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FILED FE
Registration D:lt.nctNBo 1& L%% Primary Registration District Noﬁ-“t’/d Registrar's No, / f !

1. PLACE OF DEATH: 2, USUAL HESIDENCE OF DECEASED: 96
@ County.... t.louls @ S Mig-ourd & County Ste LOULS =
(& City or town Eemay Lemay &
(If catalde city or town limlts, writa “"HUNAL' and name of townuhip) (¢} City or town ~)
() Name of hosgltnl or institutign: (I yutalds city or town limits, write "HURAL") -
JBoute 8. LcmAy RuRAL [/ Route 8 Yattage

{d) Length of stay: In hospital or institution

{If notin hospital ar in.nlz‘unn. wrile atrect number or location)

() Street No

([t rural, give location)
ne

5 yra. (Specity whether || {¢} Cllizen of loreign country? (Ves or No)
In this community 0
years, months or duys) 1f yes, name country.
MEDICAL CERTIFICATI
3. {8 PRINT John A,Warmbrodt cAL © cATION
FULL NAME. Janmry 22
- . 20, DATE OF DE%]Z[: Month day. » .
3. (b) If veteran, - 3. (o) Socrilal Security year 1943 hour 12 mimm.ﬁ A, o
one o Qno .
flare wer N 21. I hereby certify that I attended the dec d from
5. Color or 6. (o) Single, widowed, married. w0 Yasa. J Lo 104F
Male . Fhito Marriod o .3
4. Sex divorced... that I last saw hoddd alive on........ ” 122 2
6. (b)) N eof and orwife..... 6. (¢) Age of husband e if || and that death occurred on the dgie and hour stated above Durati
'TT arabredt ah‘,e__q?g:m Immediate cause of death urenm
7. Birth date of deceased......_. JMAUATY 19 1851 . || e P 2
(Month) {Day) Near) || _Zpﬁzﬂ‘,&/ y
8. AGE: Years Months Days I less than one day Duye to ~/ B ¥
92 o 3 !\P, min e
Due to
9. Birthplace...... o ve LOUL S Missourd /
- (City, towp. or county) =~ (Stata or foreign couolry) . Palii A N
?afmﬁr {ther conditiona. 3’ j‘
10. Usual occupation e {loclude i within 3 months of death) l\
11. Industry or b Retirsd i ﬁ < . \-A PHYSICIAN
8 ( 12 Nome....Benodict __ Warmbrodt & || B et \\_l,,g o
E 13. Birtbplace Swit zerla.nd \ the ciweto,
E 14. Maiden name. (Cin,a! 9 . e‘nﬁﬂ Holbl'fﬂﬁw forign mn“,)__ Of autopsy ;l::r:elé:l“l:
» \tistically.
S{ 15. Birthplace switzorhnb 22. If death was due to external causes, fill in the following:
= City, town, or coanty) ;Euu or g#n country)
16. {a) Informant M—l (a) Accident, sulcde, or homicide (apecify)
) Address._ ROUte 8  Lemay,Missouri (&) Date of accurrence
7 @ .. purial ) Date thereof.. J®Rs 29,1943 1l () Where did injury oceur? T s
(Burial, cremation, or removsl) 9""““‘ (Day) (Year) (&) DId injury oceur in or about home, on fnm. in industrial place, in publxc place?
() Place: burial or cremation.. O 18 _St.John's éemetory
18. (a) Siguature °'f7fgnf’4“l ds"""'é";ocaﬂo fimoister U.2.L.CoJ While at workZ.umm g on (spd' “3‘ o:ﬂ‘:!mof LT
i !
(6} Address .. L5240 Ha Z0 W) : _ ?7 /S‘ 23. Sigon ﬁ 3 A A (M. Do mher)
19 3 ()
@ k- mﬁMM A f 7%.0...._._.... ... Date mgned/[ﬁj]f’,;

" (Roghitiara siynature) é/ [/f

{Licensed Embalmer” -\Stnlement on Rcverl&de)



STATEMENT BY LICENSED EMBALMER ' ' T
i ' i
1 he eby)certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by I

P 0. Addr;a?f//,%/; /%oz:dﬂ w—a—}-/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
thc above constitutes grounds for revocation of license.} ;

1f this body is not embn]med, fact should be so stated above.
\




