io. 300
10.48

[P
]
. T r

[l
"

1

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DiVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH

6948

State File No

'ararH o LiLLL IAR ol LED MAR 4 lSS;-, REG. DIST. NO. _mﬁ_ralmv REG. DIST. nomg.g_ Rmi:rrcr’:No._wing.;.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsssed lived. I Lustitution: residenes befois
8. STATE b. COUNTY sdunfuslons.
Missouri

b. %;Y a omu- corpurste Lmits, writs RURAL and give s.rr AI:{E_NEE ,EF,
township} i )
town ‘Saint Louls *

¢. CITY (If outsdde vorporats limits, wrie RURAL s5d give towoship!
A

04N Saint Louis 2077

d. FULL NAME OF (1f zos ia hoapital or institytion, give streot address or Joeation)

d. STREET (If tural, give location)}

+{|. Enter only onecauss per

"WerOFIoN  4725a Natural Bridee Blvd.,16 —7 . 47258 Naturel Bridge Blvd., 15,
3.5]AME OF a. (First) b. (Middle} /o (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Prine) WILLIAM L. WARNER, SR, ofan Feb. 3rd, 1954 _
5. SEX O 6. COLOR OR RACE | 7. MARR[ED PSEVEECES%aRLEdDI 8. DATE OF B[RTH 9.]:“GE (Inn’n- l:o:lT nmu: ; HDER "Mxl:\"
Male White qo Dec. 19th, 1885 - | oo [ M
Iﬂa USUAL SCCUFTT:SE';&mm: 10b. KIND OF BUSINESD?JF;I_I‘:J‘; 11. BIRTHPLACE (City ang 5‘"“ ..' .!,-."i._ Country} / 12, CITIZE?;?F WHAT
Retired Bakery Belleville, Illinoisd
13a8. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Warner 1 Unkmown Anna E. ¥arner nee Neumann
I5, WAS DECEASED EVER IN U.5. ARED FORCES? | 16. SOCIAL SECURTY | 7. INFORMANT' S S1GNATURE on NAME ADDRESS
W= | “Roma " " Unknown ‘| Anna E. Warner, 4725a Yatural Bridge Blvd.
18. CAUSE OF DEATH M DICAL ‘mﬁw

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (a), (b}, and (0}
— ANTECEDENT CAUSES

Morbid eonditions, {f eny, DUE To (b)
fﬁ:rto the above a'mye (a)ﬂizg

*This does not mean
the mode of dying, such
an heart failure, asthenia,

CERT[FI TION
“ 77'4"-‘-& W . L iy

cdc. It means the dis- | A€ naderlying couse last, '
cuzs, infury, or complico- - _DUE m.(c) R
fion which eaused death. | )1, OTHER SIGNIFICANT CONDITIONS =~ © '~~~ 7

Cunditions contributing to the death but not
. related to the disease or condition cansing death, .
19a. DATE OF P_-F:%?‘ 15b. MAJOR FlNDINWOPERATION AT TG T OTL T T T e T e - 20, AUTOPSY?
L N el b N . . : YES DND,Q
21a, ACCIDENT (Bpecily) 210, PLACE OF INJURY (s.&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE) ‘
SUICIDE boma, larm., fastory, strest, offioe bidy. et} vk L em -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sy - : : . | WHILEAT n&r e S g [50)(
2’1 ’hereby.cértify{thgl‘l ‘atlended tHe de d from X / Wé’ 19_13 o _ , 18 (‘/’lhal I last sow the deceased
Caliveon __ 1A 19 and that death a!cumd cu __._ié ., from u{a mm,,and on the date slated above.
. 7 .

2. SIGNATURE

0 s IF L

F.R‘l' on CREMATORY

*24d.- LOCATION (Oity; town, or county) -] | “{Bthte) -

4 G&lza!m_cnmim - St. Louds, Missouri -
DATE RECD BY l_mAL REGISTRAR'S Sl ATURH - FUNERAL DI !ECTOR. 8 BIGHNATURE ADDRE
. - U%Nraémva.
FEpr 1o | L0V P ol Dy AR P fEU T3y 2028 Bedure] Biliep T
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- STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by mneeecd

Student Embalmer No.
working under my persona! supervision.

]

Student coiasavvorenceanns eensesnananens cea Signed............ '..._K.‘a:.___, 4
Student Embalimer

: - Licensed Embalmer No....... ek 2.S

4 > .
P. O. Address__gg_ﬁ_.@....

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

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




