Ko. 300 . 'IHEWNONOFHEALTH OFMISSOURI o 3020
o l FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH State e No.. -
'BARTH MO.______________________AEE, DIST. NO. _3__1__8___ PRIMARY REG DlST [ 10&3_. Rrgutrar;No e 71._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If § it
/J a. COUNTY o . a. STATE Mi Eanir b. COUNTY ldeD'ﬂ
b. CITY (f outslde corpurate Umits, write RURAL and givs * | ¢; LENGTH OF c. CITY - .+ d.'Ir Realdence within Hadeor =
OR townabip){ STAY (in this placs) OR & city qf incotpora:
TOWN . g%, Louls L TOW St. Louils - ' H .
d. FULL NAME OF f not in hospital or iastitution, give strest address of locatlon) "Asr-Jr[;‘l;EEEgs (If rural, give location) SO G T
WSTTOTION. 14664 Laurel Avenue 14664 Laurel Avenue o
3 gs%%ﬁs%'; a. (First) b. (Middle) ¢. (Last) ] 4. DS'IF'E (Month) (Dsy) (Year)
( Type or Print) Joseph : Warnack DEATH 2 - 4 - 1955
5. SEX 6. COLOR OR RACE | 7. #ARR[ED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysara| W UNDER 1| YEAR | OF UKDER 21 MRS,

Male White °| 'Widowed 2+’ 10 - 11 -188p “BE

10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 104 State or Forige Countrs) / 12, CITIZEN OF WHAT

Mnntha’ Davs Bom-ul Min.

done daring most of working 1ife, even H retired)

Maintenance man Sportsman Park Nachville K Tennea
-IH3a. FATHER'S NAME - 136, MOTHER'S MAIDEN NAME IJ. NAME OF HUSBAND'OR *i{FE
unknown . Warnsck ‘ unknown | Elizabeth Ann Warnack
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You. no, or unkoown} | {If yus. wive war or dates of service} . . NO. .
No . - 4220l 22 8t.Gregor

18. CAUSE OF DEATH . ' .. . RPN L MEDICAL CERTIFICATION lgNTgIE!_\;AAI;‘BHWEEﬂ
. Enter only onecause per | 1. DISEASE OR CONDITION - D DEATH
Itne for (), (b), and (¢)" DIRECTLY LEADING TO DEA'IH‘(a) -
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b}
a# beart failure, asthenda, | . rﬁe {0 the abore couse () dating . .
de. It means the dig- | -he undarlying couse last. . N
case, infury, or complica- BUE TO ()
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS
Chnditions eomﬂbm;ng to the death dut not
: related Lo the disease or condition canring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. _{ 20 AUTOPSY?
TION
. . ves [ wo [
21a. ACCIDENT (Gpecity) 21b. PLACEOF INJURY (eg..dnorabust | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, * ' bome, farm, Esstory, street, office bldg., sto.) R
HOMICIDE . . . '
21d. TIME (Meonth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
. . ; g WHILE AT NOT WHILE
TNJURY WORK AT WORK 157 A

21 hereby d thai I auended_the Q;ceased from % to _ﬁfl_ 19&2 that I last saw the deceased
alive on .AZAL , 29 and that death oceurred al , Jrom the causes and on the date stated above.
S1 (D title) Zab. ADD . . IGNED
S ogpan S ST Workiglin, I

20a“BURIAL, CREMA- { 241{f DATE, - 240 NAME OF CEMETERY oa CREMATORY . | 24d. LOCATION- (®ity, town.oroonnty) (sma)

gﬁ%@é (Boecttr 2/7/55 . Memorial Park Cem. 8t. Louis County Mo.
)% 25. FUNERAL nlazcml's SIGHATUR

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

DATE REC'D BY LOCAL rehmann-Harral 1905 Union Blvd..

6 (Licensed Embalmet’s Statemnent on Reverse Side)

Leea s 1956
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" STATEMENT BY LTCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Licensed Embalmer No.-?r;..:
P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 thia body is not embalmed, fact should be so stated above.




