THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 e A
oo | i JUN 6 qgsy  STANDARD SERTIFICATE OF DEATH S to 151y N
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. mIOQB_ Kegistrar's Nn—g.'.zg-:lv:»‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If instirgtion: reskdence befcie
a. COUNTY ’ a. STATE - b. COUNTY adinbmiont.
/ MISSQURI
b. CITY (It outcide corpurate Umits, writs RURAL snd glve ¢. LENGTH OF ¢. CITY (U sutatde sorporsts Umits, write RURAL and give township! P
OR ,‘ . township) | STAY (in this place) OR - / .
TOWN  5t. Louis TOWN ST, LOUIS =2 &/ /
g d. F#CL’SLPN_#\ME %F (If ot in hoapltal or instlzution, give street address or location) d. AsDrD REET - (If rurst, give dm!) g ’
o INSTITUTION 31 58 Brantnerpl. 2 3153 Brentrer?Place
3. NAME OF . (First, b. (Middle ¢ (Last
i DRME o & (im ( ) ) 4 OATE  (Mouth) (Day) (Yew)
B (Typeor Print) Alonzy Yarren DEATH 5 19 52
& 5, SEX /y “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Uz years| If 1omm 3 YIAR | W onoen 1 wms
= WIDOWED, DIVORCED (Bpacity) lustirady) M| Durs | Hou ) 20
§ Male Negro Married 7/ Jan. 15,1901 51 ,
108, USUAL OCCUPATION (OWskindotwoek | 10b. KIND OF BUSINESS OR IN- | It BERTHPLACE .
= done during mont of worklas Ufa, eves ‘l “l) DUSTRY (City and State or Foreign Coustry) 12&35‘;}%%’4?': WHAT
> Unemployed Aberdeen Miss.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
& George Warren Emma Warren
= i5. WAS DECEASED EVER IN U,5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
< {Yes, 20, or unknown) | (If yes. xive war or dates of service) NO. : . i
:il Na Robert Warren 1714 Beron
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i .|| Enteronly onecsuseper | I DISEASE OR CONDITION _ _ ONSET AND DEATH
2 ine for (a), (b), and () { CIRECTLY LEADING TO DEATH"(5)
i *Thiz does mot mean | ANTECEDENT CAUSES @ A ot Z e A il oev o
fhe mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)
N j 2 heard fatiure, asthenta, |- Tise to the above cause (a) stoling s h e e U_, - = e P e
@ ete. It meens the dig- | the underlying couse last. Cot ST : B - -
o) case, infury, or complica- DUE TO (c) " —
5 || tion wohich couaed deash. | 11. OTHER SIGNIFICANT CONDITIONS : R
[~ Condilions contributing to the death bul not . .
a reluted to the disease or condition causing death. Vs
I 19a. DATE OF OP‘FEJAN' 195, MAJOR FINDINGS OF OPERATION A L U C s e todT el e | 2 AUTOPSIT
g ' 1. . YES o L]
o) 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (courm') ‘ . (STATE)
b SUICIDE home, farm, factory, strest, office bidi., w10} o . g R
2z HOMICIDE ) .
g 2d. Tér;‘_ls (Mooth) (Day) (Yesr) (Houwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
J‘ INJURY t - = | “work ATWORK' 4/ 020 /
- E 2. ] hereby ccrhfy that I attended the d d from 18 , lo 19 , that | last saw the deceased
- alive on , 19 , and that death occurred at[&ﬂéﬂ m., from the causes and on thc date staled above.
2 [Ba)BIGNATURE R 3 (Degree or tiile) n ADDRESS 3. DATE SIGNED
B ; @0««-—‘4«4/
R, £ Zaefet) ( 2, o Claid J.y.a,a
E Z4a. BURJAL. CREMA- | 24b, DATEU 24z, NAME OF CEMETERY OR CREMATORY - 'Md LOGATION (City, town, ox county) | . (State) -
TION, REMOVAL oucty ) s . ) SO
B ‘Removal #L|  5-2/-52 Washington Park . | 3t. Iouis County,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - & FENE ECTOR"S SIGNATURE ADBRESS
MAY 2 1 1955 7

—27 (Licensed 's-Suummtoan Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reoordea on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision,

STUOAL terennensaevrserornnsaesaraasianses %m C?{;Mw

Licensed Embalmer No_.. _.......___....._....

P. 0. Addnu/z;lf_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

If this body is not embalmed, fact should be so0. stated above.

Student Embalmer




