.5. No.200

ty, 10.48

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

FILED OCT 30

1958

STANDARD CERTIFICATE OF DEATH
lt'EG. DIST., NO. 3 l8:

THE DIVISION OF HEALTH OF MISSOURI

58—03831‘?

State File No... —

PRIMARY REG. DISYT. lO-_lL. Rtﬂl:lrﬂr.lNa._m

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decvased fived. If lnsti resiiency’ bafore
a. COUNTY 2. STATE  Miagouri b. COUNTY ;mi-iom
b. CITY af outide corrate Uialts, wehe RUBAL and givs | . LENGTH OF || c. CITY s Rextdencn within (tmita f
town Saint Louis rowatio)) STAY figsglavieeal] o Sw  St. Louis R oy
FULL N'i'AME OF (1 oot in hospital or lasitution, sive streat sddress or locatlon} .- STRFEEESI-S {If rural, give location)
oq iNstiTuron Do Paul Hospital ¢ 1317 Howard Street, 6,
1.'NAME OF B. (First) b. (Middle) c. {Last) 4. DATE {(Month) (Dsy) (Year)
DECEASED
(Typeor Priney  FAUD HENRY WARMARN o Oct. 16,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 3. DATE OF BIRTH 9. KGE da yeen| v nom | fox T oo w .
Bpecify) 0! ours | Min.
Male ,| White ever Married ™3 | May 29, 1892 58 l |
1;;0 {SUA.L OCCUPAT:E:{ u(j(.l.inuni:d-wt 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (051 wad stata o Fareign Comntryl | 12 CITIZEN OF WHAT
etiTed shoewor International e{Co. B5%. Louis, Migsouri 0

13a. FATHER'S NAME

FPrank Warmann

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Henrietta Koester None

(Yes. 20, or unknown}
o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuu, b wr or dates of service)
"None

16 SOCIAL SEGURITY | 7. INFORMANT" 5 STGNATURE OR NAME ADDRESS
None “[Mr. W. F. Priess, 7528 Gannon Avenue

18. CAUSE OF DEATH
. Enter only onaceuse per
line tor (a), (b}, and (¢}

*This dpez not mean
the mode of diring, such
as heart fallure, asthenta,
ec. It means the dis-
eate, Infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _

ANTECEDENT CAUSES

Morbid conditions, if any, gidﬂg DUE TO (b)
rise Lo the above couse (n) sating
the underlying catize last.

Codeir

MEDICAL CERTIFICATION INTERVAL BETWEEN
Fr=

DUE TO () MJ

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION 20, AUTOPSY?

422000 | w0 w
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {og.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, {sctory,street, offiee bldg.,et0.)
HOMICIDE
214. TIME iMonth} {Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

d-the deceased from

597 and that death m;d at i&.

IQ_bf,lo _M___, 19-_52’,.%&! I last saw the deceased

=2 from the causes and on the date stated above.

b, ADDR ﬁ I Wﬁ&

%%, 24d. LOCATION (Olty, town, or county) /  (Stéte)

7 e Ve

E OF CEMETERY OR CREMAToﬁY

DATE REC'D BY LOCAL

08T 1 658"

St. Poters Cemetery 8t. Louis County, Missouri
- gﬁ%ﬁ‘??'ﬁ?ﬁ&&’ U8 ‘mffaturaln?ﬂgge Blvd.,

- 15, Missouris
{Licensed Embalmer®s Staternent on Reverse Side)




L3479 Ut oTId

Lepsrnay 2a08 HI00e

"STATEMENT BY LICENSED EMBALMER -

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

DY M, OF BY ittt ittt ciiiiteeear e naaas , Student Embalmer No...ocoooeevnn...

-1

working under my personal supervision..

STUGENE 1vvernrnennsnseeeeeeeerernnnsasesezeseennnees Signed....gf".?/[\ { :wat_..

Signature of Student Embalmer
Licensed Embalmer NOIZ(Z.‘?

P. O. Address, 3’{ ;Z 3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7* this body is not embalmed, fact should be so stated above.




