pt. Health,

., & Welfare
S. Public

1lth Service

FILED NOV 22 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Moo e 318-_ ~Primary Regls!rchon Dls!rlcl No. ... 1 0@3_ .....

42'756

STATE FILE NUMBER

cepnars LOAA0.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence befor
sl I ﬁﬁg suon)

/ . COUN . COUNTY
5. 300 a. COUNTY o STATE Missouri? 2
ev. 1-57 vg b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C('jTRY g*‘ \-OU 1% Inside Limits
Towd St Lonis, Yes [ FNo [ ] TOWN City Yes[gp No []
. zgg.;.]{:lAt!%gF (IF NOT in hospital, give location) | Length of stay in 1b d. REET {If cwrside, give |ocal|on) Reside on Farm
A AQDRESS
I} f nsnturion Barnes Hospital DOA 7 D 616 Rastgate, A Yes [ Mok]
rd
3. NTAME OF DE;:EASED First Middle ¥ Law 4. DATE Month Day Year
{Type or print K OF
James - Ba Warren peaTH  Octe 26’ 1957
5. SEX 4. COLOR DR RACE| 7. MAR‘IEDI}NEVER warrIED[] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White WIDOWED . lagt birthday) [ Menths | Coys Hours i Min.
O oivorceo[ ]| Jane 20, 1924
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN QF WHAT COUNTRY?
mo:r of urlun Iﬁ n if reﬂrﬁ 1%?{‘(
“fhep clonii ire sCo. Memphis, Tenn, U.S.A.

13a FATHER' S HNAME

Irby Warren

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hagel Warren

Emma Bailey

15. WAS DECEASED EYER IN L. 3. ARMED FORCES?

{(Yas, T of unknwnJ (Iw-n # zr ar w.rvuco)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Hazel Warren, 616 Eastgite, University City

18. CAUSE OF DEATH (Enter only one causa par line,

¢ (a), {b), and (c) )

INTERVAL BETWEEN

MEDICAL CERTIFICATICN

etc. must yse only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part 1 must be causally related.

PART |. DEATH WAS CAUSED BY s w ONSET AND DEATH
IMMEDIATE CAUSE (a} ; Rl aeces st/
Conditions, it any, DUE TO (b}
which gave rise to - - s -
above couse {a),
atating the under-
lying couse lost. DUE TO {c} L
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
. : : - ’ ) ’ o . 5 g * ERF@RMED?
ES NO T
20a. ACCIDENT , SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] O
Ae. TIMEOF Hour Month, Day, Yaar - -
INJURY o.m,
p.on,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 18} tarm, factory, street, office bldg., etc.) . ) . .
WORK AT WORK Vs | -
21. | ottended the d d from %a and last lnvlll: afive on

Death occurred

of

VLo VA

i on tha date stated above; ond to the bast of my knowledge, from the ¢causes stated.
AL

Doctor, coroner,
All diseases

5

52 _SIENATURE

N4

rrE,

230. BURIAL, CREMATIéN;‘

REMOVYAL (Specify)

24. FUNERAL DIRECTOR

Albert He Hoppe LT700 Washington, Blvd,

23b. DATE

ADDRESS

2ic.

' E . :/- Vs 'E{Dﬁmwg 3/25 gess

NAME OF CEMETERY OR CREMATORY

P

25. DATE RECD. BY LOCAL REG.

23d."LOCATION (Clty, town, or eoumy)

s, Tenn,

{S1ata)

0T 2R 87

{(Licenssd Embalmer’s Stotement on Reverss Sids)

7 on.

24. REGISTRAR'S SIGN

il n D

A3.
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY e e et s e e b e s en s nes eerraaas .» Student Embalmer No., ...................

working under my personal supervision.

0] (1T (=3 1| U
Signature of Student Embalmer

2767

Licensed Emba’l)er ....................
~ P. O. AddressZ./.. M,‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abgv{g‘rcg:{sgitutes grounds for revocgtifjg of license). O e ;
If embailied by a-STUDENT, he ‘also' SRALY sTEnin his OWN handwriting 2 ~75~0L .--EVO-'-??I .

If this body is not embalmed, fact shoulzd be s?bségs?d._anboy'fijiriasﬁ 30T avyol oF dredfi

N
'



