. No. 300

. 10.48

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

<L

BHED JuL 29

THE DIVISION OF HEALTH OF MISSOUR!
2 1557 STANDARD §ERTIFICATE OF DEATHi 003

"6459
State File N0t muimsmssinesismioss ren

kesimrers o 6697'

. LENGTH OF
STAY iin this place)

days

b. CITY (I cutside corpurate limits, write RURAL and glvs
o) townshi

TOWN 8t, Louls

pH

- BIRTH NO. ____ REG. DIST. MO. _ "~ __ PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L v 3d befoa
a, COUNTY a. STATE . b. COUNTY adivimion!,

¢. CITY (1f outside corporsts Uimits, writs RURAL acJ give toweship?

TOWN g+ Touisg 2’4’;:‘:;

Fs

d. FULL NAME OF (I not in bospltal or aive sitaot addrems or |

. HOSPITAL OR teah ADDRESS . .
INSTITUTION Misgouri Baptist Hospitall ¥ 1532 Cutter Avenue
3. NAME OF a. {First) b, (Middle) - ¢. {Last)

d. STREET ({1f raral, give locativn)

(Year)

DECEASED 4. Dg}'E {Month) {Day)
(Tepeor Print) Ruth Margaret Warnhoff DEATH 7 - 9-- 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE U yeure| 1w uich 1 vimt | & Dok a5
(Dl ¥} t birthday on ays ours | Min,
Fem ) Whitse Merrie 3. = 3-1917 | |
10a. USUAL OCCUPATION (Gt wor _KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
e e oy | 100 FINP © Lg"“uusnw LACE  (ciey wad Stace ox Foraign Comntyly | T2 SUNEEN OF WHAT
__Hougewife At Home 5t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
John E. Miller Adeline Helm Fred R. Warnhoff
5 WAS DECCASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL .SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes,bo, ot unknown) | (I yes, sive war or dates of servics) - -NOG.
No No Mr, Fred Warpnhoff, 1532 Cutter AVH

18. CAUSE OF DEATH
. Enter only obe cause per
Yine for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)
-

ANTECEDENT CAUSES ¢

*Thit does nol mean

MEDICAL CERTIFICATION

'----‘- .

INTERVAL BETWEEN
. ONSET AND DEATH

7-7. B
g s,

-

the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (B)

as heart failure, asthenta, rise to the above cause (o) stating
ete. It maeana the diz- | ™€ underlying cauae logt.

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condillons contributing to the death but not
related Lo the disease or condition cxusing deaih.

192. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
. TION &
YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isetory. strest, office bldg.,. s10.) . .
HOMICIDE ] ]
21d. TIME (Meais) {Day) (Tan GHewd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? :
SRy o | AT Mo 2403

zz.zhmbquyma:nummmmcum 7: 75~

to_2¢ @: 198 Sythat I last saw the deceased

%ﬁﬂé‘% 2 74

alive on 9____, and that death occurred af _5_._.2_Q_P from the eauses and on the date stated above.
2. SIGN (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
i 'D p : F 2 \L-’
Z4a. BURIAL, 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (State)
L o Valhella Cemetery | St. Louis County __ Mo.

%-FUNERAL DIRECTOR'S SIGKATUII ADDRE 83

Drehmann-Harral, 1905 Union Blvd.

1 ELT 'lc

ot Reverse Side)




wnag

7 ———

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was anbalmed by me, or by._....

f— , Studant Embalmar Mo,

working under my personal supervision.

Student vierveerenns Ceesiarasesrnans ceavaes _ Sipciu.m-g._-_&‘d‘%

Student Enbalmr . -
: ' Licensed Embalmer No -5 j )/

. . ' P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to con_nply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so. stated above.




