THE DIVISION OF HEALTH OF MISSOURI
vt -~ STANDARD CERTIFICATEOF DEATH 59023506

Weifare STATE FILE NUMB
ublic C ga g
arvice “"tU JUL 1 1 egistration District - SOOI o 1 1, Y- 121 Regish’ufifm District Now e Registrur 763 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residen lnlou
| 300 a. COUNTY a. STATE MO b. COUNTY admigsion)
' P
-57 b. CITY " (iF outuids corporate linits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
4 R
TOWN St. Louis Yesfri No L] o St. Louds Yes [ No[]
4; A‘ c. r{g%}g-ﬂr:lAr%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Resida on Farm
AL OR ADDRESS
< D INSTITUTION 1 wk, 61406a West Park Yes (1 Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
ELIZABETH MARY - WARNER DEATH  June 16, 1959
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MARR[ED@ ..8. DATE OF BIRTH ¢. AGE (in years F UNDER 1 YEAR| IF UNDER 24 VHRS.
irthday) [ Months , Days Hours I Min,
: F / W p wioweo[ ] owvorcen(]| Apr, 20, 1.88% L75
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a |12 OTIZEN OF wHAT counTRY?
: during most of working life, svan if retired) INDUSTRY
L] . LAt Ll
: Receptionist Deaconess Hospl Jonesburg, Mo, USA
: 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: -
Mathias Warner Mary Elizabeth Smith None
y 15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrasa
5 {Yen, ne,_or unknqwn)i{l! yes, give wor or dates of service) »
; il 490-26-749 Matt Warner, 701 Robinson _

18. CAUSE OF DEATH (Enter only one ca . per line for (c), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED e é 6 E j ¢ g ONSET AND DEATH
IMMEDIATE CAUSE (u) d
Conditions, if any, . DUE TO (b) %MGA 2(Mam /50441 %‘,,‘
which gava rlse ro } m W . U
DUE TO (¢) m [ [Q'(/U_mm /mf”“/ W

above cause (a),
stoting the under-

S MTTETTTRARS O TImTmaEsO SRR e v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying caouse lost.
o —
3 5 PART il. OTHER SIGNIFACANT CONDITIONS CONTRIBYTING TO DEATH but not related to the termingl diseass conditian given in PART 1 (o} 19. WAS AUTOPSY x
3 : a PERFORME

- w

= £ OKW% f(Q/QMKﬂ'\ ”3 Méﬁ/’fg? YES[] NO

> & [ 20a. ACCIDENT SUICIDE] uomc:oe 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { od PART I oF item 18.)

- w
Tl 8 o %20, 04
o U| 2c. TIMEOF  Hour  Month, Day, Yeor
b8 o INJURY a.m.
; E x p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pt WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.
i B WORK AT WORK e o /o
'E n. ioedecea from ! VJ O /6 / J ond la """ W /d s’J /
]
i 5 Dyath-erturred ar on the date stated above; ig4he best of my k ge, from the causes mmd
P {GNATUR egres ar titke zzb ADORESS . DATE SIGNED
E 8 9 61 /7-5£9
| _

3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMAﬁRV 23d. LOCATION (City, town, or sounty) {Stata) /
éEMOVAL % U'B 6 8 .
nl 6-18-59 Valhalla Crematory St. Louis Co,, Mo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S IGNATI .E‘
Parker-Aldrich, Webster Groves JWN17 59 %;j /D,

i d Embalmer’s 5¢ 6n Revarse Side) o N ﬂé




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By o e et s e e s ar e .» Student Embalmer No. .........ecevcinnn,

working under my personal supervision.

Student oo it r e e Signed ... F
Signature of Student Embalmer

Licensed Embal/ - :
P. 0. Address L 0L A"/&ﬂ'ﬂ

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 s¢ stated above.




