* YTHE DIVISION OF HEALTH OF MISSOUR!

-
5. No.30
e FALED JAN 10 1950 STANDARD CERTIFICATE OF DEATH s rnen 30011
BIRTH MO REG. DIST. NO. ﬂL PRIMARY REG.. DIST -_Awk.é’_o,lﬁ_ Registrar's Na..;.;Qaz'z‘%
i. PLACE OF DEATH ] 2. USUAL, RES|IDEMNCE (Whers decoased lived. If inatitction: residence before
o counTy Stelouls * STATEMissourd > OISt Loud g
b. CI'[I;Y (I outolde corpurate limite, writs RURAL and ‘i':lhl <. LEP{G};H nl?F) <. ng {If outside corporste limits, write RUTRAL szud give w-mhin)?
LOw ) o ] Cl. L -
TOWN Jennings °| T /3 TOwN dennings S
d. FHC‘)‘%PI“#AT_EOOF (If not in hoapital or institution. give atreet Address or Iumﬂun) iy dAsDTé{R‘EFEé (I raral, give location) - )
insTiruTion. 2406 Petrova /“j 2406 Petrova “~
3. NAME OF a. (First) b. (Middle) <. (Last) 2. DATE (Month)  (Day)
DECEASED > 7)  (Yean)
{ Type or Print) Anna C - Warncke DEOAEI-'H De Ce 2 7’ 1949

NE—MAKE A PERMANENT RECORD %\\‘Q\’

5. SEX / 6, COLOR OR RACE | 7, HARR‘.I'E% EF‘YSSCIESRRIED, 8. DATE OF BIRTH 9. AGE&(‘}: yests| IF UNDER | YEAR | IF UNDER 1 HEs,
. (Hpecify) t day} |Montha| Days { Hourw | Min.
Fomale Il White Waow 92" |Septe1l,1872 | ¥ l I
10a. USUAL OCCUPATION (Gibve kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or farelgn country) 12. CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY t NIRY?
Housewife _ Adams Coe,1l1ll, =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herman H,Theskin Sophia Peldman | Henry J.Warncke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) I Uf you, xlve war or dstes of serviee) .
No None Carl Koch,2406 Petrova Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | | DISEASE OR CONDITION é / ! £ ONSET AND DEATH

tine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® () AAII/IM ngd&
ANTECEDENT CAUSES

*Thia doer not mean
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
aa heart fallure, asthenia, | 7ise to the abote caude {a) slazing -
W-ete. . It -means the dis- the underlying cauae last.. . - | - - L s - S - o B o -

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P P
Conditions contribuding to the death but not M q_ : ! 9 ;)
related o the disease or condition causing death.

v

BLACK 1

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
' e | | 0.0 |
-_— YES D NG D
‘21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.c..inorabuas | 212 (CITY, TOWN, OR TOWNSHIP} vV countn) (STATE)
SUICIDE boma, farm, iagtory, strest.office bidy., eva.) Yt . o
HOMICIDE KPY . oo
21d. TIME (Manth} (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY, Boasor "eork L] "aTwoRk. S s - :
2. I hereby cemfy that I auendcd the deceased from L 2= -2 b 159 ? lo _}_&:21._, IM that I last saw the deceased
aliveon 1A -~ A b , and that death occurred at m., from the causes and on the date stated above.

B mwns 2 a : O(D;}r{sormle} 23b. Aatinﬁ o h 5, |12, TE S|

2 IH@F cnsmt /ub DATE z4c NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oty, town.orwunt.y) : (sme)
sroval " 12- 27 49 Green Mount B Quiney, Ill.

REG:ST S SIGNATU 9 25" FUNERAL DIRECTOR'S SIGMATURE ' \ l
ngﬁ, Mo/ p1vert H.Hoppe, 4700 Washington Blvd.

WRITE PLAINLY—USING. UUNFADING

DATE REC'D BY LOCAL

L 'a 22 qREG

(Emnsed Embllmcr- Statement on Reverse Side}




LY
i1 3

-
.
r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—mt,—er'by_d"c.' ............

________________________ Student Embulmer No.

working under my persona! supervision,

SEUBENT sucuvunaroanennecnanontnnnnas enens Signed...... =it 2o T roeetl B8 . R A
Licenzed Embalmer No...... ﬂ’ fj

P. O. Address -’ﬂ- apwl

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 this body is not emBalmed, fact should be so stated above.

. % ¥ . . - -




