10.48

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §i%ﬂFICATE OF DEATH

———  FRIMARY REG. DiIS3T. m'QQ.a_ Regizirar's No.cm..... _9...0;... J—

No . 300

LEENOY 13 1959

36972

State File No

Frank Warneke

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 dd bafore
a. COUNTY a. STATE MO b. COUNTY ndinbmisn) ]
b. CITY {If outslde corpurate Umita, write RURAL snd give c. LENGTH OF c. CITY (If outside sorporata Uimits, write RURAL and glve townthis}
OR
SRy 8t Loutils webiol} STAY el 0N St Loule '?0?/2
d. FULL NAME OF o ke, give street address or lomton) . STREET hd
ADDRESS Eg i'
INSTITOTION 50%%“33 tarter aq 37658™TER
3. NAME OF 8. (First) b. (Middie) 7 o (Last) 4. D,“-E onth) o)
DECEASE ’
o pmy  Louls Werneke Oct 25, 1§5é"
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVEEC?E:!BRR[ED. 8. DATE OF BIRTH . AGE (lnr-;n F GaDIR ’ﬂ ; [ ] uu:n.
male @ | white | TEPRCEyspecten 7 BE || |
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE /.. : ' 12, CITIZEN OF
m%wmsvmum:) - DUSTRY qt Lo.&ﬁivsndwbu L 'Em Coantry) | “colnmN WHAT
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusnmn OR WIFE

Loulese Krelenheder

I5. WAS DECEASED EVER IN U),5. ARMED FORCES?
(¥, 0o, own) | (If yun. xive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT" 5 — _
Victor Kibler 3653 Ha r§ gapd DORESS

18. CAUSE OF DEATH

| Enter only cnecausper § |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢}
ANTECEDENT CAUSES
Morud conditions, if any,

*This doer not mean
the mode of dylng, such

@-—ul«-«——m CHctececar

DUE TO (b)

on heari failure, asthenta, £0 (he obove cause (a) ‘
de. It meons the dis- n‘“’d‘ﬂm”"“"“ @ L i 2: MW
cats, fnfury, or complica- DUE TO (c)
tion which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to !.hc death but not

related €0 the discase or condilion

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION

el w0
(STATE)

2ia. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE Do, larm, faotory, sureet, offics bldg. e}
HOMICIDE -t
21d. TIME (Momth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy - | MELAT[) moTmons ¥5¥ 3

WRITE C;LAWLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD ___

R.Ihercbyem;fythatlatmdcdlhadmdfrm A8 18 , that I last satw the deceased
alive on , and that death occurred af £ (<4 v from the causes and on the dale stated above.
IGNATURE ot title} ﬁb. ADD Bc. DATE SIGNED
TN {5 7 Zzey o/ o Claid A
Zh BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. l..ocnnou (Oity, town, or county) ‘_(Blﬂg)-
emovar” 10/30/5¢ Memorial Park Cem. 8t Loule County Mo

-

DATE REC'D BY LOCAL 'S SIG
II 0CT 2 § 1959 w

v

25, FUNERAL DIRECTOR"S SIGMATURL

L Ziegenhein & Sone
ot Reverse Side)

?OE"? ﬁravols




A ————————— s

STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —ar .

e are ran eeeeteamemissereseta eaesrereTaTSRReeAR et 4048 S0 b0 8 et e mees oot e rd et o el OSSR A4 b4 at e shr e s eRtEE S , Studont Embalmer Ro.
working under my persona! supervision, |

o (NI [Yedlel

Student Embalmer
Licensed Embalmer No._9 &7 7.

P. O. Address_2.9.2-1 .%-—vﬁ.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for. revocation of license.)

If this body is not embalmed, fact should be 20, stated above,




