.5, No.300

Ev.

10.48

Q

w

-5
N

WRITE PLAINLY--USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

N

]

THE DIVISION OF HEALTH OF MISSOURI

. . - * .
fLED OCT 2 1853 STANDARD CERTIFICATE OF DEATH p—— 1 87 T
BIRTH NO. z 9 9 ? c REG. DIST. NO. Q/Z PRIMARY REG. DIST. N.M Registrar's Na._n;z.&ﬁm_
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Jecessed Hved. If institation: residence befors
a. COUNTY . a. STATE b. COUNTY adunkmion),
St.Louis Mo KRos 7
b. CCI)EY (I ouufd. corpurate limits, wv.iu RURAL lnd'::;u " f{ B‘LyENGll;I. D&}:‘ c. Cg‘F‘{( : a5 gglméc within Limits nt/
TOWN  Richmond Heights TowN St ,.Louis o =B
d. FULL NAME QF (1! not in hoapital or institution, give streat nddr- or location) STREET (If rursl. gve location)
HOSPITAL CR . ADDRESS
INSTITUTION St . Mary's Hospital 5301 Page Blvd,
3 t';IEAc EESOEFD ) 8. {First) b. {Middle) ¢. (Last) 4. DS;-.E (Month) (Day) (Year)
{ Type or Print) Paul Edward - Warner DEATH § ept .16, 1953
5. SEX 0 6. COLOR OR RACE | 7. 'PJI'?JRO%!'EB gﬁgEcPEBREIED. 8. DATE OF BIRTH ] 9-l:GE Ia w:n ; UNDER | YEAR | & UNER woms
N (Bpacity) t the | D) Hours } Mig,
M. W, S. 2| June 13,1953 D i e o B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dmdnﬂmutdwnrﬂuﬂh.onnﬂ nr.;:) - DUSTRY t?" sad Scate or Foruign Country) lzbgbn'lz'ﬁ':'?oFWAT
Nonl &£ St.Louis,Mo. g | 1.8,
j!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR r_l,F_z‘-."_.
. . v A .
‘Unknown Unknown | Marie Wagner ) AN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. socw. SECURITY | 17. INFORMANT® sm
(Yee. 0o, or unknown) | (If yes, kive war or dates of service) NO. . . ) P ,,_'
no none’ Sister Clementine,5301 Page Blvd. °*
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ lg:ggﬁ]hgsb‘lgﬁﬂ
_‘Ent,erm_ﬂyonemmw 1. DISEASE OR CONDITION ~ - - ‘ 4 TH
line for a}, (b), and () | DIRECTLY LEADING TO DEATH-@ 'J_'l; AT Y f’.\p! I oné i g
s
‘This does not tmedn ANTECEDENT CAUSL t
the made of dying, such |  Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | rite to the above cause (o} stating
de. It meons the dis- | the underlying couae lost.
case, fnjury, or complica- DUE TO {6}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death bui not
related to the digezar or condition causing death.
19a, DATE OF OP_'E_%'}‘- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY!
SASA | v
2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE . boms, farm, fastory, strest, offies bidg., ate.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOTWHILE
INJURY = | work AT WORK

2, [ hereby certify that T attended the deceased from _&q_n_lL 19__} to _L#I_L 19_;_ that I last saw the deceased
aliveon _S8phn 1% | 1983  and that death occurred at Lth , from the causes and on the dale siated above.

Za. SIGNATURE.. p _Dwsortio |z ADoRESS . 9 2. DATE SIGNED
B, Dinie 0 o ssoine heats 8 L oo
2%a, BURTAL, CREMA. | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, tdwn, or county) )
TIGN. REMOVAL Bpecity) : .
emova Sept.18,1953 Calvary Cemetery St.louis,Mo.

DA1'E9EC m-:s REGISTRAR'S SIGNATURE ! En:n DILAECTOR' S 5§ GMATURE ADDRESS
/’ opstozr X A L I A/ i MA AT lin38),0 Lindell Blvd,

C A L R Feverse Side) =




- - -y - - v v P P v gy e - . - -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OoF By c.oiiiiiiieii it aaes e titeeeerrasereeeaearbareanen , Student Embalmer No..............

wor‘_'king under my personal supervision,.

te

Student....oooimmeriie i
Signhature of Student Enbalmer

P. O. Address_..ﬂ:.. e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T¢ this body i8 not embalmed, fact should be so stated above.



