THE DIVISION OF HEALTH OF MISSOURI 235403

No. fuo H
A LEDNOV 10 1985 STANDARD CERTIFICATE OF DEATH e Fie N .
BIRTH NO. REG. DIST. NO. _éLL PRIMARY REG. DIST. KO. ii Registrar’s No, ,_!,sn-gé
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtltution: residence befors
[4] e COUNTY St .Louis 8. STATE  M{ggouri N ‘b’.’COyNTYSt . Lo gowimioa
b. CITY (f outelde corpurate limits, weite RURAL and give | ¢, LENGTH OF || ¢ CITY TI# [ aunaitme wiin umoor
R OR . » or_ipeo:
SR Glayton tawnahip) %‘\de:hﬁn:lcd roerniverélty City s {-j.‘,’ 9 -frgfl;lhdgw-m
d. nHJéJS-P?!I._ﬂME OF (If got in bospltal or Instituticn, ive strect address or location) F Asﬂrgf\‘Eg‘; (If rgrul, glve location) N
Nstiurons + , Louis County Hospital 6607-Bartmer Avenue
3. El;qEQ:héE sclazra a. (First) b. (Middle) ‘ c. (Last) 4, DS'I_I__'E (Month}  (Day) (Year)
(Typeor ity HAPTY Albert Wgrnecke . | oA Oct.26,1955
5. SEX q',s. COLOR OR RACE 1 7. #ARF&E% réls‘\llgnchésRmED. 8. DATE OF BIRTH 9. AGE (o years| i omoen s YR | 7 h0en o,
. s (Bpecil; on ayy | Houm | Min.
Male White Harried Oct.13,1892 N3 |
10e. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 o Stace or Foreign Countre) ij 12, CITIZEN OF WHAT
g during most of working life, svan if retired) e 0 ountry COUNTRY?
Meintenceman Wash Univer3ity| St.Louis,Mo. 080K,
138, FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Warnecke 1 (Un J-? Ethel G,Warnecke
:2’ WAS DEEkEASEP EV!;:R IN .5, ARMdED FORC?S': 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o8, DO, OF nown, (If yes, wiar or dates of service)
es W 2 L 9L -07= -62%80Ethel G.Warnecke 6607 Bartmer Ave.
18. CAUSE OF DEATH, MEDICAL CERTIFICATION . | JNTERVAL BETWEEN
.Enmom,onmmw"’r.'msmss OR CONDITION . . : "ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TQ DEATH‘(?) x 3 ey

«This doea not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b} M&Mm

a# hegrt fallure, asthenia, | rise to the above cause (o) slating ) i
dte. It means the dig. | the underlying cause last. . . e

cose, injury, or complica- DUE TO (c)
tion which caused death. | 1. OT_HER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not W uﬂul‘—
related to the dizease or condition causing death.
19a. DATE OF OPTE'IFB?'{. 18k, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
5{,?(} 4] ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ~  SUICIDE homs, farm, {setory. street, offios bidy.,et2.)
i HOMICIDE ]
I J21d. TIME (Moath) (Day) (Year) (Boun 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ aF - WHILEAT{—] NOT WHILE
INJURY - = | “work AT WORK

|l 2. T hereby certify -that I attended the deceased from % mif lo _@Q:___ 192.5— that I last saw the deceased
‘ aliveon AD 1 B8~ 19 5% and that death o¥eurred ot M5 m., from the causes and on the dale stated above.

(Degres or title) 2 23b. ADDRESS Z3%. DATE SIGNED
> 16341 Zpand), M lenio ™o | yufagfcr
24a. BUERIA\;... CR - | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or connty) (Qtate)

’10 29-1955 |Memorial Park Normangdy,Mo.

!

2. SIGNATURE

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

DATE REC'D BY LOCAL STRAR'S SIGNATUR 3 ERISRAR /OB IFRLL ACDRESS
10-28-58° | k 4. Adowle MB 220&-Wood30n Rd-Overland-1l-Mo.




|
|

A~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o oY« D o .+ Student Embalmer No,...........

working under my personal supervision.,.

STRA@ AL <« eeeceey e et ezt aeaans ngneMM 5 ééﬂﬂ'tﬂ

Signature of Student Embalmer

Licensed Embalmer NOB‘JO

P. O. AddressW

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.



