os | FLEDMAY 261954  STANDARD CERTIFICATE OF DEATH Stete Fle Ne
BIRTH WO, .._Eo DIST. M. _Zlé_ PRIMARY REG. DIST. mm. Registrar's Neo ﬂ&y
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers decsased lved. If Institation: rwsidence befors
. COUNTY . STATE b. COUNTY, sdalmlon).
* Frsnklin * Mo. Franklin
b. %EY (11 outside corpurate limits, write RURAL and give c. l‘(ENGli,EF) c. cg’; . annmmmu -
) ] ted town?
. ToM _ Sullivan e Y s oM Sulldvan | ERETRY
d. FULL NAME OF (If nos in hoapital or institatics, give rirest address or location) . STREET (1 rurl, give locatian) P 34/
HOSPITAL OR ADDR
INSTITUTION 253 McKinlevy Ave, 253 McKinlay Ave.
(Typeor Pine)  LILLI AN C. WARNER oeA  May 18 1954
5. SEX 6. COLOR (:\R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inmn o UNDER | r:n ¥ OER M KL
WIDOWED, DIVORCED ¢8: - Mom.h-' Houra | Min,
Female | White Widow Sep, 3,1861 e |
. nd of work - . N- R .
0 JEUAL CCCUPATION oyt | T KIND OF BUSINGS G, | T BITHPLACE syt e o e o O P SRUSF AT
Housseswork At Home St. Louis, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Tunze . ] Annle Weber {Late George W. Warner
5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr-.m.‘fqu.ahon) ! o y-.g_h-ﬂror dates of servios) NO.
o one - None - |0scar E. Weber 13815 Bayless ,Lemay, Mo
Y r——— — . . MEDICAL CERTIFICATION e - _ ) %’musw
| Enter onl ¥ L.'DISEASE OR CONDITION - ; oo :
Ee oo | A B SN Same yakisig

_*This does not mean | ANTECEDENT CAUSES W T T e i
i 7-7:5{

the mode of dging, such |  Aforbid condilions, if any, giring DUE TO (b)

m W—d—-—
a# beart feflure, asthenia, rise to the above cauve {a)} IM‘HM A > ]
cie. 1t means the dia. | he underlying cause last. ‘- - g . w1

ease, infury, o complics- DUE TO (&) v = ——

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /54_ P4 V f(cx—- /r_zc,...,u«y z
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related to the di
13a. DATE OF OPTI::IF;)APi 19b. MAJOR FINDINGS QF OPERATION ) ) - o . X r_“_@U'I'QF'S\"‘ W
74\5‘/ x ves o X
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (es. lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, fagtory, strest, office bldg., s30.)
HOMICIDE e daebutd
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
o WHILE AT—] NOT WHILE
TNJURY = | “woRrK ATMNORK

2. I hereby cegtify that I attended the deceased from %ﬁﬁy 6:  to ”“"1'/ £, 1637, that I last saw the deceased
alive MM 19_2 and thal death ofturred attp_._ m., from the causes and on the date stated abovc

Za. SIQW ‘%7 )/[/ &emonmbim ADDR [ > o : ' Isn;u;y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —= g;

24a. BURIAL, CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town.oreomtg " (Stute)
Tl08. REMOVAL } (3844 ]
rem Missouri Crematory St. Louis. Mo. L zaeav
DATE D, LOCAL 25, FUMERAL DIRECTOR' 8. SIGNATUR DRESS
| ~ REG. <% riegshauser 4228 8 Kingshighway Bl.
gl - -

Embaliver’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cocoiveiiviriiiriseaireaie i esiriie ey
Signature of Student Ecbslmer

Note: The above 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.




