YHE DIVISION OF HEALTH OF MISSOURI

Ne. 300 1
- ’ ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH ¢, 74, siate Fic .. 7@)
J “} ! BIRTH NO. — — 15_.5- DIST. NO. _..ZLL PRIMARY REG. DIST. MO. &Gé Repistrar's No. _/{52 /........-.-.
. m 1. PLCSSNEWOF PDEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
B . T . STATE X dinfmion).
xf‘! ﬁ : Sb. Louls . B S Mlagouri MY hailond
} b, C‘_I)EY (f outzide corporate lmlta, write mm.u. .ndwm - §T AI;‘I;ZTSEA DEEI-:] ¢. Clng’ (If outalde corporate Umlts, write RURAL and give township) / l q‘
TOWN l!-rEMAOJ _ TOWN Ste. Louls 2
g d. FH|6|§P=4_FAHE'EOOF (I oot in hmpiul or Institutlon. give' ltmc address or lonl.lon) d.AS[;rgREEI'SS (If rural, give location) . /
Q INSTITUTION R0 gy ToPHER, .ﬂﬂ o 4230 W, Aldine
= I ) - NAME OF a. (First) b. (Middle) I e (Last) |4 DATE (Month) (Day) (Yean)
B (| (Tvpeor Priny Jennia Warren DEATH 2+ RS- 50
i 5. SEX 3 6. COLOR OR RACE | 7. x;&n%%g, E:l-:‘\’fggc Esatglzz.) 8. DATE OF BIRTH 9. AGE s yean| o woCK | DE ¥ tsex u wn.
- - ] on!
5 T Negro Widow s inavailable 1883 AbE" 5[ il
: 10a. USUAL OCCUPATION (Gibw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s :on- during most of working li(i?-':::ni.‘!]:d::l]; b DUSTRY . (Btate or forelgn country) / |Z§§%§?F WHAT
& Housawlife : Murphysboro, Tennessee
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘ a Susan Smith | John Warren
E 15. WAS DECEASED EVER IN U.5. ARMED Foncasv 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y- no,or uskoown} | (If yea, wive war or dates of NO. - ld i
5 |_No none Susie Jones, 4230 W. Aldine
I:L 18. CAUSE OF DEATH L oIS R CONDITION MEDICAL CERTIFIGATION mﬁm
, Enter only onecsuse per | !- EASE .
Z |l tinofor (), (), end () | DIRECTLY LEADING TO DEATH® (o unknown /c&l.lgu‘g = body found in
= o This docs mot mea | ANTECEDENT CAUSES a dltch along Missouri Pacific
° Railroad rlptht-o:.-wav
3 the mode of dying, such #"'3,“’,,,”"‘;‘;"“' if ang, m,,, DUE TO (b} 2
2 2 & 2 catisé (o - T
1=} zr‘m;:f::z:: u.:::::::: the underiying catue Iagt / ad l—'emay > ‘10 L A
» care, Injury, or complica- . DUE TO (c)
5. || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ] ]
-—< " Cunditions contributing to the death but nof i ’7@1\ -~
a reluted to the disease or condition causing death. . 4 3
o 19a. DATE OF OP_FIFgK 19b. MAJOR FINDINGS OF OPERATION ’ ’ 77 3 20. Al'.rrcws'«f‘fﬁ
4 : 33 #s0 O
= ) . YES NO
21a. ACCIDENT *21b. PLACE OF INJURY (o.4.. Inorabéas | 2l¢. (CITY, TOWN. OR TOWNSHI UNTY) A
o * Suicioe . Na tUPE?T o o foory i i o aoss | Bl € P o o STATE)
<] HOMICIDE pgges culver - Lemay St, Louis Mo,
g 214. T#E (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY 7 25 50 S R i i see above
E hereby certify that I attended the deceazed from , 18 , o _ , 18 , that I last saw the decensed
it alive on = , 18 , and that death occurred ai ________ m., from the causes and on the date slated above,
= ‘ : - {Degres or title) | 23b. ADDRESS DATE SIGNED
1P | b > Coroner layton, Mo. |7/29 /50
24a. BURIAL, CREMA-{Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpeeir: I
v ﬁ' .
DATE REC'D BY L%%%L REGI IRAR'S SIGNATURE p 25 FUMERAL DI :crou 5 I:’IIOGI‘?AWH . ‘APDRESS
4 - [ ) - f
| = Yol LA A .1/"-/,;';/_._-.’ :],-:, a8 . Gakes 4 107 nney Avende

~ b, & . (Licensed Embalmer*s Statement on Reverse Side)
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«
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n

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____ .

r

. .. ' Student Embalmer Now..vessas seasensns
working under my persona! supervision. ZZ
Signed Qr(ﬁwvc’d @’V\/Y\frvvvv&/
S gNed.uresesiicncnanrencrnrrscnnanas P HHF/CP
Student Embaimer A Licensed Embalmer No

P. O. Address_"l.'{ L.Z:]... O’W

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G (Fail to comply witl




