THE DIVISION OF HEALTH OF MISSOURI 58"‘042398

fealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUB 56
g 1003 Xt
Jervice ”,ED D EC 9 1gsggisrru:iuq District Now ... 3:LAG__Primury Registration District No. LNSNIND . Registror's N&.2 7 7 = 2 A .
ri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_ncp fore
. . admissi
00 O a. COUNTY o, STATE IllinOis b. COUNTY Marion
| -57 b. CIOTRY {IF suiside corporate limits, give TOWNSHIP only) Inside Limits < C{I)TRY g, ) Inside Limits
TOWMN  St, Louis, Mo, Yes g No [ TOWN Salen. % Yes[X No [
c. ﬁgis_é_l_lh_{Al!_le)OF {If NOT in I:o'spiml, give location) | Length of stay in 1b d. ST%ﬁEEES {If outside, give location) Reside on Farm
AL OR N AD
/5‘ tnsTiTuTioN  Jewl.sh Hospital 2 825 W, Warmouth Yos (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Gena Martin Warner DEATH Nov. 29, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
{ wARRIED[X fEvER MarriED[] 8 Li':n:a..;; Months | Days | Howrs Min.
Female White wiDOWED[ ovorceo[JJ| March 12,1891 67 |
100. USUAL DCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
j i ing life, evan if ratired [} STRY
Wolsew e’ tred Y Home Salem, Illinois, U.S.A.
. 13a. FATHER'S NAME . 13b. MOTHER*S MAIDEN NAME 14. NAME OF HrlJéBANDl OR WIFE
; Benjamin E. Martin Florida Cunningham Rollin
:L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 Yes, no, nk g w ive wor or dotes of service
| oo opge] g dates of servics) None Rollin Warner, 825 W, Warmouth,Salem, I1l.

INTERVAL BETWEEN
ONSET AND DEATH

— Yo Gre—

18. CAUSE OF DEATH (Enter only one cause per line §
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L), ph), and (c).)

—

above cause (s,
stating the wnder-

Conditions, if any, } DUE TO (b}

which gove rise 1o
%
OUE T0 (¢}

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
5 = PART Il. OTHER SIGNIFI ONDITMPNFGONTRIBUTING TO DEATH byoi ralatpa to the Mrminat dlsease conditigff glven in P#RT ) (\) 19. WAS AUTOPSY
i B renal ¥ ‘ ! ves Lo b
< “ ' YES o]
- = | 20a. ACCIDENT SUICIDE HOMICIDE | 206.YDESCRIBE HOW INJURY OCCURRE®. (Enter nature of injury i®PART | or PART Il of item 18.}
= w
3 v O O O
'3 4
v O| 20c. TIME OF Howr Monih, Day, Year
2 2 INJURY -a.m. .
E E " p.m. )
E 20d. INJURY OCCURRED Me. PLACE OF_ INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT_D NOT WHILE O form, fortory, swrget, office bldg,, etc.)
& WORK AT WORK N i ’ 1 - L7 /
E 21."1 ottended the doceosed from ' /, , to and last sow t:; alive on ///)’7/_( F
5 Death occurred a1 e 7 r, ’ m on the date stated above; and to the bast of my kmwlodf;e, from ;}I/e couses stated.
2 220. SIGNATURW (le-% Md 225932?;& y_ % 22c. DATE SIGNED
< - 72/
230, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coundy)
REMOVY AL (Specify)
11-30-58 East Lawn Cemetery Salem, Illinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, . REGISTRAR'S SIGNATURE -
Washington, Blvd fcl 58
Albert H, Hoppe L4700 Washington, Blvd, DE ¢ &

{Licensad Embaimar’s Statement on Reverse Side) Fd




v .7 : gt 2
P I Dy oo .
\.l -‘l‘-A N o ’ - o ' =l
r - o T T ":A [ Y S - R . S
STATEMENT BY LICENSED EMBALMER
1 hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘ T - : - - et B :
BY €, OF DY ciiiiiiiiei e i s et re e e , Student Embalmer No. .........cooeeeie

working under my personal supervision.

StUAERt i et e i z .
Signature of Student Embalmer | R : \ .
P % .:.\ \ 4 \ . \
-~y YL | Licensed Embalmer No.... %m0, Lo
~ . L]
N vt A ) s Caat ~ P. 0..Address\ !
-~ ‘.l\\.\‘::,‘..\\ . Nt - . . '.‘.37‘_‘\‘ .-:\h)‘ -)}- \ ) z \ ' AT, S JUR R &y et i, ey

K - ) 5 A - : D .
*  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.
If this body is not embalmed, fact should be so sta.ted above.

-~ e e




