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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3US

HLLED NGV 24 1

Registration District No..nf. 0 8 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regxstration District No. .___1 0__0 3

33548
8506

Stale File No

Registrar's No

1. PLACE OF DEATI:

(@) Connty. g ToUiy, Migaouri T

(b} City or town

(IT putaide ity nr town limits, wrilo “REUJRAL" and name of township}
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECFASED;

{2) State Mig Souriu () County ) ‘OO
) City or town Saint Louis,. T o

(lfoustude ily or towu limits, write “RURAL") ];\

............ Ste Louis. City Hospital #A S |l & cretne Wisconsin Ave,
(If not in hospital or Institntion, writs streat numher or locat.ion) - (2f rucal, give location)
(d) Length of stay: In hospltal or institution '3 DB_,tS
{Specify whather {e) Citlzen of foreign country? 5......{Yes or No)
In this community. &/
years, months or doys) If yes. name country
H. MEDICAL CERTIFICATION
L TN e Albert Warnecke i 6
PRI 3 Social Seoui 20. DATE OF DEATH: MomuQ@EObOIr . _ay 204
. veteran, . (e i urity .
: N ye:u......».lgl;l._..__.._-hour_._é.i.f)i._...._._._.__.mlnute........Aa..
name war, _ Ne. one
21. Ihereby certify that T attended the deceased from.... OGEQDOT (.
Male &) 5. Colo{vor 6 (@ Single}vifitgv;dxl ;u;:aicd. é. 1w 4. October 26, w il
4. Sex ! divorced " || that T1aat saw b 1B alive on Qectober 26 Y 1911-]-.
6. (5) Name of husband or wife.. 6. (&) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
Loulsa warnec}(‘e alive '~ ____years| Immediat of death_.....ervernee arsrisrirerrmerens
7. Birth date of deceased June 2nd hd 1863 b | E— w_,
. {Month) (Day) {Year) ot
8. AGE: Years Months Days If lets than one déy Due to.
4 24
hr. min
. Due to
9. Birtholace 2aint Louis, < Miscouri.
(City. vown, or conaty) (Stats or foreign country) o
aniterium Attendent Other conditions N
10, Usual occupation S & A {Include pregoancy within 3 montha of death) I I 6‘/
11. Industry or b ! ‘-: PEYSICIAN
ol i ™ Major ﬁndmga e
E 12. Name ? JarneCke Qf operations. ,/ ! ﬁ" Underlin
: . " o A ™ erline
S . Unknown: p Cermany 72 AN the cause to
& | 13. Birthplace ; 0 A (7 iwhich death
it n, county, tate or fareign country i .r hould b
5{ 14. Maiden name ﬁﬁkﬁbw&i Of mutooey ﬁ' ':Paged sta-
] Unknown f German : tistically.
g 15. Birthplace TP ———t {State o orcign in"y’ 22, If death was due to external causes, fill in the following:
eetd o - (a) Accident, suicide, or homicide (specify)

16. {a) Informant...... 7] L 2 ;
(3} Address 3341 -Wisconsin Ave, -

17. (a) .....ourial Oct.29,1941,
‘{Burial, cremation, or removal) {Month} -{Day) (Year}
(¢} Place: burial or cremation.. "’unset Burlal Park

18. {a)} Signature of funera! director. ?M W’*zﬂﬂ/kj/j

) Address /f;ﬁzyc})erokee Street.

19. (@) (L AeTo . 7 A '{1 db) f EIIVPY-Y,
ate roceived Incnl T :lxlrlr) (nwuunr () -S;:n:mrn)

(b) Date thereof

(5) Date of occurrence

(¢) Where did injury occur?
{d

(City or mvm) {County) (State)
Did injury occur In or about home, on farm, in industrial place, in public place?

-~

{Specify type of place)
() Means of injury.... i oo —

While at work?

23. Signature. X y ... (M.D. m:)ﬁ
addrs__ 1515 _Lafayette Afe.,.... DLPAKZJ&L

E‘ (/ SL {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No ,

working under my personal supervision.

Licensed Embalr

P. 0. Address.o e &3 CLeigtlon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\DWRlTING. (Failure to comply with
the a.bovc constitutes grounds for revocation of license.)

If thi.n body is not embalmed, fact should be so stated above. -




