RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VRSeglsQrag‘lon [%stgctllgns_o.._--______3_1.8_Prirm:rv Registration District No. _1003_--Reginur'l No. 1m4 r__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)

b. C(l)l"aY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis D.0.A, TgstSt. Louis Yep [ No )

c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutsicde, give location} Reside on Farm
HOSPITAL OR ADDRESS

insTioTion Chrd stian Hospital Ye (XN 1 1124 Hornsby Yes U No
3. NAME OF DECEASED First Middle Last 4, DA';IE Month Day Year

{Type or print) Q
Martin E Warmann vea™i  QOptober 15 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR | |IF UNDER 24 HR
Widowed [] Divorced [ — Months l Days Hours | Min.
male te 1-2-1902 58
10a. USUAL OCCUPATlON (Give kind of work done I& ND OF, BU&'ES ‘3 INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN COF WHAT COUNTRY

P j-n{_n"mg moc ofk g life, BK&# ro)lred) Mmm St . I i ) Miasouri U.S,A.
ﬁf tﬁ##g NAME

13a. FATHER'S NAME 14. NAME QOF HUSBAND OR WIFE

August Warmann Theresa Koehler Frieda A, Warmann
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, Nd\known) I (If yes, give war or dates of service) h90_01__7590 MI‘S . Fl‘ieda A .warm’ m Homey . AV

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART X. DEATH WAS CAUSED BY: ONSET AND D‘ATH

LMMEDIATE CAUSE (a) (901\.0 i Oy Pty 7—/M o /‘J(J S v

DOCUMENT

e —

0 (0 %ﬂgp'/

PA ). HE IGN DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
given in PART | (a) there 3 pregnancy in last 90 days.

DUE TO (b}

last.

cause

ION
a

o -/ I~ < ID Yes l [ Ne l O Unknown

19. WAS AUTOPSY ¥ 20s. ACCIDENT  SUICIDE HOM[I]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o-—a

PERFORMED?
YES ] NO ————

20¢. TIME OF # Howr  Month, Day, Year
INJURY a.m.

p.m. = Fmes’ . )
- 20d. ENJURY QCCURRED 208, PLACE OF INJURY (e.q., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [] farm, factory, street, office bidg., e1c.)

NOT WHILE ALWORK Ll — - —

:
l 21. | attended the decessed fru/ , o276 ro ‘ Qd last saw ﬁl‘ive o Vot - —

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

MEDICAL CERT|

: Death oxgufred H
, - -
| 72, 31G - T5b, 3 é @ SIGNED
. 1’ f y Tre ¥y L P 1 Z
23a. B . C TIONT | 2 JATE N ORLREMATORY 23d. LOCATION (City, town, or county) e)
REMOVAL (Specify)
oval Oct. 19,1960 St. John'!s Cemetery Louis County, Missowri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOigébG 26, REGISTRAR‘S SICFNATURE
r

Math Hermann & Son,Inc., 2161 E. Fair Ay 4

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is retorded on the reverse side of this certificate was embalmed

Student Embalmer No.

or by

working under my personal supervision. . % W M
Signed # ’4 fd /_f
{ a“

Student
Licensed Embalmer No. éﬁ’% é

~ P. O. Address. e

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. : .. .




