No. 300
10.48

FILED JAN 2

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

9 1949
1

STANDARD CERTIFICATE OF DEATH
é 8 . PRIMARY REG. DIST. mloos Reamrar’.rh’-

3367
382

State Fite N'o

REG. DiIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosassd lived. If institution: residence befors
o CounTy i » SE Missouri > CONTY ot T
b. CITY (f cutelde sorporate limlta, writa RURAL and give ] &A’%?flﬂ ..3:1 €. CITY (If outekds corporats Uimita, writs RUEAL ssd give townahip) ‘/

St.Louis T TOWN St.Louis /1)
d. TOL&NA{EO%F (I st In hospltal or Inetitgiion, wive street addrem or | catlon) dg%r[‘)‘é% (I raral, cive location)
wstirutioN.  Lutheran Hospital /) 5063 Kensington ~ )

3.DNAME OF a. (First) b. {Middley" c. (Last) 4. DATE (Month) (D.,)

(Tweer Pim) Relphie A. | Warfel DEATH 1 1§II9

5. SEX @ 6. COLOR OR RACE | 1 MARF{'E% IEJE\YER ] (2:531;) 8, DATE OF BIRTH -+~=19_ AGE (Inn)m h:‘::.n 1& w »

. N Mix,
Male White rrie April U, 1897 Ly | |
10a. USUALOCCUPATION {Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (shhuﬂunhn oountry) a 12, CITIZEN OF WHAT
dobe working Life, aven if retired) DUSTRY UNTRY?
A inter Dent Co., Missouri e
13a. FATHER'S mub . . . [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Yavid Warfel | Minnie Turner Fannie Warfel
:..'; WAS DEE!E:SE,D E\&ER IN.*I;I'.S.ARRLED F;?EEE; 16. SOCIAL SECURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o | yem, WaT or tes .
To | tre-e Unknown Fannie Warfel, 5063 Kens ington

. Enter only onecouse per

18, CAUSE OF DEATH
line for (a}, (b), and (¢
. *This doez not mean

the mode of dying, such
s heart feflure, asthenia,

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

inYa vl .
DUE TO (b) _C,o_\::o_\An_hy_\[jA.m@Qiu_
s g o g : )

INTERVAL BETWEEN

A
7 daya

alive on

de. It means the dha- | h¢ vederlying couse lant. \
case, injury, or complica- DUE TO (g) = L St L' o o~
Hion which cassed deeth, | 1. OTHER SIGNIFICANT CONDITIONS a} F
Conditions contributing to the death but
rmummme?}’wmmm nhp C,fL'\l 7 ] .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 {/ p (é\j 20. AUTOPSY?
TION
N o k! NS ) : v [ wo [
21g. ACCIDENT (Sipacity) 21b. PLACEOF IRJURY ts.g..imoratous | 21c, (CITY, TOWN, OR TOWNSH f  (©ountn . (STATE)
SUICIDE C}\ home, farm, fastory, strest, ofios bidg. ., sie) . M
HOMICIDE O oA e P O = (@)
219. TIME (Mouth) (Das) (Yoar) (Houn ' | 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY a | T ] N wo
2 1 hereby certify that 1 altended the decedsed from 1= 5 —HG to_ L=/ 274G 5. _ ihat I lost sow the deceased

9
, 19____,and thal death occurred aﬂi@m jrogn.-ﬂzg couses and-on th_e,_x;lale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ?

T

ot@he) 23b. ADDRESS
2. NAME OF CEMETERY OR CREMATORY

Hel9 IOAK Greve

Z249. LOCATION (Oity, town, or county)

&.Lo..u.& @o._ e .

2. DATE SIGNED
(734G
(State) '

DATE Jﬁ’ff Tj%g{ Js SIGNATURE ﬁ

Albert H.

1 -El.! 'i'&

on Reverse Side)

25. FUNERAL DIHICTOI L I 1]

Hoppe ﬁ?OO W;shmgton Blvd

TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mq-er-bg_./..’..{'.&-

........... ... ey Student Embalmer No.
working under my personal supervision,

.Sigrmd WM

STgned.s.srsvssroccnnacacacnnanns tescerrenananaa Licensed Embaimer Nofﬂfl\?
Student Embaimer

P. O. Address_&.,..jm,.....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 this body is not embalmed, fact should be so stated above. - -




