THE DIVISION OF HEALTH OF MISSOURI .
Health, A LED JUL 25 Im STANDARD CERTIFICATE OF DEATH R ey

 Vtare 318 1003
' Public Registration District No. ... S .8 rimary Registration District No. -0 70
Service
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If |nsnluhun Residence before
| O | o comm * ™ Missourd b COWNTY gt Louis
L]
{' ‘?0506 b. Cgl};Y {If outside carporate limits, give TOWNSHIP only) | Inside Limirs <. CéTY : 440 7 Inside Limits
- R
| ToMm St Tenis, Ma, Yosil NoD yown Websgter Groves Yes NoD
- <. ;g%#qu:#légl: (i NOTlnhosplml, givelocation}{ L. ength of stoy in 1b & STREET (If outside, give 1o:a!|lun) Rovide o Farm
=¥ wstitution BARNES HOSPITA appbress 520 Shepwood YesO MNoQ
: "
- g 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
83 OECKASED OF
e (Type or print) Alice Genevieve Warner oeath  July 8, 1956
8 g 5 SEX l 6. COLOR OR RACE 7. MARRI!D E] NEVER MARRIED [ B. DATE OF BIRTH 9. ?ﬁrf;';hﬂﬁ'f)' :w::m 1D\v£n nr;noea z;‘ms_
on oy oura n.
=4 Female White wioowen ] pivorceo ) April 5,1902 54 l
3 : 10a. USUAL OCCUPATION &Gm kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY1
E _3 w during most of working life, teen if retired)
s> o susewife at home Bulckow,Missouri UeS.A.
. E‘ ] - 13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
» 0 o
L] . . .
e 2 George M.McMurry - Norzs Messick
Z o u ) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B (Yer, no, or unknownl | (7f wea, ose war or dates of servien) ¢
2 P no - none, Eldred Warner 520 Shemeond W
et g’ 18. CAUSE OF DEATH (Enter only one cause per line for (8), (B). and (¢).] =~ N INTERVAL BETWEEN
k] 8 x . PART |. DEATH WAS CAUSED BY: - . Ru t d I tv ial .A OFEE ‘&D DEATH
. IMMEDIATE CAUSE {a) . - - '° pture ntra-cranii neurysm -
fe 5 ;
g6
2
- z Conditions, if eny,
—SE 2.1 ,.mlthﬂuurfu&) DUETO(M' PR T C— U
‘€8 m sla!l;:w The under- o : X
EG = x Iying cquse nltu: DUE TO (¢} - 3 3 C
g & o PART I, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 119, "Was AUTOPSY
- - Q ™ P PgDRMEDT
58 x i ' yesf] wo [
% ; :L_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or’ Part 11 of item 18.)
" U & [ O A
= -« (%) t ..
s 4 = [ 20c. TIME OF - HHotir * Month, Day, Year .
e n o Sk omwRy im0 T ) : . T
" U : E p.-m. 5 P - Co
=3 g ) X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {c. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - |.|J. < | WHILE AT’ NOT WHILE O farm, factory, sireet, office bidg., ete.)
E g b WORK AT WORK
; E D .
I - . .. ,
- 2l. I attendad the deceased !ram_:IuJ%Lz_,_lg_s.é_. to _JJ.]JéLB_’J.QS.b_and last saw :fr:; alive on -Juh‘-ﬂ,d&-ﬁié—
.5‘ “é Death occurred at ___'T_l_kg_p.g.im on the date stated above; and to the best of my knowledge, from the causes stated.
£ o v 22a. SIGNATURE - (Degree or title) ' . 6 22b. ADDRESS =~ i 22c. DATE SIGKED
= £ . R ‘
3% 3 [ lus M. 1 BARNES HOSPITAL - . 7/9/56
5 4 23a. BUR!*L-CREHM!?N‘. 215, DATE E #23. NAME OF CEMETERY OR CREMATORY 23d.'LOCATION (City, towrn. or county) - (State)
£8 REMOVAL (§pecify - 0
g3 remova 7-12«56 Boklow Cemetery ' Bolkow,Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGKATMRE
Louis H,Bopp,Int, Kirkwood,Missouri JUL 9 1956 9 m,a( /h %’

{Licensed Embalmer's Statement on Reverse Side) [




/‘S'TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
=300 2 ST T N - RPN PP , Student Embalmer No..........

working under my personal supervision..

L2 ATT. -3 + | S
Signeture of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

* to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -



