. Mo, 300
., 10.48

- IRE VIUN UF BFEALTH OF MiasUURI
STANDARD CERTIFICATE OF DEATH .

3 1 8 PRIMARY REG

FIED DEC 8 1950

. 39082
State File No...... —

10026

BIRTH NO. REG. DIST. NO . DIST. N0 .%& Registrar’s No..uriisecommsriteesssn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uved. If inatitution: residence before
a. COUNTY a. STATE M& b. COUNTY adamisaion),
b. ClTY {1 outscide co u RURAL and . LENGTH OF CITV It
ow f“ rita, write ‘:in . csr NS oF c. {1t ouraide mm:z- /_‘_'_'!"ntrmmd wwuhlp) i
TSy Lowi’S T°“""92f9/ /A ﬁzﬂo.f' 22
d. FHOUS-PV'IE:\ME OF (1f not in boepitsl or tnstitution, give street address or location) A os sivs oo
armoron  Homer G Phillips Hospital BoR %/ 4‘;_”
3 NAME oF 3. (Flrst) b, (Midale) o (Last) 4, om-: (Month) (Day)  (Yemr)
{ Type or Print) Warren Stanley peam  Nov. 22 1950
7. #ﬁ)RORIED NEVER MARRIED, I UXKDKR 1 YEAR | o DwoER M s,

6. coan OR RACE

S

Dl\l' RCED (Bpecity)
o

Nov 1€

8. DATE OF BIRTH 1885}1'9 AGE (Io years

““‘“"l F

Hﬂnluh.

10a. USUAL OCCUPATION (Give work-| 10b. KIND OF BUSINESS OR IN- II BIRTH
dooa mjd working ll(!‘z. ﬂ:;a;nt!ndd m': h DUSTRY (@tate or £ 12 ClTIZEN OFWT
Kool - Raed & e 4 ,fo"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN uuu: F HUSBAND OR W g%
Vi 18/ AR éLZﬁ—Jﬁéfé
5 SIGNATURE OR NAME ADDHESS

15. WAS DECEASED EVER [N U.S. ARMED FQRCES?

(Yea, Whmwn)

(If yeu. W-r or dates of service)

UL o2 i
’ 16. T MWORMQI

Ar*;d-.-- 2978 Cau,

7

g \GA 4E OF DEATH
. 1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" ()

MEDICAL CERTIFICATION
Uremia Secondary to

INTERVAL BETWEEN
ONSET AKD DEATH

‘Acute Renal Failure

ANTECEDENT .CAUSES

Pyrolytic Ileus and

Morbid conditions, if any, giring DUE TO {b)
rise to the above cauae (¢) dlating

use, \
e, asthente, | O dertying eatse ot

the dis-
‘ DUE TO (c)

Hype rtensive Cardio-vascular Disease

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death.

c of complicg-
Rﬂ\ caused death.

19a. DATE OF OPERAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ) YES E] NO D
Zla ACCIDENT (Bpucify) 215. PLACEOF INJURY (eg..lnorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICID bome, farm, factory, strest, office bidg. . ¢e.} - '
HOMICIDE _ ‘
2td. TIME (Month) (Dey)  (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1 wr. ,I
. . WHILEAT[™] KOT WHILE 4 'ZZ,Z . ‘
INJURY =. | “worK AT WORK p 8 X
- . - r = w
22, I hereby certify that I allended the deceased from 10=17 , 18 50 fo - 11=22 . 19_5% I {I'aat acw the decea‘.sed

pliveon __10=22 1950

, and that death occurred at

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

Si RE : {} (Degree o title) | Z3b. ADDRESS 23:. DATE SIGNED
' @W,a/ 2601 ‘N Whittier St- 11-22+50
2t BII.!.IERMISJ.ALCREMA- 24b. DATE l ﬂlma OF ;'cnemaronv 24d. TION (Clty, tuwn.orcounty) T (State)
Uy ralll //—27—-6‘0 z,ﬂg 257 U, .
DATE REC'D BY L%CEJ:;L REGISTRAR'S #5. FUNERAL DIR ﬂn 8 SIGMATURE "ADDREAS
NOY 26 195 ééﬁ gg éggé_ZHZ;;R

{Licensed Embalmer’s Statemant on Reverse Side)




SN I [ |

KL R R A

- oy

o RS
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 imbalmer No...... P e rtsienennnanans
working under my persona! supervision.
Signed %—A—v_& Q/—"“‘ﬂ‘-—-‘—‘—-_‘
: —
Slgned.iservacecavesnacasannns seseieasesnen Th.. ‘)(7 STS
) Student Embaimar Licensed Embalmer No

a4 i::: i B
P. O. Address_” /;;-/'77 ﬁ.»-‘u_«g

OdNote: ” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




Affidavils containing erasures will not be accepted; draw one line through error and write ahove it,

V.5.135
—4-43

I X38687

. - THE STATE BOARD OF HEALTH OF MISSOURI 0 gi
State Of e, BUREAU OF VITAL STATISTICS State File No. 1 /
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No- 10026
On this day of et r e . , 194 ..., before me appears...........

.......... ,who,upon ................... oath, states that the original record of dbelgg

for......... Warren. S:t.anley . ..., ied 11=-22=1950. .. ,19........, in the State of
: RS
Missouri, and which was filed at............. OMeee , 19
Itern Nowon. 8 should read... _March 14. 1885 . .
ljov. 14 84

Instead of.... . e IV 0 S
ItemNo.9 . . ....should readAgB65 ......

Instead of et ememeneeeeas e ens e eneee ] Y— et et re e
Itern Nowo should read..... - et et ane e s

Instead of ...........

Item Now o should read........... vt anees
Instead of oo e s .
Item NO.oce e should read. ..o
CInstead of e eeeareemeaeatsmesreerametemteeoerasestaticiceasiesemssssesssessoeesemesssseioniaeiiesiiseseseisses
. Item Now.oooeeeeeeeshould read. eeedee et enntaaeasasenasemaas e ben et e eennanacnon ettt tr e e
Instead of. .. . — |
Ttem NoOw o should read

Instead of

Instead Of o

The above is true to the best of my knowledge, information and belicf,

Fun, Dir

(SeaL) : Affant __/
. Relationship.

Subscribed and sworn ta belore m;yus____..\.j 7 day of .

My Commission expires




