o THE DIVISION OF HEALTH OF MISSOURI 59023507
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ublic
ervice k]uﬂ J U L 1 3 19“0@:"1:"0" Dlsh’lct Ne. Primary Rag_is!mri_on District No. .., oo . Regls!rur !E __6096 .
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If instfitution: Residence Mefors
300 a. COUNTY o. STATE Migsourl b. COUNTY admi s sjén)
=57 k. CIOTRY {IF ewtside corporate limits, give TOWNSHIP only} Inside Limits . C:JTRY Inside Limits
ToeN  St. Louls Yes il No (J town  St. Louis Yes ] No[J
c. Eglglgl_lfﬂ:ﬁ’iﬁ QF {If NOT in hospital, give location) | Length of stay in 1b d, SE%%EEES (M outside, give locotion} Reside on Farm
A
© _ wsmitution Lutheran Hospitel | 59 yrs, 3860a Mersmec Street | ve(] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print} OF
SOPHIE VIOLA WARNING DEATH June 27, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDIINEVER marrIED[] 8. DATE OF BIRTH 9, AIGE (,_,.':::,. ::il:ﬂsn[i)::m Ianl‘JJ:DER 2:,1;':“'
Female /| White 4 wpowen(’] ovorceo[ ]| July 3, 18_99 5@ yfé N i
10¢. USUAL QCCUPATION (Give kind of work done rfl[)b. KiND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if retired) INDUSTRY
Sales Clerk Department Stord St. Louis, Missouri gsa
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman R. Ohlbrecht Helena Jahrend Mr. Willlem A. Warning
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)] (H yes, give war or dates of service)
No L90-22-6376 Mr., a amec S

18. CAg“lEQ'?FI D{E)é::l_é%tesrcoﬂﬁs?s gc{ruse per line for (a), {b), end (c).} I%LESE¥AALNBETE\'JEEN
ART 1. A : D DEATH
IMMEDIATE CAUSE {(q} CM.&&LI-—Z %AﬁA GA—LA_/ orrae wotate.
el (L P ) | comtha
DUE TO (b) L oo car (Ax.tt_.\.mff-u.o-w“ 7 G

DUE TO (<} /7?‘02

Conditiens, If any,
which gavae rise to }

above couss (a),

stating the under-
lying couse last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D>
!
]
4
3
3
J
] ]
S =4 PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | () 19. WAS AUTOPSY
.- h PERFORMED?
5 T YES[] NO
] :. 2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of iteta.18.)
g = Bl ¥
& 8 O ] D )
3 p
> L O e. TIMEQF Heur Month, Day, Yeor
) A 8 INJURY  om.
; | = e e
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
5 = WHILE AT NOT WHILE — form, fectory, street, office bldg., etc.)
5 & WORK AT WORK
E f 21. | attended the deceased from ‘f/{/r-l? . 6/7’ 7/.5—7 ond last saw : im alive on /Z_ 7/.-‘.1
33- g Death occurred at Q:25 A, m on the date stated obove, ond to the bast of my knowledge, from the causes stated.
;.2 220, SIGNATURE {Degree or title) a 22b. ADDRESS 22c. DATE SIGNED
» O f gt
= }/‘u_,/((, mm«&]wm 770 [/&lﬁ-u,d-cé 45?.—- 6/2-7/5"7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIt/ tawn, or county) {Srata)
REMOVAL (Specify)
emoval June 30,1959 Qak Grove Cemetery St . Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Beiderwieden F.H.Inc., 1936 St. Louls Ju 59 J/ y

(L od Embalmer’s 5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

w

DY M, OF DY i it ss it r e s et ar e s et r e nr v et ras s s nran s ., Student Embalmer No. .. ... VT

........................................................

Signature of Student Embalmer
Licensed Emba%o.%ﬂq , "6

' ) . P. O. Address . .L,&A(g:g/y‘
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embaimed, fact should be so stated above,



