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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANENT‘RECORD

{Ciry, town, or county) {3tate or [orcign country)

BUREAU OF THE CENS
FILED JUN T x_]gs47 STANDARD CERTIFICATE OF DEATH State File No
40
Reglstration District N°"""'“""‘31‘8’ Primary Registration Distdet Noo__.. . . _‘ﬂ_o 0 3 Registrar's No. ;4 !_(3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; i é
{2) County . M ?
) City or town St. Louls @ sae. Misgourl ®) Cmtv
- Ifoul.m;u ¢iLy or tows limits, writs “MURAL" nnd name of township) () City of town M 8 % 4 'Zp‘—v_’ O
(¢} Name of hcs or nstitutions (!ro ide city, hﬂm write “RURAL"™)
ane Hospital - 9264 Coral “Bre &
{If not in lm-mtal or institution, write street nuz}.g Hunmn) @ s O (Lt rural, give location) '
(d) Length of stay: In hospital or institution J No /
(Specily whather || (¢) forefgn coantry? (Ves or No)
In this community__......
yeors, monlhs or days) _ If yes. name country.
3. (&) PRINT MEDICAL CERTIFICATION
vull Name__.. Warren Elmer Decker.. May 318t
3. () Ifve 3. () Soctal Security 20. DATE OF DEATH: Month day.
. veteran, . (g :
' N year. 19“’? hour. q\ minute, ‘{(& M.
. 0.
name war. . 21. I hereby certify that I attended the deceased from.. ”j{# ............
M 0 5. Color or 1’: 6. (8) Single, widowed, matried, T L to.. e 7_ "
4. Sex divoreed.. .. - that I last saw h.y. ssem. alive on....... %
6. () Name of husband of Wit oo 6. () Age of husband or wife if || and that death occurred on the da oa Wscdlcd Puration
AV vears Immediateﬁuf death
7. Dirth date of deceaszed May 6 . 1 9“’7 . -
(Month) {Day) {Year)
8. AGE: Years Months Daysa If less than one day
0 0 25
hr. min D
N ue {o.
o, Bistholace St. Louis Missouri ¢

Qther conditions, l
{(Include preguancy within 3 months of death) /

10. Usual occupation
11. Industry or business SEatorEnE S —— PHYSICIAN
B( b Namoot Elmer A Decker £)l| 70T operatians ... i i i
N L4 nderline

E 13. Birthplace st . Loul 8 Mi g8 SOLII‘i :‘gi:glé::ﬂ
£ ¢ 14. Maid ComTErEM Riet&ehe rwmmmm Of autopay : : 25:'5’::‘323.&"
[ . en name. ... . - har -
B . St. Louis Migsourl - _ tistically.
S 15. Birthplace iy oo Btaty o o 22. If death was due to external causes, fill in the following:
- . uanlr
16. (a) laformant.___ Elmer A Decker : : (a) Accident, suicide, or homicide (specify)

(¥) Address 9264 COI'B._]. DI". (b) Date of occurrence
17, (@) Burial (b} Date thereof. 6_ 2-' L"? (Cu,orwwn) {Cannty) Sate)

{Buarial, eremation, or remova I)S (Honti (Day) (You]

(&) Place: burial of cremation... s b t Burial Park
. JohnLZiegenhein&Sons
18, (o) Sigaature uu?jagf,} Eﬁa

() Address I'aVOi.IQ
19. (a JUN2 bnw.umZiaw;wm -

{Dnto received focal rexistrar) L {Registrar's sigpaiore)

=]

(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No j / é Z )

P. O. Address 7 o =X 7‘__’

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

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




