No. 300
10.48

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURL

36373

[FRY.A State File No... erersesn i seny o
'BIRTH NO. REG. DIST. NO. _;3_1& PRIMARY REG. DIST. m.ma Registror's No.......s..@_.i..‘g
171, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE ; » . b. COUNTY »dinisiont.
Missouri
b. CITY (If outslde corpursts limits, writse RURAL nad give ¢. LENGTH OF
township)t STAY (in this place)

ém" St. Louis

¢. CITY (U ouwdde aorporats limits, write RURAL sz give township) “
OR .
rownSt. Louis Jlé%

. FULL NAME OF (If pot in halplhl or instltution, give strwet addrem or locatlos)

(If raral, give keation)

W§ﬂﬁ%£ﬁ 3726 Michigan A AmmE£_3726 Michigan
NAME OF Finst b. (M{ddle <. (Last
2 e RsED s (Fimt) { ) (Last) 4DATE  (Mouth) (Dsy)  (Yean
rﬁwamn Louisa Warnecke 10/17/52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| * Dot | TR | # watr u s,
\ . WIDOWED, DIVO (Bpacify) laxt rgmdm uenuul Days | Hours | Min.
remale White idow -  |Nov., 1G, 18653 8 |
10a. USUAL OCCUPATION (Oivekindofwork | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12_Cl
done during mret of working e wean & rectrod _ DUSTRY ) (City =ad State or Forvigf Comntry) cgu%!‘,v?':w““
Housewife At Home Belleville, Tllinois USA
t[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
Wizholes Mueller Veronica Stirer Albert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Yew, 3o, 67 unknows) | (If yes, give war or dates of nervios) NO. . 1 . .
o gl lione Louisa Warnecke-3726 Michiran
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranty onecswseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine tor {8}, (b, and (o} DIRECTLY LEADING TO DEATH® 59
*This does nol tRean ANTECEDENT CAUSES M‘L W
the mods of dying, such | Morbid conditions, if any, ﬂ"" DUE TO (b)
uhgmfaﬂun,m‘ rise to the abore cause a) ing
de. It mecns the dis- | B¢ mAderiping canse
ease, infury, or complica- DUE TO (0) _
tion which covaed death, | T1. OTHER SIGNIFICANT CONDITIONS - -
Cumditions contributing o the de death bul s0t
related to the & or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - - 20 AUTOPSY?
. TION D D
v . yes L. wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg.,inorabous | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lastory. suwet, offies blds.. eee) L . . . -
HOMICIbE _ } s .
219. TIME (Momth) (Day) (Teat) (Hewr) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
novRY - E - | WHLEAT[] KOTwHOE o 33 (/_ X
2. I hereby certify that T atiended the deceased from 18 lo . 18 . that J last saw the deceaacd
alive on 19 and that death occurred a3 Tt / #20 * m., from the causes and on the date stated above.

TR SIGNATURE Zf( M Q (Degren or title)

ab. ADDRN @2/ _,

0¢t [ET5Y

ISTRAR'S SIGNATURE

DATE RECD BY LOCAL
REG.

le!E"BURI SJ.ALCREMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. L(X:AT!ON (ley.t-awn. ou'mnmy) ) (State)
. REM ) . N .
Hemova 10/20/52 Sunset Bur'lal Park St LOUlS Co.. Missouri

WA JZ DW. Y, mrgléﬂL Gr-avoisr

‘s Statement oo Reverss Side)

ADDRESS




" e e,

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.

...... ., Studont Embalasr No.

Student ...u. Nesssecseersutncunnrusrsnasene Signed
Student Embalmer
’ Uanu@uﬂ ;{7‘4(
' P. O. Address (%04’—‘—5;%@

working under my personal supervision.

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.




