5. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_J§anuv REG. DIST. #0. 1003

F"W.EDOCT 10 1951

31931‘;
tnivrre o SARA

' BERTH NO. REG. DIST. NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befoie
a. COUNTY adainion),

a. STATE /V’, ’-SSOU’T./ b, COUNTY

c. LENGTH OF

b. CITY (If outside corpurate limits, vrih RURAL and give
STAY (in this place!

TOWN ST A ou /S /‘4 0 township)

¢. CITY (1f ourside corporste liraita, write RURAL and glve township)

oW ST Lol /S 2246]

d. FULL NAME OF (If not in hospital or i cive stragt add or

NenTOTIoR FIRM N LSLOG(_‘

Uan)

é:";"“’s 3620

d. STREET (f rors!, give locatloz)

A ALY ol

3 NAME OF a. (First) b. (Middle) ' c. (Last) 4 DATE _ (Month)  (Dey)
DECEASED
{T]pzar?rint} BeuvlAH — WARDEN v SEPp7T 20 /#S/

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Bmoﬂi

F@MA/G WHIiTe W (Dowe D

Fir unoen 1 voax
Month.l’ Days

8. DATE OF BIRTH

MAY 11 190x] “iE5

¥ UNDER U KRS,
Bounl Mis.

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN-

do moat of working lite, even if rycired) DUSTRY
ﬁm IEWoRK lowny Home

1. BlRTHPLACE {State or forelgn sountey)

TENNEessSe e

12, CITIZEN OF WHAT

/ COUNTRY?

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

UBH/V O6c&

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

(Yes, no, or unknowp) l (1 yeu, Kive war or dates of sarvice)

16. SOCJAL SECURITY
. NO.

UCNKNIwW

NAME 14, NAME OF MUSEAND OR WIF
N SAM WARDEN ZDC’CEA £ep

17. INFORMANT S SIGNATURE OR NAME ADDRESS

CLIFFORD WARDEN z{d N g€+

19. CAUSE OF DEATH MEDICAL CERTIFICATION INT%?_}MI&EED[EVEEN
. Enter only onecauseper | I. DISEASE OR CONDITION Lower nephron mephrosis "
line or (a), (&), and (¢y | DIRECTLYLEADINGTO q{‘ %WW 164
=0¥a 59 i
*This doet not mean ANTECEDENT CAUSES % &% gﬁa ¥ﬂr E%‘%Egggg O% 8 Vg& ng 5 yearse
the moce of dying. such | Morbid conditiona, if any, giring DUE
as heart failure, esthenia, | rise to the abope cause (a) stating
ete. It means the diy- | Uhe underlying cause last.
caae, injury, or complica- BUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CCONDITIONS
Conditions contributing o the death bul not
related Lo the disease or condition equring death.
18a, DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9-10-51 TIoN Bilateral tubo-ovarian h'bscesses . H w0
YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (s.g.. inorebom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street. ofice bldy. eto,)
HOMICIDE _
2id. TIME (Menth} (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2if, HOW DID INJURY QCCUR?
ar WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

8~20-51

to , 19 , that T last saw the dececu:ed

2. [ hereby cemf that attendcd the deceased from 9-8-51
" alive on , and that death oceurred al

_4_‘_;§.3_A'm Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK lNK—MlAi.'(E A PERMANENT RECORD )

&a.

24a. BURIAL, CREMA-
TION, REMOVAL (Sz:drr

&)

DATE REC'D BY LOCAL

2 119815

Ef S'(I'W'S SIGNATURE

(A/A peL

TURE or title) 23b. ADDRESS €. DATE SIGNED
%Wg 1325 S.Grand,St.Louis 4, Mos | 9-20-51
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

znn Y] nchon

W‘M (licensed Embalmer’s Staternent on Reverse Side)
LY




STATEMENT BY LICENSED EMBALMER

wotking under my persona! supervision, 2“:[”“ bmer Noviaiisnesns freramiessesne 1
d
Signe oot
Signcd................. ---------- Trerssaasa ’ L enzed Emba]merNo

Student Embaimer

P. 0. Address—eSl=7... 0.

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

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




