HEALTH OF MISSOURI :
 wo.soo | FUED JUL § 1949 THE DIVISION OF .o 21821
10.48 _ STANDARD CERTIFICATE OF DEATH  ° suovritewo o
! BIRTH RO. REG. DIST. NO. 31&_”!‘“? REG. LisST. 0. MBRmsﬂmr:Na .....“:15.22...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If i rasid before
a. COUNTY a. STATE b. COUNTY ad:nimfon), t
: Mo, 0
b. CITY (If outeide corpurste tmits, write RURAL and give ¢. LENGTH OF c. CITY (If oumide oorporste Hmits, write RURAL and give townahip) ¢
OR . townabip)| STAY {in this place) R / 7
TOWN St.Louis , TOWN St.Louis
g d. FH‘ISSLPII*!'&AH:I_EO%F (If not in hompital or institution, cive sirect addrow or loostion) d.AST (If roral, give loeatlon) ' I
S institution S+, John's Hepspital — 2904 Clark Ave. d
ﬂ 3, DNE%ME %FD 8. (First) b. (Middle) T c. (Last) 4. ns-rl__':-: (Month) (Day) (Year
E (Tweor pinty  Reverend Ralph W.Warner S.J. pati June 27,1949
g 5. SEX 0 ‘ 6. COLOR OR RACE | 7. \':'IIAD%%}E?J I;'E‘YSSCESERIED 8. DATE OF BIRTH #19, AGE Un years| 7 0o | YEAR | O woen & ums,
¥ . (Bipicify) . birthday) |Mo Hours | Min
5 I, S, Feb.2,1909 |48 Z" 28 5|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | I1. BIRTHPLACE (Btate or forelgn ocuansry) 12. CITIZEN OF WHAT
done orkdag Jif; i DUSTRY . cou
E Cathnoric ki’"i'és"ﬁ St .Louis,Mo, g NTRYZ
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" Ralph Warner . | Apgnes Dean
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
= (Yes. 80, or unknown) | (If yes, £ive war or dates of service) NO, .
= no Rev.Fred L.Zimmerman S.J.,2904
| 19, CAUSE OF DEATH DICAL, CE, TIFIC.ATION lark Ave-. INTERVAL BETWEEN
i i Enteronly anecausoper | I. DISEASE GR CONDITION __ % ONSET AMD DEATH
E lina for {8}, {&), aud (& DIRECTLY LEADING TO DEATH (a)
g *T'his doet not mean ANTECEDENT CAUSES
the mode of dying, vuch | Morbld conditions, if any, giring DUE TO (B) _
" 3 as heart faflure, asthenia, | rise to the above cause (o) stating - .t .o .- T - T ) N LT
-] de. It means the dis. | he underiping cause lost. }
vy || coseinture, or complico- .+ - DUETO () — —
p4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o~y Conditions coniributing to the death but not
a reloted Lo the disease or condition cousing deoth. -,
f || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S ’ 20. AUTOPSYT
Z TION 0
. L . ,; - s 0 o ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorabons | 2lc. (CITY, TOWN. OR TOWNSHIP} + (COUNTY} .. {; ATE)V
h SUICIDE . home, farm, factory, sirect. offios bldg., sto.)
E HOMICIDE AP Y N
g 21d. T(I)léE T . (Hom.h)_"'tbu‘) {Yoar) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 L
= 2] hereby cerufy thaf I uttmded the deceased Sfrom _Ji i to _é_ﬁ_ IP_Z that I last saw the deceased
E . aliveon _le—~ 27— 19 ) gpd\that death occurred al m., from the causes and on the dale sialed above.
EE- s, S[GNATURE & tide) 23c. DATE SIGNED
F, - E
E 24s. BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATIO ity, town, or county) (St&fe) '
TION, %EMOV&LLTuy
§ uria June 30,1949 St.Stani sl;}us Semin ry,Florlssant Mo.
DATE REC'D BY LOCAL | REGJSTRAR' ln:c'rou 3 SIGMATURE ADDRE &S
- 26 WiE 9 Lindell Blvd,




Le

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 ... —

......... Student Embalmer No.

Signed M /% MaiL_ B

-~ e}
Signed e atarsnasrancesaareatnnennasannnauRatan ) Licensed Embalmer No Q% 1\\

P. OlAddress_4£3.%0 D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) - .

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

to comply with




