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

t. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 94 y 7
(a) County.... {g) State I 1 l . {6) County. S t - C la iI' // |
b)) City or town St ] Loui 8
(!fnuuldn l:il'.y or town limits, writa “RURAL’" and oame of towpahip) {c) City or town E ™ S t . LO\IiS ;4
{¢) Name of hospital or Institution: (If outside city or town limits, writs “RURAL") ,ﬁ .
_St. Mary's_ Infirmary /7 @ sueet N0 1689 Division Ave,
(If not in hospitel or institution, write street number or locatisn) {If rarel, sive location}
H 1 ar institution
(d) Length of stay: In hospital or institut Gasnaie || @ Citizen of foreign country? N o (Ves or No)
In this community.
yeurs, months cr days) If yes, hame country.
MEDICAL CERTIFICATION
39 PRINT Brnest Lee Warlick ., & ):“—C-ﬂ__.
— i T o 20, DATE OF DEATH: Month e day
3. N : . A ¥y
{8 If veteran i 251-16-8031 YeaT...._./._g_..‘fjﬁ_.hnnr..,.......H:G...é_.;._mjnutLgn..L ..... S M.
name war, No No - - -~
21. I herehy certify that I attended the deceaded from...)..""&..ﬁ..fg.. :
5, Color or 6. {¢) Slogle, widowed, married,
4, Sex__Ma_ul_g ..... ;ra&...go;l'l’__ Aivn"‘?ﬂ Marri ed that T last saw Iy.&falive on. ... TN -
6. (b)) Name of husband or wife— ... 6. (c) Age of husband or wife if || @nd that death occurred on theﬁ and hour stated above. Durasich
Susie Warlick alive... 2T years || Immedizseycause of death
SRSV 1T PR - s -3 S N
B (Month} (Do) (Yean)
8. AGE: Years Months Days If less than one day
h min
32 6 o . Due to. fons) { ¢ A
9. Birthplace Fl(lc?-ton : ..alfix.g}.,.._......A,,Z.S.,. [ /1 ] i
ty, town, or county) ~ tale or foreign country, N F
. TTuCker Other conditions, _— / ! ,/[ ., F ] ,’F"
10. Usual occupation {1nclude pregnancy within 3 months of deatby / ﬁ [ i
11. Industry or busi Rallroads S 72 " PHYSICIAN
ajor findings:
§ 12. Name..__E_l._];gene Warlick ‘ of oDemL?o s..W— Undests
N nderline
£\ 15, sirtotece.. FUL EOD Ky. ! S e gpuee
{City, town, or naﬂzﬁkn (Stats or forelgn country) Of autopby —— Yhoul dﬂbe
5 14, Malden name own ? chairgeg sta-
= 1. ) tistically.
§ 15. Birthplace e p————— Ginia o oo et} 22. If death was due to external causes, fill in the following:
- N . —_— T - - -
16. (o) Informant__oWS8ie.. Warlick - (8) Accident, suicide, or homicide (epecify)
@ Address. 1699 Divivison,E,St,Louis, TIN5 Date of occurrence
7. @ _Removal ® ? thereot. D7 7 1944 @ Where did injury occur? e o
{Borial, cremation, or remoral) - (Moulh{ (Dw (&) Did Injury occur in or about home, on farm, in Industrial pla::e. in public pﬁm?
* {¢} Place: burial or mmaﬁormc.z. P o fPrlthtor® S et *
18. (2) Sigmature of funeral director___ s M .C._greed
(&) Address 351‘7 LB.C led e - . e
I
1. SJ\A.R_L?_ Ad _ﬁw
@ (Diate receivod hcllrlg'htn'r) (Regiatrar's signatore)
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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 hil me, or l‘)y ................................... -
" - eeoeioioiennny Registered’ Apprentice No Lt

working under my personal supervision,
~~

5 ’. s - e e

Licensed Embalmer No// "S ._... ...........

- ‘. | ‘ | .. P. O, Addresd=270 / .................... ...........

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

If -this body is not cmbz‘xlhaled,fact-sh;)uld'lu: so stated above.



