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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BILED JuL 3v 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State

File No...

REG. DIST. NO. 3]8 PRIMARY REG. DIST. m-]Q_Qa_ Regisirar's No,w...becieceen. {. ........

|| tion which coused denth,

a8 heart follure, asthenia,

*This doe2 not mean
the mode of dying, such

e, It means the dis-
care, infury, or complice-

ANTECEDENT CAUSES

FQIICAL CERTIFICATION (Q /&%3}_’,’%-
/A

'BILRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessad lived. If inltllul.lnn. resldence before’
a. COUNTY srATEi. . - b. COUNTY g?(,‘,-dmi-inm
M Sgsouri o N !
b. CITY (li outeide corpurste Limita, write RURAL asd giva ¢. LENGTH OF ¢, CITY (If cutaide aorwrau umn. write RURAL acd give townahipy f “°f .
township}| STAY (in thia place) t
TOWN S . ]'_ouis TOWN Se. ,Ouis ?
d. FH%SLP#:{ EOOF (If 0ot in hoepital os instisution, give strest address or logation) Zﬁrgxsn * f rurat, gjve location} D
siTution 4965a St. Touis Ave, POEES 49658 S Ieuis fve,
B'gE%héEs%% a. (First) b. {Mlddle} § ¢. (Last) \ 4. DATE (Monthy  (Day)  (Year)
(Typeor Print) 1,80 A. Warneks DEATH 7 /24/49
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #-| 9. AGE (I years| i UNDER 1| YEAR | & UNDER b nEs,
£ . WlDOWE.D. DIVORCED ;podﬁ) lust birthday) Mnnﬂu' Days | Hours | Min,
' Awhite varried 6/23/1893 56 |
10:0 um OCCUIPATLON h&(‘kekinﬁdd‘;:;k 10b. KIND OF BUSINESSD?JET H«\; 11. BIRTHPLACE (Btate or forelzn sountry), IZCSIT[ZEN OF WHAT
De of wor' n¢ s, ovan if re . UNTRY?
abor St. Louis, Mo, 69
1!3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Warneke Frances Schultz Stella M. Warneke
.15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
(Yes. no, or unkoown) | (If yes, xive war or dates of service) . -
NO 490-07-5959 IStellam.Warnske, 49658 St. Louls
. Enter anly onecauseper | 1. DIS OR CONDITION :
| e (67 (23, (b); mrid (e) ‘|~ PIRECTLY LEADING TO DEATH" (o) N

J

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) siating
the underlying couse lost.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ uo,.

2la. ACCIDENT (Bpecify) 21b. PLACE.OF INJURY (ag..1norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATEY/
SUICIDE bome, farm, [aclory. sirest, offics bldg.. ma.)
HOMICIDE )
210, TIME (Mooth} (Day) {Year) (Houn | 26, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
v OF . | wHne AT MOTWHILE é
INJURY - o | “work AT WORK

22, I hereby certify that I attmded the deceased from

alive on

, 19 , {0 , 18 , that I last zaw the dececsed

, ond that death-occurred at ________

m., from the cquses and on the date, stated above.

~ TR

I a7V

> PTS Wl fop N5 s

24a. BURIAL. CREMA- | 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, fbwn, or county) / / (szyf
TION, REMOVAL (Boesiy}

Ryrisal 7/27/49 Calvary (Cemetery st. lLouis, Vo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S BI1GMATURE ﬁbbl‘i!rl

JUL 2 55ude

ullivan Funerak Dpir. £B49Fuclid

REG!; RARSSI TURE
—_—— L B
(Ticensed Em!nfmcr'. S&numt on Reverse Side)




) T, STATEMENT BY LICENSED EMBALMER

. - :\{’

~
I héreby certify that-the body whose name is recorded on the reverse side of tl:us certificate was embaimed by me, or by ...

- .

==

working undef‘n}yqpersona! supervision,
x .

blgnedi.,......;............ ............ .-
} Student Embaimer
'\ -~ i . P O Add:?-e

r

i
Nohe' ‘The above. MUST- BE SIGNED BY THE LICENSED ENIBALMER in" his OWN‘ HANDWRITING. (Faulure to (omply with
the above constitutes grounds for revocation of l:cense.) -

I this body is not embalmed, fact should be so stated above. ’ : ) ¥ ; r-

; . I




