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WRITE PLAINLY—TUSING T/NFARING BLACK INK—MARE A PERMANENT RECORD

RLED o 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™ & s Fite o

-REG. DIST. NO. 5.3‘ J PRIMARY REG. DIST. NO.;L

Kegistrar's chw.

BIRTH NO.
I. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: retidebce befors
a, COUNTY a. STATE . . b. COUNTY rdicimlon).
- Saint Louis Missouri St. Louls
b. CIEY (If outeids corpurate llmits, writa RURAL and give gerlil’ENGTH OF J -« C|TY d. Is Restdence within limita of
whahip) {l e} a cit in T aked ?
iown  Clayton o) STAVARE™l 100N Kimloch Yoo¢f | TEHRD™
d. FHclsls.PfAME QOF (11 not in houpitl or instizution, sive street sddress or location) .A%TSFEEE;S (I rureal, d", lonJo 4
wstirution: St. Louis Co., Hosp. 131 VWgshingfon 2
3. gz%”éﬁs%'i-) T (Fimst) - - - b_.'(Mlddle) ’ c. (Last) 4 DATE (Month)  (Day) {Year)
(typearprinty 4 B .S S E - WAEREDR JR DEATH 2] Dec 1955
5. SEX %G. COLOR OR RACE | 7. MJB%RIEEB. EIE‘\;'EECBQSREIED.L)B DATE OF BIRTH 9.1:\.65,(‘:’:0;" Ll; u:n“ 'ﬂ IF UNDER M MRS,
g 3 (Bpecily T ¥, on Hours | Mina,
Male Col P DS 22 Aug 1930 | 2% | |
10a. USUAL OCCUPATION (Gwiékindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12. CITIZEN
:rd%in:mnsu( 'oruuﬂ(i(;."::.ni!?adt:d) -_ ~ v DUSTRY (City aad State or Foreign m““, 0 COUNTRY?FWHAT
aborsr =]  Munitions Kinloch, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND‘OR WIFE
s .
B Jesse Warr - ' . Savﬂnn&b_ﬂé%%&d_ None
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ™17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-(Yea.n0, 01 uqkuown) | (51 you, wive war or dates of service) | * NO. N .
No unknown Savanneh Warr, Kinloch, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only checause per
line for {a), (b}, and (c)

*This dors 70! mean
the mode of dying, such
as Keart faflure, asthenia,
efe. Jt means the dis-

eade, Infury, or complics-
tion which caused death.

I. DISEASE OR COND[TION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (yy __ Unlnowm natura

1 causes

INTERVAL BETWEEN
OHSET AND DEATH

Morbid conditiona, if any, giving DUE TO )
rize to the above cause (a) statlag .
the underlytng couae fast.

.. DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

2. AUTOPSY?

19a. DATE OF OP_Fl%Ahi 1960, MAJOR FINDINGS OF OPERATION -
A ves (1 wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, fares, factory, sireat, office bidg .- eta.) - . )
HOMICIDE B . -
21¢. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) NGT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that I atiended the deceased from _, 18 o 19 , that T last saw the deceazed
alive on , 19 and that death occurred at ., from the causes and on the dale stated above.
23b. ADDRESS 2. DATE SIGNED

2. SIGNATURE War ;nlcz?(
Herbert R.Dofike, M.D.,Local Registrar °

651 S. BrentWOOd Blvd, [-9-56

%1;0_NB UERM!OA\!'_,I\‘LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCAT[ON (Oity, tewn, or county) {State)
.R {Bpedlly) -
Burial . 127 Dec 55 Washington Park Berkeley, Mo.

DATE REC‘D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

QSTRZZ S SIGNATURE ;

(2-22-55"

£ | Boyd Bros, Kinloch, MNo.

([lc!nnd Embalmer’s Statemeat on Reverse Side)




.7 . _.STATEMENT BY LICENSED EMBALMER

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

DYy IMe, OF By oot iee et ree e e e e e et e eea s anas R , Student Embalmer No............

working under my personal supervision..

LY U3 ZE OO Signed .. eerer e e s e
Signavure of Student Embslmer

P. O, Address . ... ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN H.ANDWR[TLNG. {Fa
to comply with the above constitutes grounds for revocation of license).

'If emnbalmed by a STUDENT, he also shall sign in his OWN. handwntmg

t this body is not embalmed, fact should be so atated above.




