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Coroner canno? certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muyst be caswally related.

THE DIVISION OF HEAL TH OF MISSOURI
TANDA? iFéTIFICATE OF DEATH

FILED MAY 27 1957

dgistration District No, _

—~- Primory Registrotion District

19408
ST:D:I’E FILE NUMBER4-461

Registrar's No

1003

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceascd lived, |F inshluhoy{sldln:.pof_ﬂ-
a. STATE b. COUNTY odmission)
Missouri

b. CITY (If cutside corporete limits, give TOWNSHIP only}

town ST. LOUIS

Inside Limits
Yaslt MNoD

G/Aﬂf%zN St. Ilouis

c. CITY

Inside Limits

Yesl NoO

c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in IF |

{If ouisnde, pive location) Re.sidc on Farm

g
4 Erreer
s  aopressh2l), John

| 2.8 NsTimuvion ST, LOUIS GITY HOSK . #1, 2% Wk Avenue Yosa Moo
3. MAME OF First maﬁ&_ Maud Loz WAYMAN 4. DATE Moath  Day  Year
(Tupe or print) MAUDE M WARMAN oarw  MAY 8, 1957

6. COLOR OR RACE |7, mappiEe [ nevew Mﬁl

5 SEKF /

" .
‘EDE 8. DATE OF BIRTH

9. AGE (In pears
loxt YLirthday)

IF UNDER 1 YEAR |IF UNDER 24 HRS.
Month | Dan Hours | Min,

wioowen [ ovorcen [ Dee, 12-1888 b8 (775
-Nee. USUALOCCUP}TION(Gln;}.mdo[w!ork{dm;; sc%xmnorausmss orilmousmv T BRTRPLACE (Clty o mioto or coumey) 7 O
moal o tfe. if retire —
¥ ¥rer (ﬁeglred’) ernberg en Ho S SZ0E~~ St. louls UsA

Y2, GIIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Henry W, Warman

14. MOTHER'S MAIDEN NAME

Jane Rose Glover

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no. or unknown) | {1/ pre. give war or daies of service)

unknown

17. INFORMANT

Address

J. J. Joerding, 11710 Larimore Road

18. CAUSE OF DEATH [Enfer only one cauge per line for (6}, (b). and {¢).],
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

jfﬁ/ﬁﬁ%ﬁd /‘é——,ﬁej"ﬂs‘mf_ o K/ﬁé‘ [ ONSET AND DEATH

INTERVAL BETWEEN

Conditions, if any,

ot 1o (8 LNFBETES JEL2E/ 7 s

which gare rise to
abore cause (a),
slating he under.
lying  cause last,

DUE TO (¢} _&/@W/ c &W&Wﬁ"

z

=] PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;?!SF gg;DPSV

- ED? _-1

<

£ oKX ves [ no i

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)

z 0 O 0

.—" 20c. TIME OF  Hour  Month, Day, Year

0 iNJURY a. m,

=1 p.om,

Lt

E | 20d. MJURY OCCURRED e, PLACE OF INJURY (e. 0., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, oﬂice bidg., etc.)
WORK AT WORK

ww5'

10 9f

8/57

2L I attended the d”";déﬁ

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

278757

her .
and laat saw him alive an

220. SIGNATURE

2 (y

&

220, ADDRESS |

1515 LAFAYETTE AVE.

22¢, DATE SIGNED

5/8/51

(Degree or tille)
E

Math Hermann & Son,Inc.,2161 E. Fair Ay

23a. BURIAL, criun?u{ 23. DATE ST 2% maneo RY OR CREMATORY 23d.*LOCATION (City, torrn. or county) {State)
REMOVAL { Specify -
May 10, 1957 | Memorisl Park Cemetery - | St. Louis County, Missoud
Ty FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

MAY 1057

)

{Licensed Embolmer's Statement on Reverse Side)

26. jEGISTRAR'S SI?NATUR .




.~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et eeeeianeaaaareane e aaaas , Student Embalmer No........

‘working under my personal supervision.. ’ ) % -
Student i . /A

Signature of Student Embalmer

. . : Cont s , e P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

fo comply with the ahove constitutes grounds for revocation of license). -
-- If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

. .. U this body.is not embalmed, fact should be so stated above. A i .




