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

FILED ;
APR 12 1951 STANDARD CERTIFI

THE DIVISSION OF HEALTH OF MISSOURL

1469
CATE OF DEATH 1146

State File No PO
!BIRTH NO. REG. DIST. NO. e-a/ 2 PRIMARY REG. DIST. MO. .é”_Lé Kegistrar's No.‘......fz_..z‘.;........

7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitation: residesos before

a” COUNTY a. STATE » s b. dinissign},

St,Louis Hissouri COUNTY o+, ,Loudis =
b. CITY (It cuwide corputate Urits, write RURAL and give c. LENGTH OF €. CITY (1f outelde oorporste limits, write RURAL and .m towashin)
OR . township! | STAY (in this plaee? - / &
TOWN Iemay 23 - TowN  Lemay 23

d. FH!.-EPH'AAB?.EO%F {If not in hoapizal o7 | give strect add orl A%rDREErSS (If rural, give loeation) @
INSTITUTION 204 W, Felton 204 W, Felton

3. NAME OF a. (First) b. (Middle) 3 c. (Last) . i 4 DATE (Month)  (Dag}  (Yea)

{ Type or Print) Gary W, & Warner pearw  April 3, I95I
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mnmzo 8. DATE OF BIRTH 9. AGE da yosal 7 ooce | You | ¥ ween s

) s M Houn
Male White Never Narr December 7, 1949 "I~ §" ] R | e | M

10a. USUAL OCCUPATION (Give kind of wiei,| 10, KIND OF ausmss on IN- | 11. BIRTHPLACE (8ua |

dona dusing most of working life, eves i m;:l) B DUSTRY to o forslen sovatm) % C{JT IZ%P;OFWHAT '

il St.Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Georpe Warner Fern Oberms »
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 St GNATURE OR NAME - & ADDRESS
(Yes, 60, or unkoown) | (It yau, give war or dates of servics) NO. :
No None Mr,.Gep, Warner 204 W, Belton- Lemav 23

13. CAUSE OF DEATH 1. DISEASE OR CONDITION AND iy
. Enter only onecauseper | 1. I

lime for (2), (b), and (¢ | DIRECTLY LEADING TO DEATH*(s) ,_A‘[AIVPWJ,  of ;

" «This does mot mean | ANTECEDENT CAUSES ‘A. (U‘_ \

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) s \;m 7

of heart fafture, asthenta, | riee to the above cause (o) ftating . - . N i

ete. It meane the dis the underlying cause last.

eaxe, infury, or complica- DUE 70 (=)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot -
releted Lo the divease or condition causing desth, _
t9a. DATE OF OPERA- -} 19b. MAJOR FINDINGS OF OPERATION 01—1,\ 2. AUTOPSY?
TION
_ . ves []
21a. ACCIDENT (Bowcify) 215, PLACEOF INJURY (s.g..lnorsbous | 21c. (CITY, Tovm OR TOWNSHIF) (STATE)
© SUICIDE bome, tarm, Inctory, sireet, offies bldg..eve.)
HOMICIDE ;
21d. TIME (Mooth) (Dar} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "worn L] "arwgtx [
T S € , . .
22. ] hereby:certify fhat I attend:ﬂs deceased from IQL- that I last saw the deceased
alive on , 1 , and that death oceurred at ._il_q}? from he couses and on the dale stated above.

233, SIGNA ° (Degres or ti % SIGNED
%_13 u 1A A.LCM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Qity, town, or county) - /(sum'
; [ . ;i

1ar7/ | April 7, 1951 St Trinlty Cemetery ay 23, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, 5}(/—5 FUMERAL DIRECTOR' S 8 GNATURE ADDRESS
#E e/ o 591 C. Hoffmeister U&L Co, 78L4 S. Bdwy City II

A Embal;

t an Reverse 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 byeeee ..

Student EMBalmer NOwuesseaasssessnsaanonnssee

&mf79%%%y,4éiié%afazéiﬁ
o No 2605

' O Addressjfj fﬁw

working under my persona! supervision.

3 gNedeecisasacananascnrrnersnnonssonasana

Student Embauimer . -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in his QWN HANDWRITING. (Failure to com| ith
the above constitutes grounds for revocation of llcense)

chnbodyunotembalmed.iaa:houldbesomdabove. “.' i




