Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must ba cosually related.
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AILED MAR 18 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
stration Distriet No. ...-3(?.- Primary Registration District Ne. ...ﬂg ..............

s R ol N A ]

44584

STATE FILE NUMBER

Registrar's Nu‘jjﬁ

1. PLACE OF DEATH

o. COUNTY CD\' ‘\ o

[s)
WV ise

L0}

2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rasidence before
o STAT
"Missouri

admissien}

b. COUNTY

b. CITY (If outside corporate limits, give TO-WN&{TP only)

Inside Limits

Yestl Nol

L

c. CITY

Inside Limits

Y‘!SK Ne O

oRrR -
TowValley Park, Mo,
c. FULL NAME OF (If NOT inhaspital, give location)

Length of stay in 1b

T%F\fm St. Louis

d. STREET

f autside, g'%e locotion) Reside on Farm
1.

13. FATHER'S NAME

Haul Warneck

__37?N%§FF;EFLAT&OONRM011 Nurs ing Honle “‘5 2 '/ -ADDRESS 991 over YesO N}
;_a::‘ 2:9 Laurfgn J Gid fg;l;s eI: Last 4 D(;F“ P Month Day Year
(Twpe or print) . oearn Feb, 2, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR DD 8. DATE OF BIRTH |9, AGE (In gears | IF UNDER 1 YEAR JIF UNDER 24 “_as_
female white winowep (K mvoﬁ[} Nov. 1? » 1867 igglrlidav) Momthe [ Do [ fours § Min.
10a. 331:3;orfs‘L{Po}Tl?’rk%g;nﬁ}:i’n;z{:?&ar; drt:r';; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) / 12, CITIZEN OF WHAT COUNTRY?
at home Illinois USA

14, MOTHER'S MAIDEN NAME

Unk

(¥es, na, or unknown} -

none

15. WAS DECEASED EVER IN U1, S, ARMED FORCES?T
{If yes, pive war or daotes of service}

none

16. SOCIAL SECURITY NO.

none H

17. INFORMANT

ugene1_’G%d

Addrers

jonsgn 254 Turf Ct,

IMMEDIATE CAUSE (@)

18, CAUSE OF DEATH [Enler only one cause per line far (g}, (b), and ().}
PART I, DEATH WAS CAUSED 8Y:

A 7o vty

LR

AL b foosn

ULU'UU’ AiNS ¢

INTERVAL BETWEEN

Sz

Death occurred at

-

‘ < LB
Conditions, if any, 1 pUE To (8) Mﬂw W
which gave risg to - T
abope cguse (ak : / /
stating the under- .
> iping cause lont. DUE TO (&) b
=] PART |l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONNTION GIVEN IN PART 1(n} v 7 |13, WAS AUTOPSY
- & PERFORMED? 4;2\
3 i - ves[J aof
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Perl Ior Part 1 of item 18.)
& ] O a
1 20c, TiME OF Hour  Month, Day, Yemr
S INJURY @, m. : -
=1 P.om. - -
w
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. 0., in or aborl Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office Didg.,, ete.) -
WORK AT WORK .
21. I attended the di d from /= /J"“ f% , to .2._": 2 _A:L—' and laat saw !h." alive on = AL

m on the date stated above; cng-t_a the best of my knowladge, from the causes arated.

p.m.

2Zb. ADDRES,

,/rr/ i’h 7/&0.:

23a. BuRIAL, CREMATION, 2%, pATt 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or eounty) 7 (&tatey
A .
puriatl " | 2-6-57 New Picker Cem, St. Louis, Mo,

24. FUNERAL DIRECTOR

Fa N4

c -
Séﬁhgm, Gqunﬂgrgivgom. . eSt Jouis Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.

=582

26, REGISTRAR'S SIGNATURE

{Licensed Embelmer*s Stetement on Reverss Side)

MM)%{_




, ’ S
<

: ;o?,J.WQﬂ ’ ;
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/STATEMENT BY LICENSED EMBALMER

)

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

by mé, or DY i et enbaelieebeeaaaaad e eeeeeataeaas ., Student Embalmer No..........

working under my personal supervision.. '

Student...co.unre ariiiriiiniiaiieseaiicnianaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICIENSED EMBALMER in his OWN HANDWRITING. (F
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 thig body, is not embalmed, fact should be so stated above. -

o oma



