THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sare e o 12480

REG. DIST. m._3_1_8?nmmv REG. DIST. m.JQO_.?L Reyulrar:Nn ‘3?44

V.5, No.300

Rev., 10.48

FLED APR 4 1953

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lved, If Institution: residancs befors
0 a. COUNTY s STATEM{ g souri b, COUNTY adiimion).
b. CITY (1 oatnide sorpurate limits, writs RURAL snd give | ¢. LENGTH OF || ¢. CITY & 1 Bexdence witn e of
R wighip) | STAY (in this place) OR . . 1
Town St. Louis, Missouri™ ™ " | TownSt. Louis REE i S
d. FULL NAME OF {if not in bosplial or i give streot sdd or looats (I rara!, cive location)
HOSPITAL OR ADDRESS M / 7
iNstitution  St. Louis City Hospital / )-|-139 Concordia i
3, g&a&i 5?:':3 a. (Flrst) b. (Middle) c. (Last) 3. DS.II-'-E (Month) (D“.,) Year)
(Typeor Prie)  ROBERT WARNECKE peaH MARCH 25, 1953
5. SEX d l 6. COLOR QR RACE } 7. #&%&B flglE\‘;'gchESRR!ED. 8. DATE OF BIRTH TQ l.A'GE (In;:-;;u ;p: mg:'n f YEAR | FouwDER 1 s,
L, (Bpecity) t on Days | Hours | Min.
Male White Widow Sept. 27, 18671 88 l | ™
10a. USUAL OCCUPATION (Give kind of » t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
done during most of working ﬂll.mnﬂndr:?): B ° v DUSTRY (City and S-nn or Forsign Country) '2t8[T|ZEN ?OFWHAT
Retire -- St. Louis, Missouri
T13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Warnecks Unknown Annsg
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oa. 80, or gnknown) | (I yes. kive war or datos of service) NO. o
No —- -—- Clifford Warnecke-1t139 Concordia

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

| Enter only oneceuse per

18. CAUSE OF DEATH
lins for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
ae. It means the dis-
case, infury, or complica-

' MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITICN - “ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () p

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise to the above cause (a) dating
DUE TO (c) w %M ww-d:.

tiom which caused death.

" Conditions contributing to the death but not

the underlying cause last.
5. OTHER SIGNIFICANT CONDITIONS

related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, ofice bldg., e10.)
HOMICIDE
21d. TIME (Month} {Day} (Year) (Hogn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE g .
INJURY m | “work L_lsaT worx I)I 5 2D

alive on

22, I hereby certify that T attended the deceased from: _3_1%53._, 19;., lo _3=25=83 18
=25~ ,19 12: 054

, that I last saw the deceased
m., Jrom the causes and on the date stated above,

, and that death occurred at

23a. N RE ;p; 0 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
(s 1515 Lafayetts Avenue 3-25-53
u BEE%GIOA\%ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) {State}
) . .
c’fli’emova 3/27/53 Y. St. Marcus Cem. St. Louis Co,, Missouri
DATE REC'D BY LOCAL . FUNER [+] ] ﬂECfUM‘W“E ADDRESS
REG.
_MAR2 81 )Aj?aug‘ 363!4. Gravois

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo o o T - TR

working under my personal supervision..

Student......... e eaeeseeraseeveseosereneanaernnaan
Signature of Student Embalmer

- ' . O. Address _/

.. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




