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WRITE PLAI'NI_‘Y—IUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

ALED MAR 4 350

BIRTH NO.

e oror. 0. 318

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. 40&3__ Registrar's No 160‘?

State File N,GRS’?

{Yea. 0o, ot aknowa} | (If yes, give war or dates of servies)

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decessed fved. I inetitatlon: residescs bef:
a. COUNTY — a. STATE b. COUNTY , _ siainion)
. Missouri NN
b. CITY (I outelds corpurats limite, write RURAL and give ¢. LENGTH OF | c. CITY (f outside corpruath iimits, write RURAL aod give townahiny ™ ’
- townahip) | STAY (in his slaced|} OR
tomn  St. Louis, Missour¥ davs Town  St., Louls -
0. FULL NAME OF (1f uot ia bospial or tasftion aive strect address or loeation) d. STREET. 01 raal, eive bocatlon) N
wstitution.  Barnes HOSpItd! 4 5926 Enright
3DNEAC~E'ES%FD a. {First) b. (MIddle) c. {Last) &. DATE (Month) (Day) (Year)
{ Twpe or Print) Robert Horn Warner DEATH Feb. 16, 1950
5. SEX - | 6. COLOR OR RACE | 7. MIAD%REEB EE\\;SFRECLE'.ARRIED 8. DATE OF BIRTH 9, Er(i::;;n l: :::i IDﬁ F UNOER M FES.
{Epesly) o Houra | Min,
Male E> White arried Nov. 25, 1889 460 | |
lOa USUAL OCCUPATION tGivs kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAGCE (State or forelgn country} ) 12. CITIZEN OF WHAT
rkint -.-nnunund) DUSTRY : . - a COUNTRY?
STal o -- St. Louis, Missouri USA
I3-._nma5n S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
I George K, Warner Helen Ewing _Hope D.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE(_:URIN'IS( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No = -- Hope D. Warner--5926 Enright
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceussper | |- DISEASE OR CONDITION ONSEI’ AND DEA‘I’H
Yie for (83, (b, and () | DIRECTLY LEADING TO DEATH®(y) _Pyear Xl ‘vu-wca_.._d. Py l‘:‘ﬂ ac i

ANTECEDENT CAUSES

Mortid conditiona, if any, giving
.a# heart fallure, asthenda, | 7ike fo the above cause (o) dating
ete. It means the dis- the underlying cauae last

ease, infury, or lica- DUE TO (¢)

*This doex not mean
the mode of dying, such

DUE TO (b)_mdw a%

tion which caused deaﬂ 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the disease or condition cousing death.

puua W

S

19a, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.e..norabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STA
SUICIDE home, farm, fagtory, street, office hldg. o0 - . 2
HOMICIDE _
21d. TIME (Month) tDar) (Towr} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’
OF ) WHILEAT[—] NOT WHILE
INJURY =m. | “work AT WORK

27 hereby eerti y !bat I attended the deceased from Febe 10 Iﬂjﬂ to_Feb., 16 19_50 that I last zaw the deceaced

alive a‘n , 1 9_5Q and that death occurred at 13 m., from the causes and on the date stated above.
NATURE {Degree or title)~} 23b, ADDR Z3:. DATE SIGNED
v Laaly Eﬁames Hospltdl/f\l 2/16/50
TIONBEERIA CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Cremation” | 2/20/50 Missouri Crematory St. Louis, Missouri

DATE REC'D BY LOCAL
REG

" ADDRESS

363, Gravois

5 FURERAL DZECTOIW’

REGISTW;Sj%TUR; é 5
72

{Licensed En'hlmn'- Sutzmcm on Reverse Side)

P - -




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.

working under my persona! supervision,

Student .u.csseercasnncccarrnruorncnn et Signed
Student Embalrner .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to compIy with
the above constitutes grounds for revocation of license.}

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