THE DIVISION OF HEALTH OF MISSOURI 846

: No. 300 Z%EED FEB l

o g5y STANDARD CERTIFICATE OF DEATH Sinte Fie No
’ BIRTH NO. REG. DIST. NO, l / 5 PRIMARY REG. DIST. NO, Mg Registrar's No......l.....m...........---...
7 1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where desetesd lved. I imstlation: reilvmc bfe
2. COUNTY 8. STATE 4, . . b. COUNTY adinfmion).
3 Gasconade . Missouri Gasconade
' b. CI‘I’;Y (1 outaids corpursio limiua, write RURAL and give | ¢ A%N%lH I.IOF . CITY af ouuds corporste i, writa BURAL and give town-hlp] /
township) {i 1
TOWN  Hermann G"Y#s Toww  Hermann, =7
=]
g d. FHOUS-PT'PAT.EO%F {Hf Dot in hospital or institution, gve streot addres or loeation) dASJDRRE& (If rural, give location) d
o | mwsTiTution  Washington St. Washington S5t.
B I 5. NAME OF a (Fiosl) b, (Miadle) e (Last)
= DECEASED 4 DATE  (Month) (Day)  (Yean)
H (TwpeorPin)  William Herman Walkenbach DEATH 1 1l 1952
¢ 5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years|  GNDER 1 TAR | & UeR 10 AR,
E Mal White WIDOWED, DIVORCED (Bpucity) Cblribdany | Moathe | Dung | Broucen 1 s
5 ale” | White Married 7 10-4-1886 % | |
2 |l roa, USUAL E,E_EE,P‘;T'ON (Ghiekindatwork | 10b. KIND OF BUSINESS og_r IN | 11. BIRTHPLACE (Saw or tortco ocustr) / 12, CITIZEN OF WHAT
A RetYred Merchant Meat Market Arkansas us
< 13a. FATHER S NAME 136k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wm, Walkenbach Katherine 5j An W enbach
= || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
-« (Yes, no, ar ynknowa) | (11 yea, wive war or dates of service) NO. l .
= o) R None Mrs, Wm, Walkenbach, Hermann, Mo,
| || 8 cause oF peaTw . ICAL CERTIFICATION ONERVAL GETWEEN
5 I. DISEASE OR CONDITION .
g E‘:‘;;:”(‘;)’"’(%s“‘n‘;ﬁ‘(’:; DIRECTLY LEADING TO DEATH* ) L-'H—
5 “This docs mot mean | ANTECEDENT CAUSES s
- the moce of dying, such | Aforbid conditiens, if any, gicing DUE TO (b) .
. w . || oz heart failure, asthenia, rize to the abore cauase (a) stating . . .-
e N oee” It means the dis- the underlying cause last.

ease, infury, or complica-

DUE TO {&) |

g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
9 | _related {0 the disense or condition causing death.
[.—: 19a. DATE OF OP‘FIROAhi 1$b. MAJOR FINDINGS CF OPERATION : - 2 ) 20, AUTOPSY?
7
= _ /S I X ves (3 o [~
" 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) .
o SUICIDE  ~ bome. farm. factory, sireet. ofice blds. eto.)
.r_?_- HOMICIDE
g 21d. TIME {Moath) ,(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
_ WHILE AT NOT WHILE
I INJURY = | worK AT WORK
b
; 2. I heroby o ify that I altended jhc deceased from % é% 19_3_2 that T last saw the deceazed
= alive on 1.9,'1 and that death occurred\hi * ., Jro jthe causes and on the dale stated above.
E 22 'SIGNATLRE - é‘ I g vV (Degrna or title) | 23b. ADDRESi/ .
= ¥
E 24, BURIAL, CREMA- | 24¢7 mng_/ Zn'... NAME OF CEMETERY [¢] ORY 24d. LOCATION (City, l.own, of dounty) " (Stale)
£ |[ i RenQVA ot P
Z uria l L~ 1952 St . George' Cemeter Hermann, Mo,
DATE REC'D BY, LOCAL £ ERAL DIRECTOA' 5 S| GNATURE ADDRE $5
REG.
/ ermann, Mo.
{Livensed Embalmer's Siaterneut Rcveue Side)

[y v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo
) L Tmmmmm— " et eeeteneea it
working under my personal supervision, todent Embalmer No.... e Teess e
Signed ol WV_: 7 QM_
3tgnediceeeenan e rarereeerertebarteneen ve N g 160
Student Embalmer \ Licenzed “Embalmer No 2

P. G t;x:‘.ldre:q Hermann, Mo.

~ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




