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FILED NOV 26 1996

. Ragistration District Ne.

STANDARD CERTIFICATE OF DEATH

2177

.Primary Registration.Distriet No. -

K-

W TR

STATE FIL.E NUMBER

e SHL.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv.
which parve fis

above  couse ﬂ B
stating the under-

Iying couse last. DUE TO ()

18. CAUSK OF DEATH [Enter only one caute per line for (a), (b}. and (c}.]

we o 0O\l iaanclinmnc,

LI oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residenca bafore
' : STATE b. .COUNTY. admintion)
o COUNTY " @¢' [ autg o STATE Mo, . - St Louis
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY i Inside Jimits
OR v N OR x
Tomi Gardenville st hﬁ TOWN Gardenvll e Yoy, “NoD
c. Eg%h'?:l{d%}g': (IFNDOT inhospiral, glvnlocallcn)lLangth of stay in 1b 4 STREET . (IF outside, give location) Reside on Farm
msTiTuTion Mi1ler Nrs, Hom 6 wks. aooress 4909 Heege Yesu N
1. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED E OF )
(Twpe or print) Frank X Warmuth veats  Qct_ 31 1956
T e T O e B S S [ o et
-male white . WIDOWEE owvorcen [ Sept 30, 1866 90 |
“F10a. USUAL OCCUPATION gam kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) V2. CITIZEN OF WHAT COUNTRY?
during most of working fife, even gr;ﬂnd) /
farmer Belleville, T11, USA
‘T13. FATHER'S NAME N 4. MOTHER'S MAIDEN NAME
Jacob Warmuth Margaret Fiecher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. na, or unknown) l Uf ges. give war ov dates of scrvice)
no Do Dorothy Redington L4Loo9 H

INTERVAL BETWEEN

ONSET AND DEATSE

= '

4027

/| E

Lyean. |

. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 3. F\:VE;SF Sg;gl;?’
D ek, o hagn : ves Ol wo

20a. ACCIDENT SUICIDE HOMICIOE | 206, Dzscmss(jow INJuRY ¢CURRED. (Enter nature of injury in Part I or Part 11 of item 18.) )

[Z0c. TME OF Hour  Month, Day, Year
INJURY a.m.

P m.

20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Bome, | 2Df, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)}

WORK AT WORK

2l. [ attended the deceaséd from
Death occurred at

2

(@)

and [ast saw I?::: alive on .Lﬂ"_g._?_‘_ﬂ_

O ODm on the date stated above; and to the beat of my knowledge, from ths cauases stated.

=

Decru or title)

I-P

&

22b. ADDRESS

59U rppman.

2ZZe, DATE SIGNED

H~1~56

23a. aunuu.. CREMATION.

3%, DATE -

11/3/56

REMOVAL {5 pecify)
emoval

23¢. NAME OF CEMETERY OR CREMATORY

Green Mount Cemetery

Belleville,

23, LOCATION (City, tewrn. or counly)

111,

(Sra‘e)

.

FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravo

L 8

25. DATE RECD, BY LOCAL REG.

I~ ] T@e

|25 REGISTRAR'S SIGHATURE E 2

{Licensed Embalmar’s Stotament on Rovuso Side
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STATEMENT BY LICENSED EMBALMER

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

o v o L o - N » Student Embalmer No.........
working under my personal supervision..

- 4
SEUGEBE e Signed.f..@..’.-g.:..... dietllf ...

Signature of Student Embalmer

[,

Licensed Embalmer No, 3g/

P. O. Address 753/7-/0\%44

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.

If th,if body is .not embalmed,, fact should be so stated above. v - '



