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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

1

ILED JAN 24 1953

BIRTH NO.

THE DIVIMUN OF REALIR Ur MIaUUKI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. léo PREMARY REG. DIST. uo..i'.s__'f‘?, Registrar's No é)

State File No.wimrsririnist 1 95.?

i. PLACE OF DEATH
Jefferaon

a. COUNTY

2.

USUAL RESIDENCE (Whers 4 d lived. If Icatitution: residence befors
a. STATE b. COUNTY sd.miston).
Mo St Louis '

b. CITY (If cataide corpurate Limits, write RURAL and give

c. LENGTH

STAY (a this place)

OF

€. CITY (If outslds carporate limits, write RURAL and give townahip}

L2 L8

township)
M&AL ~dBACH /M . TOWN  Overland
d. FHé.éPﬁ_M\?-EOOF {If tot in hosplial or Institution, give sirect address or loeation) d. ASDTDRRE& —':‘-‘ {I! rurst, give location)
INSTerUTIoN  Mountain View Nursing Home 2488 Hartland /

3. NAME OF a. (Flrst) b. (Middle) Y (Li.st)"-.; ‘ 4. DATE (Month) (Day) (Year)

( Type or Print) Rose M. Warner SRS n DEATH  Jan. 15, 1953
5. SEX / 6. COLOR OR RACE | 7. #ARR!E%, EWEQCESRRIED' 8. PATE, OF BIRTH + \ 8. I:\.?E (I:]:;)u- ;tr ug.l |D!:: IF UNDER U WRS.

, Bpeclly) ~| on = Min
F, White Fdowed 4= ‘Mar. 6, 1841 (s | l

10a. USUAL OCCUPATIO
dones during

t of '"]TE‘ 1He, avan if retired)

N (GWekind of work

At Home -~ ou

10b, KIND OF BUSINESS OR IN-
STRY!

1’ BIRTHPLACE (State or forelgn aountry)

12, CITIZEN OF WHAT
COYNTRY?

</

e, It means the dis-

*This does not mean
the mode of dying, such
as beart failure, asthenia,

cade, injury, or complica-

ANTECEDENT CAUSES

ousekeeper e St. Louis, Mo, oWl .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14, NAME OF HUSBAND OR WiFE

Unknown Unknown. ] John Warner
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | (If s, cive war or dates of servics) . ~ NO.

No No Nil * Mrs. Adelle Ruegg, 2488 Hartland, Overland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecansper | J. DISEASE OR CONDITION _ A . ONSET AND DEATH
ine for (a3, (b), and (¢ | DVRECTLY LEADING TO DEATH®(y) Vi ~ ‘s o Worse 2 Wf?'

Morbid conditions, if any, pising DUE TO (b)
rise o the above couse (a) stating
the underlying cause last.

DUE TO (c)

tion twhich caused death.
!

\

ll. OTHER SIGNIFICANT CONDITIONS

e a0 o e desth bt 1k /"/ae/wr¢ A4 A{/‘na

18a. DATE OF OPERA-*
- TION

19b. MAJOR FINDINGS OF OPERATION

. H2orF
Ziu ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borme, farm, fagtory, street, office bidg..et0.) :
HOMICIDE
2id. TIME (onth) (Dar) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
. - | WHILEAT NOT WHILE
INJURY o WORK AT WORK

2. [ hereby certify that I attended the deceased from _AM__.__

10.90,1o __ /= /2 ", 1953  that I last saw the deceased

alive on — , 1 , 8nd that death occurred at qu,ofrom the causes and on the date staled above.

2. s:GNAT/u? Degres orgitle) | 23b. ADDRESS ac DATES]GNED
- } W o - 55
gﬂo”agm é\vL cmn 24b. DATE 24e. MME OF EEMErERv OR CR yom' 24d. LOCATI .town.oteounty) (Btate)
}
rial" | Jen 19, 1953 Valhalla St. Youis Mo.
DATE m:c:'n BY LOCAL ISTRAR'S SIGNATHRE GHH )~ Ul 5. FunERAL DIRECTORS 81 gMATURE " ABDRESS
-1 - SH Qe : 3 [Central Funeral Home, St. Louis Mo.
(Ticensed Embalmer's St on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .

r La— e il
- - .. Student Embaimer NOu.uvcasssnsrosss v
working under my personal supervision.

I

Licensed Embalmer No.... 4.2 .

L R N N N N N ) desssens

Student Embaimer

. P. O. Address_%&&z. O — .
Note:., The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN 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.
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