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

HLED JAN 25 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :L l!s’RII.IRY REG. DIST. NO.

1003

16. SOCIAL SECURLTY

(Yew, no, or unknown)

no

(I yeu. xive war or dates of service}

J. H. Otto

TSIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If utiop: residence befors
a. COUNTY - a. STATE I{ISSOURI b. COUNTY 2 adinimion),
b. CITY (1 outside eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4ﬂé & In Resldente within limits of
township)| STAY (In this place)  cliy oF incorporated town?
TOWN  St, Louis 10N University Gty/ wWETRO
d. FULL NAME GF (If not in hoapital or institution, give sireot addroas or locatlon) . STREET (If rursl, give location}
HOSPIT. *  ADDRESS -
INSTITUTION Lutheran Haspital 1506 North & South Rosad
3. NAME OF B, (First b. (Middle) c. (Last)
DEAME OF (First) . 4. DATE (Montk)  (Day) (Year)
{ Type or Print) ALWINA WARNECK DEATH Dec. 28, 1955
5. SEX / 6. COLOR OR RACE | 7. Mﬁg‘oiugg E%EQCEBRRIED, ;| 8. DATE OF BIRTH 9. I.A'GE {In yc:n hl: U:I tDi:u F UNDER 22 KRS,
Wi 3 (Bucuy/ 1t birthday. on ays | Hours | Min.
female white married Oct. 9, 1880 75 | l
10a. USUAL OCCUPATION (QWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < A - 12_ CITIZEN OF WHA
doena dpring most of wos uu(io.unnnl! ruﬂrz) B DUSTRY (City uad State or Foreign Gountry) L}’ COUNTRY? T
ousevife at home Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥YIFE
August Eichhorst Augusta Michalsky J. H. Otto Warneck
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
tine for (), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doey not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSi AZ DEATH

2.¢,Vv;.

rise to the above cause (a) stating

heart fail henia,
a1 heas! fullure, asthenta the underlying couse last.

ete. If means the dis-

eaae, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the dizease or condition causing death,

tion which caused death.

— -

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTO
TICN 4
6" YeS wo L]
21a. ACCIDENT (Bpacily) I 21b. PLACE OF INJURY {a.g.. 10 or about Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE bomae, farm. fagtory, street, office blds.. era.) P
HOMICIDE , - <5
21d. TIME (Menth)  (Day) (Yesr) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY n | "hore T WORK . -
2. I-hereby certify that I attended the deceosed from it 7 L1035 1o M 1883 | that T last saw the deceased
alive on , 195 3 and that death occurred at 11 00 Bn , Jrom the causes and on the date siated above.
23, SIGN o utig™ | 2. mnnzss Q Zi. DATE $IGN
%C\J QM;K&) 2709 MV(S-", 1 2f39/<T
24a. BURJAL, CREMA- | 24b, DATE o 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, l.ow‘n;or county) - (Btate)
TI N.REMS&'\L {Bpedlly} .
uri Dec. 31, 1945 Concordia Cemetery St. Louis, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - - 25 FUNERAL DIRECTOR' S SI1GHATURE ADDREASS
REG. e
B 14__________ F.H.Inc. 197

Warneck 1506 North & South Rds
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-~ STATEMENT BY LICENSED EMBALMER

o - -

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

i teean " Student Embalmer No..k

working under my personal supervision..

Student....... 72"’""/

Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 this body is not embalmed, fact should be so stated above. i



