THE DIVISION OF HEALTH OF MISSOURI|

58-012461

ealth,
eltare FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
“::. R:gis!rd‘:im‘l_ Distriet Now oo - 8 Primary Registration District No. 1.0()3 ---------- Rﬁgii"ﬂf:ﬁ-—-2326w
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased “50&‘1 IF institution: Resédengn b;:iore
. COUNTY . STATE b. COUNTY on,
poo e ¢ ° Missouri v
57 9 b. cmf (I outside corporate limits, give TOWNSHIP only) | Inside Limits c cg; i il fgide Limits
oW S5t. Louis Yes [XNo [ Town  St, Louis Yesg] No[]
c‘rtgls_}la.l_ll‘!:.rI(E)ROF (1f NOT in hospital, giva locotion) | Length of stay in 1b d?ST%EREE'gs {If outside, give location) Reside on Form
S iNsTITUTION City Hospa #1 algs 197 1877 Evans Yes [J Mo
3. :{TAME OF DE?EASED First Middle Lost 4, DA;E Morith Day Yaor
or print 0
yPe erpun Lula (n) Warren peatH Feb. 23 1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDI___INEVER marriep[] 8. DATE OF BIRTH 9‘, AI(_;S gi,:’,.‘,,, ::,T;I?.ER;:,EAR I:‘::DER z:m:lns.
Female Negro wopheo[X  mivorceo[ ]| Uniknown 1891.]. AbT, Eﬁ I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
ﬁurlng most of Ifng life, aven if ratirad) INDUSTRY
ousew none Hennlngs, Tennessee U, S, A,
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HU$SBAND OR WIFE
Mack Bradford Margaret Jones Preston Warren
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unknawn)| {{f yes, give war or dates of sarvice,
(Yom Ry eriromm[ U ver sbvzmtzrdones : none Preston Warren (son) ;577 Evans

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITEF POSSIBLE

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

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a) PU EO Mo W 1"; <
Canditions, if ony, DUE TO (b)
which gove rise to }
above cause {a], %q
tating th der-
5 I’y?nlgngcou.nwl‘n::. DUE TO (c) Z ‘*’
= PART tl. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminel disease condltion given in PART I (q) 19. WAS AUTOPSY
3 PERFORMED? 2.
i YES[] NOPA
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
i
v O O (]
Q c. TIME OF Hour  Moanth, Day, Year
a INJURY a.m.
Ed pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
AT WORK :
21! | attended the decensed fom __Dac. 6, 1957 o y and last saw % alive on 1
Decth occurred at | lLa 55A m on the dote stated above; and 1o the best of my knowledge, from the causes stated. ,&
{J| 22b. ADDRESS 22c. DATE SIGNED
s Ml 1515 Lafayette Ave, 2/23/58
BURIAL, CREMAT 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

.| 23b. DATE

2la.
REMOY AL {Specify]
Removal

FUNERAL DIRECTOR

. ADDRESS

Greenwood Ceme

25 DATE RECD. BY LOCAL REG. | 2

Cherles J. Gates, 107 Finney Ale. FFR 26 B8

S

tapryg

Lonis Countw Mi_s_s_e%

HEGISIRAR'S SIG ATURE

SN s _44.

{Licansed Embalner's Stctemant on Ruverse Side)

"7»%_‘




-

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No, ...........coeuves

by me, OF BY ..ovveeeeenirieeenie e e eannnens Cevereeseresereesaaaanaeaeeseaiisrteneaarseanaran

working under my personal supervision.

Student .ovvveiiiii s e
Signature of Student Embalmer -

e - e - Yoo .icensed Embalmer NJJ-EBO .............
o P. 0. Address.. 4 1Q7... Finney.. Ay

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

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

If this body is not embhalmed, fact should be so stated above.

. . . . ]

-1



