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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PI

DEPARTMEVT OF COMMERCE
BuREAU OF THE CENSUS

1345
ey 15 518,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,._....._l.Q....O 3

39886

State File No.

1. PLACE OF DEATIL

(6) County

@ City or town...._...She. Louis
{If cutside city or town limits, write “RUHAL" and name of towmbip)
(¢} Name of hospital or institutlon: f}

__.___Ei:bxjiospltal

{(Hootinh lon, write stroet ber or loeation)

(d) Length of etay: In hospital or Institution 1l week....
(Specily whether

In this community 50 years

yearn, montha or days}

2, USUAL RESIVDENCE OF DECEASED: £ 4
() State Misscuii () County 1= V4
(¢} City or towriaLie Lonis I 4 V .
{If outaicte city or town limita, writa “RURAL™)
(d) Street No......1 228 Noplma n
" {If ruzal, give location}
{¢) Citlzen of foreign country? No.. !j 2 (Yes or No)

If yer, name country.

MEDICAL CERTIFICATION

3. PRINT
Fuii vame_ Ella Mae Warnock .—) 3 0
20. DATE OF DEATH: Month._. LI day.
3. (b} If veteran, 3. (¢} Soclal Sactirity
- vear.. hot. t
name war. HNo.. No. Ko
Z1. I bereby certify that I attended the decealed
\ 5. Color or 6. (a} Slnzle. widowed, married, 10 1O ')/l
4 Sex. Female. e ihite | 1 Thvorea Ma. rrieg that 1 last saw b, 22¥ ative on i/ o
6. () Name of husband or Wi"—Ro.b-e-‘:t—- 6. (c} Age of husband or wife if and that death occusrred on the date and AO'L‘II’ !u{ted GbOVC Diration
Warnock alive._. D7 years}] !mmediate canse of death
7. Birth date of deceased......... .?LM._.M'.lﬁ.«...___ ______ 1888
i S %ﬁh (Day) e {Yaar) Vi ' Wt
8. M;& Yean Months Days I fess than one day Due to s
56 9 17 hr. min. o /}f Vs / F ey
. 7 ue to $
9. Birthplace Montgomery City, Missouri(/ i }frr{”
- {Clty, town, or county) _ (State or foreigo country) ) N ; . [ A _}[ T =
- j Oh ditd
10, Usual occupation StltCher (In:Ide:“:qu::;g withino 3 mooths of dtl"h) 1
11. Industry orb Internationsl Shoe Company S : PHYSICAN
= Major findings: —_—
@ 12. !\ame........... La.ng operations.
£ . . 0 : ) - " - S . Underline
i | 13. Blrthplace Missonri 5 ( s - - S:hekcgcé;:ﬁ
{City, towp, or county] Stats or fursign country) Of aut ____Mm“ M&&c/wvl: harld b
& ( 14. Maiden name.. '[Tnknown z : attopey ” ::h:r;ed lm?
E . (/ { tiatically.
15. Birthpla —_ o ol e i R .
2 P 7‘-‘9—— (City, town. or oonts) Bior o toatinsosaiagy || 22+ 1f death was due to external causes. fill in the following:
16. za)r Informant._ F?nhp‘r“[’ e mnpk ) s 5 (a) -Accident, suicide, or homiclde {specify}
® Address___._1228 Dolman: Sta,. St.. Louis, Mol ® Date of ocurence -
7. (o Burialk : () Date thereof____L=8~45 || @ Where did injury occur? e e T "
{Burinl, eremation, or removal} (Mooth) {Day) (Year) (@) Did injury oceur in or about home, on fam. ln [ndu.-.trla] place in pnblu: place?
(¢} Place: burial or crematio £ orrean W | A
1B. {a} Siunnture of funeral direct é- e, ’7‘? While at work. et '(?)" {,";‘;’ Inju = e
(5 A 2 Ol Lafavet.t ¢ St.8t. Louis. .y Md . ) 20 L/
5. @ % s)l ﬁzg C : _é 23. Sigmature.._ (ol (M. D. ot other)_.........
. {a
(Dnts received local reslstrar) {Aexlstrur’s signature} Address . . .. Y Date liznd_(_.!{'.fé
{Licensed Emmbalmer's Statement on Reverse Side) /7
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STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

. © P.0. Address 2.3/ 7. X

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F
the above constitutesa grounds for revocatlon of license.} ,

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

urd' to camply with
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