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ALED DEC 30 1950 |
STANDARD CERTIF

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

4‘) ()'7‘)

ICATE OF DEATH

State File No

REG. DIST. NO. Blb PRIMARY RES. ms‘rﬂ_‘&: Registrar's Na............._‘.)_:?}.ﬂ.;l.

1. PLACE OF DEATH
a. COUNTY

reakd

2. USUAL RESIDEMCE (Whers 4
* Y 18SOURT.

before
udunimion),

d beed. If i :
> LouTs

b. %‘l’;\' (noqw.mp;nu‘u‘miu.wm.nmn..dmmw %AI?EI"J“GB:’EL c. Tgmmmmu mm.umw.ﬂ??
Towe a7, TQUIS D.O.A QLAYTQON

Minnie Sc
16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.S.AEMED FORCES?

(Yew, 8o, or unknown) | (If yea, give war or dates af serviee)

. FULL NAM ! r . B )
d HOSP”ALEO%F (If not in hospital or Institation, give streot addross or losation) d ASDr&%rSS O rursl, give bocation)
INSTITUTION. Gty Hospdtel #3 2519 Oxford Ave
36&0};&55%% p. (First) b. (Middle) c. (Last) . 4, DS;E (Month) (Day) (Year)
{T¥pe or Print) JOHN EDWARD WARRING EA™M Nov. 9th, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2| 9. AGE (s yean| ¥ omom 1 m: W NOIR i nrs,
WIDOWED, DIVORCED (gpucity) ’ H last birthday} Mcndu’ Hours | Min.
Male White Married ﬂmgm F /895 o 5 Ca l
10a. USUAL OCCUPATION (G » 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE orelgn
done during most of working &?ﬁﬁml; - DUSTRY ] (tate ort ot d * ,zf:gll.l'ﬂ%r\"?': WHAT
Retired Merchant Furniture St. Louls, Mo, i U.S8.4A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF nussAD oR I‘IFE !

| G1adys Harrison Warring

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

lins for (a), (5}, and (c) PIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

“Thiz does not mean
the mode of dying, such

_(rovane Throrwtoacs
ouE T (3 o,

Yena P WWH] 493- 07- 65—5‘0 Mra Gladys Warring, above
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET :ND DEATH

aa heart fatlure, asthenda,
ete. It meany the dis-
ease, infury, or lica-

rize to the above cause {a) atat!ng ot
- the underlying cause last.

DUE To .(c) W ~Z3M

WZMMS‘.

tion which coured death,

1. OTHER SIGNIFICANT CONDITIONS

Congditions contribuding to the death but not
related to the dixeaste or condition cusing dmtb

o;. lven (Utund) - H—WW

oo e s 20. AUTOPSY?

19a. .DATE OF OP_FIR‘JJ'“‘ +19b- MAJOR FINDINGS OF OPERATION™ * "*
. 1e0 0,7-““:54 ~ ves L] wo
21a, ACCIDENT {Bpacity) 21b. PLACEDFINJURY (o5 lmorabout | 2lc. (CIT‘I’. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offioe bldg., e} '3 ‘ '
HOMICIDE - .
21d. TIME (Mopth] (Duy) (Year) (Hour) | #le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT m
. . WHILEAT[] NOT WHILE .. . Al
INJURY = | woRK AT WORK

21 hereby certify lha! I ottended the deceased from

alive on : , 1950, and that death accurred at

105710 4o G 198D, that 1 last saw the deceased
204 ., from the causes and on the date staled above.

. SIGNATURE' * & (Degresortitle) | 23b. ADDRESS . DATE SIGNED
| ). 1.9 « - . | -b3% o Gord Bk -SFEn ) 1y 150
24a. BURTAL, CREIIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town; or county) - = (State)
TION, REMOVAL (Spesity) - .

Burisl ¢« ll—l?-lQS(L Oakx Hill Cemetery 8_Co Mo
DATE REC'D BY %L REG, SIG| RE —— 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
| NOY 121980 - ﬁ% | JAY B SMITH, 27436 Manchester Av

. (Licensed Embalowr’s Statemect on R Side)
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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
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply with
the above constitutes prounds for revocation of license.) ’ ;

If this bocl!f is not embalmed, fact should be so stated above.




