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WRITE' P:l-'.AiNLY—I-USlNG UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

- BtRTH NO.

ALEDDEC 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No. t".

- ' l REG. DIST. No,a_lji; PRIMARY REG. DIST. *)n_"_r__. Reax:tmr:@ Oj (;7

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCH B dociased lived. If iaatisution: residemon beforo
a. STATE ’ b. COUNTY aduvizaion).
Missouri :

b. ClTY (If outeide corpurate limits. write RURAL snd give
township)

oWN Saint

Louls

¢. LENGTH OF
STAY rin this place)

Weeks

c. CITY (f outalde corporats limita. write RURAL and give townshin) 4 4 ?

TOWN Saint Louls

d. FULL NAME OF {If not ia bospital or institution. give streot address or loestion)

(If rural, aive location)

REET
Wentorion  St. Lukes Hospital ?‘E’RESS 45378 Athlone Avenue, 15.
3. g{ggi s%'i_:: 8. (First) i b. (Middle) ¢. (Last) TE (Month)  (Day) (Year)
(Typeor Print) "Harry L. Warrington DEATH Nov ilth, 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ~~ 1.9 AGE (Ia yenra| IF UNDER | YEAR | (F UNDER u HR3,
WIDOWED, DIVORCED, (Bpecity) ) . laat birthday) |Months| Days | Hours | Min.
Male White Married Feb., 28th, 18%7E - 75
10a. USUAL QCCUPATION (Give kind of work:| 10b. KIND gsmESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) - 12, CITIZEN OF WHAT
done during moet of working life. avanafmt.u-ed) ﬁ on DUSTRY COUNTRY?
SetUp : ‘Weatern Newspaper/| vicksburg, Mississtppl / UsSA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Janes Warrington |Lina Grammar ie L.Warrington nee Grashof
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea. no, orunkoown} | {If yes, give war or dates o assvios) N
Ny Hﬂnﬂ Unknown

'

8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

*This does rot mean
the mode of dying, such
-8 heart fallure, esthenia,
etc. It means the dis-
-caze, injury, or complica-

L1-8

ANTECEDENT CAUSES

Wt

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH? )

Morbid conditions, if eny, giting DUE TO ()
rist to the abore, cuusc (a) atutuzn'
© the underlying ceusélost: -

ONS ND DEATH

toda

DUE TO (c) Ar

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - 3
Conditions cnmtnb-u.lmg to the death but ot 0 2
- related to the disease or condition causing death
1%a. DATE OF opﬁr&; "18b. MAJOR FINDINGS OF OPERATION . - %« .. '. 20. AUTOPWY 7
- Toer - LT - ves (] wo [4°
2fa. gCICéDEng {Bpecily) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), ] (CQIIIITY) . (S'I:ATE)_

HOMICIDE -——-—-"

bome. farm, {actory, atreet. ofice bldg..ato}
e e

e srit®

T . -~
P S A T - ‘.‘ v

21d. TIME - (Month)
GOF

INJURY -~

——— e et

Day) (Year? (Hour)
. B - .

2le. INJURY OCCURRED
WHILEAT|__] NOT WHILE
WORK =

21f. HOW DID INJURY CCCUR?
BT WORN—T—r

2 I hereby certify that I-atiended-the deceased fro

alive on

i My

- L IQﬂ to M 1957 that I Iast sawthe deceased

occurred at'm_ m., from the causes and on the date staled above.

23a.

E .

195:L and that death

[

/11257

ew' ?‘IJ/}?R% % ﬁ . %e Zx%. DATE SIGNED

N

ni"nflé UERMIOA\‘I-ALCREMA- 24b, DAT, 24z, I\AME CF CEMETERY OR CREMATORY -244. LOCATION (City, mwn,or count.y) - (State)
[
f emoval | 11 5/51 Qak Grove Cemetery 8%, Louls c::unty_. Misaouri

DATE REC'D BY LOCAL R

NOV 1 31953

R’S SIGNATHRE

- 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

@ |6alvin F. Feuts, 4828 Natural Bridge Blvd.

(l,icensed. Embalmet’s Statement on Reverse Side)




°g.¢ 3 " eg
’_}:‘V"W‘V'Vb-l??’
4 /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, 61 by eeree—

Student Embalimar No.

working under my persona! supervision.

Student ..ivesssacaveraaes Signed ‘Q“-’w\ \62_ S SO ST F——
Student Embalmer

Licensed Embalmer No “ 2§

P. 0. Address Qﬁ V/TG'M;; BY\-U\

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

H ‘this body is not embalmed, fact should be so sated above.

.
¢




