5. No, 300
v. 10.48

<<

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKY A PERMANENT RECORD

ALEDNOY 2 1889

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No...

' ]
REG. DIST. NO, 318 PRIMARY REG. DIST. nomD_B_ Registrar's No........

38785
998G

BIRTH MO. T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, It L : resid before
8. COUNTY & STATE 71741045 b.COUNTY  yo 4 g o o tdmimion).
b. CITY (If outride corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (I cuwide corporate limits, write RURAL 254 give sownship)
OR townahip) S?Y placel i ~ /?’t)
TOMM __ST, . LOULS, MO. . J%,u TowN Granite Glty, /2
d. FULL NAME OF (If pot La hoapital or or loghtion) d. STREET (1! roral, give location) N
HOSPITAL OR ADDRESS )
msrrrution  BARNES HOSPITAL 2724 Marshall Ave.
3. NAME OF a (Fimt) b. (Miadle) c. (Last) - | + OATE (Mante)  (Day)  (Yem)
mpc er Pint)  Barbara A. Warren DEATH 10 19 51
| 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED, ~| 6. DATE OF BIRTH 5. I.A.?Euﬁ::;)'" T oot | Vx| # v w m
(Bpacify) D, H Mia
Female ] | Wi be WPy SUORCED W) |1 by, 14, 1929 | > | B

108. USUAL OCCUPATION (Clbwa kind of work

18b. KIND OF BUSINES OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign oountey)

Granite City, Illinois/

12, CITIZEN OF WHAT
NIRY?

aliveon _10=-19 19 81

most of I rettred)
B rrag “veptT Nesco S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Boone | Stella Dennis Jesse Warren
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes no, orunknown) | (If yew, slve war or dates of sarvice) A g)
No 557 -24.0086 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgnnvuggr.am
. Enter only opscauseper | I. DISEASE OR CONDITION - - ™
line for (a), (b), and () | DIRECTLY LEADING TODEATH*(y _PoSt=operative Pulmonary Edema 'ﬁ“ﬁ"
ANTECEDENT CAUSES
*Thia doer not mean - ' ;
(e mote of dytng, such | Morbia conditions, if any, ¢ising DUE T (o _BTONChectasis- Bilateral lower lobg 15 Years
a3 heart faflure, asthenia, | Tise to the obove cause (o) dating . -
ete. It means the dia- | the underlying cause loat.
ease, injury, or complice- DUE TO (¢)
tion which caused death, II. QOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition couring death.
19a.- DATE OF OP'II::IROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
10-19-51 Bronchkectasis- right middle and lower lobe yes K] wo [
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.g.,lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - boma, larm, isstory, streas, offios bidg., ste.) .
HOMICIDE - A
_ '2!6. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey | Mimsan) orne |
z I hereby certify lhal I attended the deceased from __10=10 Iﬁ__ lo M__, 195_ that I last saw the dcuased

, and that death oceurred at T 230D_ m,, from the causes and on the date staled above,

GNRTURE

(Degres or mle))A

b. DRESS
ARNES HOSPITAL

I 23:. DATE SIGNED

24a. BURJIAL, CREMA- X 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Clty, town, ar county) (State)
TIiON, REMOVAL tipesity) l
Remova k Oct. 19,51 St. Johns G'r-gn‘! ta City, Tlliinois
DATE; REG! R'S SIGNATURE RAL DIRECT auruu ABDRE
uw 2]3REG 2oy B M M%
— e

. {Licensed Embalmer’s Statefnent on Reverse Side)

7/




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 ooocoeee .

.. . Student baimar No.saveas .
workitig under my persona! supervision, udent tmbaimar No.

Signed M (co 772&%

Student Embalmer : Licenzed Embalmer No...'... g?f/

PO Addrcss

T 3lgned.seaes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to omply wnh
the above constitutes grounds for revocation of license.)

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




