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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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4

DEPARTMENT OF COMMERCE

BUREAU OF THE Tnsu1m5
FILED APR 310

Registration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI

* STANDARD CERTIFICATE OF DEATH

State File No__j‘:..(“).s_ﬂi-
IF-

Registrar's No.

1. PLACE OF DEATH:
(ﬂ) County St. Chal"les

(&) City or town Ste Charles:

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri ® Comty. Ve Charles

(I autside city or town Limits, writs RU!\AL snd name of townahip) : t Cha rl eg =2
() Name of hospital or institution: st / @ ity or town.. 3L (17 cutaida city or town limits, write “RURALS) € aba?
228&.80}“‘1} '.M.a'in.‘l' Street £ (@) Street No._..228a.South Main Street -
(If not jn hospital or inatitntion, writs street number or Location) (If rural, give location) Vd
(d) Length of stay: In hospital or institution -
(3pocily whether || {¢) Citizen of foreign country? Mo (Yes gr/No) »
In this community - . )‘ -
years, months or days) If yes, name country.... n: o L B
MEDICAL CERTIFICATION
3. (e) PRINT
rull namE_Herman Edward Walkenhorst. .
20. DATE OF DEATH: Momh. Xlapeh . day_.. 12
3. (&) If veteran, 3. () Soclal Security 1945.... N 1:00
name war___ 110N e No....lONE T B '""'"' mmme i 2 oM.
21. I hereby certify that I attended the deceased fro
5. Color or 6. (o) Single, w:dowed xqa.rng 19"{'\) M A A)C.H / 2 19 ‘f‘d
male (> .white diverced MAT 1 € /cfc PP
4. Sex. = vorced that Tlast sow bt ™ alive on / f : 19. 7.7

6, (b) Name of hushand or wife,. ... ¢} Age of husb r wife if || 20d that death occurred on the date and hour stated above. .
aud Bryant wailkenho rssc. e %5 vears || Immediate cause of death Duration
7. Birth date of deeeased..... 9 UILE 30' 1881 I ReNLH O //YEU MO LA [ 2R
(Month} {Day) {Year) N
8. AGE: Years Months Days If tesa than one day Due tQ‘Hﬂo'\”c‘/I‘ 06/9!2"017”-; -? Ve J
63 8 | 12 ) MN-ARTER10SClen 68515 ... | AYRS
T. min
Due to
9. Bu-thpla.ce...S‘.t...{ac 3 %] qq(&uﬂf ) ﬂ? — o :
ity, town, or ecunty| tats cr Eoreign countiy’
, e i} # £E -! Axb|’
10. Usual acenpation Barher e Al Other '"“""'““‘_G_:‘fl: 4 fmﬁf o': d:;lh, ol T b
11. Industry or business 1‘0 H/fﬁ TH/RO OFZst er?’Pﬂ‘C PHYSICIAN
5 1 name. Frederick Walkenhorsat.. - /y Mabtheding: po.£. 70 CHESTY S/D,/m Ly Lo
2{ 3. Bisthplace ST MAILY 4 DELQRMATLES the cause 1o
= : {City, town, or county) N . o antey) Of autopsy 9 ’) / < ?&cﬁﬁi&ﬁ
E 14. Maiden mme...Jehm ...... e ... R . 5 '»‘ﬁ l V4 (t:{u:!zeﬂsm-
3414 sticaily.
§ 15. Birthplace.... %.&—t;gmhfmg}gg ¥ Gt rureiunraj:-u(n:uf 22. If death was due to external causes, fill in the [dflowing:

Informant M. Mand. Walkenhors® = .°
adiress 22828 Main=St.Charles;, Mos  _
burial .. (5) Date thereor_MANCIL 15, 1§

{Burial, cremation, or removal) (Munth) (Day) {Year)

Place: burial or cremation Oak Grove-St’oc ar]les

17. (&)

©
18. (a)

(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence,

L3 Where did injury occur?
(City or town) {County) Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaa:?

Sensturgof fgoeey it I\{J %ecgﬁ%ﬁz'charlﬁe

e Loansl Bk

€]
19, {a)

T—s ¥~ f!%f"(w
(Reristras’s sixnaturc)

(Date received bocal registrar

it : (Specj l.(ﬁplm
- e e Ay () m;ury__.,.., X _..__..._!____
(% (‘L —f. (M.D.or A

... Date EIWW‘}/’

/e

(Licensed Emboalmer®s Statement on Roverse Side)



3 - | RECHVED .
District Health thcer No. 9,

- District File Number? L .
Date Filed: Yo ff— E T

P ] -

. P.0O, Address. ,(W

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.) ¢ . - . . -
If this body is not emba]med fact should be so stated above,

—




