THE DIYISION OF HEALTH OF MISSOURI —_ -
oTore STANDARD CERTIFICATE OF DEATH s§§m2 46473

Public §
Service gistration District No. 3 183rimaty Registration District No..-_l_O_03______“ Registror's Ni:_-_i:?__g_..-_
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutidn,/Res
300 a. COUNIY a. STATE b, COUMTY
1-57 b CITY (1f outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY a g’
| R 3-
oW St, bouls, Mg, Yor bl Mol Toun Haxhamay_ﬂlﬁa o
FBLII’_I‘F:I’:‘EOSF (1§ N01/m hespital, give location) | Length of stay in 1b d. STREEES . (lf outside, give location) Reside on Farm
HOS ADDRE
ptist Hdsp. 27 1225 Edgewater Drive | Yes[l Nefyd

. NAME OF DECEASED First Middle TLast 4. DATE Month Doy Yeaor
(Type or print) OF
Mitdred Warner DEATHDec 1958
5. SEX &, COLOR OR RACE T'MARRIED[:]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] 1F UNDER 24 HRS.
last birthday) [ Months | Doys Hours Min,
| Caucasisn wicoweo(J g oivorceol]] July 21,1906 ]
105 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry] 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
: ~Q ator - Bell: Telephone Ca. Litchfideld, 1llinois Usas
13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE )
Sr. Alms ¥arst arvey Lee Warner (Deceaged)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn}| (If yes, give war or dates of service)

_Na 488-03-6/489 |John A. Collins Jr. Pocshontas, ]llinois

18. CAUSE OF DEATH"SEmer only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Acute obstructive hepatitis

pue To (v — CIfrhoais of the liver

Conditions, if gny,

w

-}

]

7]

o

o

w

w

=

o

x

w

% which gave tlie 10 }

above causs (g}, -

=z tatlng th der- R . . 4 %x

S z Iying ccvne last. DUE TO (e} Cholecytitis and Cholelithiasis 52
5 ZEE PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
5 z hy} . PERFORMED? {
< oft ves X no (]
- % 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= iz Bw
a =B | | D
g 20<
o SRS! N TIME OF  Haur  Month, Day, Yoar
8 m o NJURY a.m.
1 o
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
5 2 WORK AT WORK
= 21,V artended the & d from 12-16=58 o 12-22-88  ondlost saw I aliveon ] 2-22=58
H Death occurred a1 2 m on the dote stated cbove; ond 1o the best of my knowledge, from the couses stated.
8 T
E 225, SI'BNATURE Edwin F.Vit } {Degroe pr title) ‘\\:"aw‘zzb. ADDRESS ] 22c. DATE SIGNED

b f\. - F)/)II L 16 Hampton Villace Plaza 12-24-58
232 BURIAL, CREMATION, | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (prify) -
| 12-26-1958 | B Par St Lbouis County ,» Missouri
u.ﬂmmsfm COLON]AL MORIGARY 25. DATE RECD. BY LOCAL REG. | 26/ REGISIQAR'S SIGNATURE .
7A STREET $T.. LOU1S, MO. OFC 2454

" S i . {Licensed Embaimer's Statemant on Reverse Side) / M 6 -



STATEMENT BY LICENSED EMBALMER

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

TR LT s ) PSSP PRPPPI PP PEITERPPPPFLLIS ,.Student Embalmer No. ......... verenenns

working under my personal supervision.

SLUABTIL  ceeeririirireeriersrereinrarmiarasoaaraaneacisntoranns Signed Aé\

Signature of Student Embalmer

o _"Licensed Embalmer No%?’éﬁf
P. O. Addres's..‘é:.m.m

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 stated above,




