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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

20481

' BIRTH NO.

a. COUNTY

! FILED JUN 20 1955

1. PLACE OF DEATH

-

REG. DIST. NO.

31 8 PRIMARY REG. DIST. NO. 1003 Registrar’'s No.

- 4807,

2. USUAL RESIDENCE (Whers deceased lived.
a. STATEMis SOuI‘i b. COUNTY

1f fastitutlon: residencs before

adiniseton}.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Y¥ee.n0. 07 unkvown)

lins for (s), (b}, and ()

*This does nat mean
the mode of dying, ruch
c# heart fallure, asthenia,
ete, It meana the dis-
eare, infury, or complica-
tign tohich cansed death.

(11 yws, give war or dates of service)
no no " | 500-32=
18, CAUSE OF DEATH ’ .
. Enter only oneoatlss per 1. DISEASE OR CONDITION

b. C[TY {If outolde corporate limits, write RURAL and "hn'-hl g:l'ALYENGTH OF‘ [ ch {1t outside sorporats limits, write RURAL and clve township)
town St. Louis , Mo, ™" 2yl town  St. Louis 3 { ¢
d. FH(I).SLP#AT_EOOF {11 not ia hoapital or instltutlon, give strest addrems of losation) d'ASJEEEPSS (If rorsl, pivs ivcation} "
warunion. 2619 Lucas Ave, 2/ 2619 Lucas Ave,
3.6\!Eﬁ&ME OE'E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print} Henry Warren DEATH 5 27 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR!ED ] | 8. DATE OF BIRTH 9. &GE Un yean) 7 oo ¢ n.":'. * wom u K,
Hours | Min
M - Negro Taowe 9/18/99 55 , |
102, USUAL OCCUPATION (Ot kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign somwntry} 12, CITIZEN OF WHAT
doudtgsmdvuhn;mqmﬂnﬁud) DUSTRY i . / NTRY?T
or none fazoo County, Miss, .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Warren | Phoebie Hardiman Deseased _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

er es ra

_;mh_ﬁm_+iﬁijg__m_____
e Deee i

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

d 7, 7,0

Morbid conditions, vcmy giﬁng DUE TO (
_ rise to the above couse {a) stad
the underiging couse last.

DUE TO {c)

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul nol
related to the dizease or condition enusing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION
, yes M w0 []
21a. ACCIDENT (Boeetiy) 21b. PLACEOF INJURY (as..lnceabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street. offien bidg.. ete}
HOMICIDE _ j :
210. TIME -~ (Mow) (Day) (Fear). (Boun) | Zle.'INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY = - NHILEAT NS}I’:‘:&IKI O 0 ;\‘K V
2. I hereby certify that 1 attended the deceased Jrom , 19 that I last saw the deceased
alive on , 19 , and that death occurred atw m., from the cquses and anyw date stated above.
C'7R - (Degres or title) /) 23b. ADDRESS - 23, DATE SIGNED
I ey lot/(C staccths, oo Uard |2/ &5
'nonaum AL CREMA- eth. DATE 2. NAME OF CEMETERY OR CREMATORY _ | 24. LOCATION (Olty, town, or county) (State)
emova 6/3/5 Waﬁhlnthn Park St. Louis County . Mo,
DATE 75. FUNERAL DIRECTOR™ S SIGNATURE . ﬁDDIESS
N1 | - Grant Johnson _4L352 Wash ua sh.. Blvd

(c!madEmthlSutumtmRm%)




STATEMENT BY LICENSEb EMBALMER

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

Student Embalmer lb.
working under my persona! supervision.

SH0SOn wereeereeeeeneens Signed... \5_&“ f,/fﬁw

Student Embalmer
Licensed Embalmer No.. 228 2 42 i,

P. Q. Addres;’.._..........

Note: The sbove 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.




