JRhP&HI?&ON OF HE?LT

NDED

Registration District No. __

H — STANDARD CERTIFICATE OF DEATH

5318 il Q03

e Registrar’s No. T ool

e - ‘ -
& STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

{Licensed Embalmer’'s Staleman? on Reverse Side)

1. PLACE OF DEATH If in;\ui!uﬁon; Residence bafore
a. COUNTY ». STATE . b. COUNTY ' sdmission)
p t MO . 2
b. CILY (1t outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY lnside Limits
TowN  St, Louis TOWN St, Louis Yer L No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospltal Yes ] No (O 4920 Lisette Ave. Yes [ Mo (O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Fype or priny) OF
HENRY WARTH DEATH May 27 1960
5. SEX 6. COLOR OR RACE 7. Merried ]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Widh d Di d Menths Days Hours Min.
Male white dowed O voreed D | 6-18-1887 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN QF WHAT COUNTRY
dunr% mast of working life,_even if retired) .
ern Maker-Internatiofial Shoe Co, St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Berthold Warth Magdalena Silverer Helen A. Warth
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown)| (If yes, give waktor dates of service) .
No None L92-01-9848 Helen A. Warth 4920 Lisette Ave.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: ONS. ND DEATH
g IMMEDIATE CAUSE (a)
[
o)
o Conditions, if any, DUE TO (b) d m 3
wb};ich gove rile( t)o
above cauvsa (a),
stating the under-
lying cause last. DUE TO {e) /53 3
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If decoased was female was
f__). disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ ID Yes | £ Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 11 of item 18.)
[] PERFORMED? a ] .
o YESQE NOOO
& | 20 TIME OF  Houl  Month, Day, Year |
- a INJURY am. .
g E p.m. ‘
: 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (3
21. | attended the d d from /0 Mln__'_:":._lkb_ﬂ_and last saw :ier:,nlive =5 ~ak b bl o1~
Death occurred st l: lo A. m on the date stated above, and to the best of my knowladge, from the couses stated.
) y)
- 272, SIGN {Dplaree or title, 22b. ADDRESS 22¢, DATE SIGNED
O —
= A~ 2733 527,
<>( 23a. BURIAL, CREMATION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY ~ 23d. Locvbu {CirygMown, or coun (State)
o REMOVAL (Specify) i
T Burial ay 30, 1960 | S/S Peter & Paul Cemetery St. Louis, Mo
<C § 24, FUNERAL DIRECTOR ADDRESS 25, MaAvsc§. '5\' :.logcgdzec. %%‘SWA 51G W p
> . . . v / ,. .
@ | Kriegshauser 4228 S,Kingshighway Blvd. Arf : i-'!’ 4

Y)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embaimer No. f ’fz j
. e P. O. AddresM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body"is not embalmed, fact should be so stated above.




