THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ‘ . i
- STANDARD CERTIFICATE OF DEATH e e o LO4 BB
BIRTH NO RA REG. DIST. MO. 3 l i;ralmv REG. DIST, m._IO_D.BRm‘umr’J N,.__.Ziﬂﬁ_.
0 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whars decsised lived, If lostitation: residencs before
a. COUNTY o. STATE . b. COUNTY admiselo
. Missouri =25
b. CITY (If octeide corpurate limits, write RURAL sad give &Aﬂmﬁ ’EF) <. cgg' : & In Redkdetnm within Hinits =t d
TOWN St.Louls » = Town St.Louls ¥ ¥ O
d. FHOLEPTI_';AAB?.E OF {If not in hospital or Institution, give street address or location) .- SJgREEI'SS (f roml, location)
wsrrorion. SteLouls City Hospltal 5“ 5626 “aple Ave.
D DrJE.il‘\:ME OF 8. (First) - b. (Middle} - ¢, (Last)- T4 DATE (Manth)  (Day)  (Year)
{ Type or Print) Vialette Ce Tr ower oeatH March 6, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ thoen L TR | 7 OO & mxz.
DOWED., DIVO (Spacity) : laet Lirthday) | Monthe I Dars | Hours | B,
Fomale White “Fidow Al Jan.27,1897 | 5% | |
10:;:!?&.\”1; 2‘3‘32::.?0“ nl}(.lh.:.k:ndolwwk 106, KIND OF BUSINESSD?JET li{ly- 1. BIRTHPLACE (). (44 State or Poreign Comntey) 12 cgﬂ;{_ﬁw?FWHAT
Housewf? Lincoln,Nebragka /[ «Se
[|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘ Tnknowh Warnock | Unknow . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (I yw, pive war or dates of RO.
No John Trower, 5217 Blachoff

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

“.|l. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

. *Thia does not mean
the mode of dying, such
ab heart fallure, asthenta,
ce. It means the dis-
eate, injury, or complica-

MEDICAI-. CERTIFICATION

,34‘¢£ ¥ FaLl .cildaAJA— 44

DISEASE OR CONDITION *
'biRecTLY LEADING TO DEAT‘H'(,,)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring R
rise to the above cause (a} stating
the underiying cause last.

tion which catsed death.

11. OTHER SIGNIFICANT CONDIT

Conditions contributing to the m‘%sm

related to the diseqse or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF DPW? 27, /9 B4

P 20, AUTOPSY?

21a. ACCI p y 21b. PLACEOF JMJURY tes..inorabout | 2lc. (CIG¥, TOWN, OF TOWNSHIR) COUNTY) - (STAT)
Slfec et |wmimgbyempri | ol S acees FD70
200, TIME  _(Moath) (Day)  (Yean) Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJUM a7 Jak ‘9;9& ok L) "Wr work £ 7/6 o
22, I hereby cen‘.gf;ﬂthat f aumded the deceased from , 19 , that I last saiv the deceased

alive on , and that deaih occurred at um from the causes and pn the date sioted above. /{5
IG ATU (Degres or title) | Z3b. ADDRESS 3. DATE SIGNED
é&d}%éilbdf706¢/ /Joco 6216b¢4£ g & 4
Ze, BUR] 6\‘}.ALCREMA) b. DATEU 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of county) - (Btate)
mh var 3 10-54 . National Cemetery Joffergon Barracks ,Mo.

DATEREC'DB‘(LO:AL

8

v

zs FUNERAL DIRECTOR"S S1GNATURE ADDRE RS

’Albert H.HOppe,4700 Washington Blvad
———




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ R PN » Student Embalmer No.............

working under my personal supervision..

Student ..o i erereaae i VAR AR ) e,
Signature of Student Enbalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, -fact should be so stated above,

\ : : ‘ |




