L

5. No,300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

MLED UCL & Jov THE DIVISION OF HEALTH OF MISSOURI
#ogegay - STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO.
i, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
a. COUNTY a. STATE - b. COUNTY sdintsion).
: i Missouri
b. CITY (if outoide eorporsta limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside corporate limity, write RURAL and give wwn-hip)
. township! | STAY (Lo this place) + OR 5"
TOWN  .St,Touig. Mo, . TOWN St.Louis
d. Fgé.ls.Pfl‘I_l.g\A!f-EoOF (If ot in hospital or Lastitution, give siveot address or location) 2 ;-&‘!REE'I‘E5 . (I raral, give location) o
iNsTITUTIoN  St.Louis City Hospital #1, 112 S, 4th Street ‘
3. gs?:ﬁs%% 8. (First) b. (Middle) e, (Last) R | 4. DATE (Month)  (Day) (Year)
(Type or Print) | JORN WARNER oeati  Nov, 6th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB. glE\ygchSRRIED' ,B DATE OF BIRTH 9.:.?5 Un yeam| ¥ | YEAR | O UoERm M ms,
. (Bpeciiy} " } | Mon Days | Hours | Min,
male white ower 2l 2/11/1873 Bivid f |
10a. USUAL OCCUPATION (Givekindof worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « oreign ,
done during mowt of workiog llh.o:onl:I nd.r:) - u DUSTRY Brate orf soumter) / lzbgnlm TOF WHAT
LA.A, Unknown, Iowa _ UE
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' 14. "NAME OF HUSBAND OR WIFE
i Charles Warner Philomena unknown ur.known
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADTR_-SS
{Yoa, 0o, or unknown) | (If yem, xive war or dates of service) NO. .
M,Renard,St,Louis City Hospital.
INTERVAL

. Enter only onscause per

18. CAUSE CF DEATH

line for {8), (b), and (c)

*This does nof mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause {a) sating
the underlying cause last.

MEDICAL CERTIFICATION

@ M' ‘ Al iBiann il

DUE TO (b)

BETWEEN
ONSET AND DEATH

3

DUE TO (¢}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION
L : yes L1 wo [
21a. ACCIDENT (Boaeity) 21b. PLACEOF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) - (STATE)
! SUICIDE home, farm, factory. awrset, offioe bldg., e1s.) .
HOMICIDE : kS
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M\)
ilny ") s cof Jo
. N -
2, I hereby cem{/g-? I ai!ended the deceased from 10/17/5 0 Ig to 11/6/50 , 18 , that I last saw the deceased
alive on , and thai death occurred at 234 a'mm , Jrom the causes and on the dale stated above.
232. SIGNATURE - (/ (Degmeortitle) | 23b. ADDRESS . . 23:. DATE SIGNED
Mﬂ . —%/ | 1515 Iﬁfﬂ&}&ﬁ;@‘ 11/28/50
%41‘6 NBE E MIOAJ.ALCREMA- 24b. mn-: { /ﬂc RAME OF CEMETERY OR CREMATORY , 244 TION (City, town.nleounty) " (Btate}
)
Gosetn {0 o O Anatomical Board
DATE REC'D BY I.ORCE%L ﬁ:s*rm% ?127035 =. ruuumwféﬁda ?’PM ry SeF?FUé%LI’h
La ks S aionA o

(Licensed Embalmer’s “Staternent on Reverse Side)



e ——— e —————————mee e
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 NMouuuoseeeossusneonnsnnnnnnse
working urder my personal supervision.

Signed
3ignedivesisnceancennen ....-............... . I
Student Embalmer ' : Licensed Embalmer No

P. 0. Address

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

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




