o_p/ﬁefuu Slﬁ s -




ao T A

STATEMENT BY LICENSED EMBALMER

. ’

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

LA , Registered Apprentice No... R

working under my personal supervision. ' : L

) N . ". . - "
. t5

- Licensed En_lbélmer No
. A P.O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\TER in-his OWN HANDWR]TING (Failure to comply w}
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




