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THE DIVISION OF HEALTH OF MISYAJRS

. -~ e N
--REG %105066 STANDARD CERTIFICATE OF DEATA State File Nowmooom o
AAC 16193300 y
JB‘IRTH KO, REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. Iﬁﬂa. Kegistrar's No..&.l.xx...._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed lived. If Instisuiisa: ywsideccs befors
. COUNTY : . STATE b. COUNTY adinisaisn).
: ST. LOUIS : ILLINOIS ™
b. COI'EY {1 outzide corpurate Umits, write RURAL and cive c. LYENSE OF ¢. CITY (If outxdde corporate ifmita, write RURAL and give townahly)
D} f place) ’
9% JEFFERSON BARRACKS | 57 ‘DAYS ™[ 108  eaALLULA £7 2
d. FULL NAME OF (If not Ln bospltal or institution, give strest address or locatlon) d. STREET - (1f Tam, give locatlon) !
HOSPITAL OR R ADDRESS ; -
INSTITUTION VETERANS ADMIRISTRATION EOSP NomE
3, EI;IEACME %IE a. (First} b. (Mldd.le) ¢ (Last) 4, DSEE (Month) (Dey) (Year)
(Typeor printy WILLIAM H. WALKER pEATH  12-13-52
5, SEX () | & COLOR OR RACE [ 7. MARRIED, gIE‘\’ngclésamEn. 8. DATE OF BIRTH 9. AGE (Inw,ul * woo T | e e e
., (Bpacify) Y Hours | Mia.
MALE R WA 7 6-1k-1890 g2 l |
ID:;nUSUALSESﬂI:J’ATIONBﬁmurwk 10b. KIND OF BlJSINESSD?érIFI;{; . BIRTHPLACE ¢,y st State or Forsign Couatry) 'z'cgll;rh}Tz%":’?FmAT
___CARPENTER SELF EMPLOYED ATHENS, JLL,
ill:ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN | UNKNCOWN .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
W-mn?km-n) | ﬂlmrw.rf dates of sorvies) NO.
UNKNOWH VA HOSPITAL .
18. CAUSE OF DEATH MEDICAL CERTIFICATION m%"gtggzg
. o1 1. DISEASE OR CONDITION ’ ONSET
e s ona vy | DIRECTLY LEADING TO DEATH" (o) ANEURYSM C(F DESCENDING ACRTA WITH . .
— ANTEGEDENT CAUSES RUPTURE AND HEMORRHAGE INTO IEFT FLEURAL _
the suads of ding, such | Morbid condisioms, if any, gising DUE To (by CAVITY, IINK
o8 hert faflure, asthenin, | rier fo Ihe abose cause (a) ing _
de. It mecas the dip. | ¢ underlying canse last. 0 29X
cass, injurp, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuling to the death but not . .
e Siscaee ot comdition amuring ¢res. SYPHILIS CF CENTRAL NERVOUS SYSTEM, | UNK.
19a. DATE QF OP%RAn 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- oan s am --ﬁ-‘ﬂ--------ﬁ——-——------‘-ﬂ"—-ﬂ——— mmD
21a. ACCIDENT (Bacity) l!lb.PLACEOFINJURY (s.x-.focrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastary, sirest, olfics bldg. ete) . . . .
HOMICIDE = == = =~ = = T e i e ma e e e M s et e e e e em ew we e e e i e &e = m
214. TIME (Moath] (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
> am e e w e e e me | WHIMEA EWHELE ] = = on m mm o o o e o o e e o o e e e
INJURY YA m. WORK AT WORK ) :

LT ENE NN e

O et

2. 1 hereby certify that Vaumdcd the deceased from 9=17-52 __
Mt M. bd ~ , and that death occurred ol 1:16 Am., from the causes and on the date stated above.

19 1o 12-13-52 ;5 IRIDROCKXHINES

| 23%. DATE SIGNED

a. SHGNATU W. C. RI (Degree or title) | 23b, ADDRESS ) )

Zp _ (95 . MD. | VAH, JEFFERSON BARRACKS, MO. | 12-13-52
s BURTAL CREMA- | 24b. DATE 7] 24, RAME OF CEMETERY OR CREMATORY , | Z4d. LOCATION (Oity, town, of county) (State)
TR Rova e 12-13-52 | Petersburg *+11

DATE REC'D BY LOCAL | REGISTRARS SIGHATURE

b2 y3-5s2*

vl

.- T} zs: FURERAL DIRECTOR'S S1GNATURL:

ADDRESS

Albert H.Hoppe 4700 Washington
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STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer

s

Licensed Embal

er ¥ B
'
P. 0. Addresu& W 7

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




