THE DIVISION OF HEALTH OF MISSOURI : 44526

. No.300
we | R STANDARD CERTIFICATE OF DEATH Stete Fie Nowmrrs T VSO .
: JAN 57 1954 318 1003 14866
BIRTH NO. REG. DIST. No. __ P B &) ppimany res. o1sT. w0, = 7 T Repistrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoused lived, If lustl idenoe befors
(> a. COUNTY a. STATE Mg, b. COUNTY adualaton),
t. CITY (U ootaida corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY d. Is Residency within lmits of
OR 3 -
Town St. Louis el ST aye|  toWw St. Louls o e Yl
d. FULL NAME OF (If not in hoapltal or institution, give stret address or losation) rural, give location) 3 O ‘f 7
HOSPITAL OR 3]
INSTITUTION  5t. John's Hosp/ ¢ PO 6512 " ifise Ave,
B'DNE‘(\:%ESOEIE 8. (First) b. (Middle) 7 ¢ (Last) 4 DS;E (Month)  (Day)  (Year)
(Twpe ot Print) #illiam F, Wialkenhorst peary Dec. 14, 1953
5. SEX a 6. COLOR QR RACE | 7. m&%lﬁ%g EIE\}”SEC'E[A)RRIED' 8, DATE OF BIRTH 9.;65&-;::;“ l:l' un':n 1YEAR | 2 DR u e,
e A {8pecify! t o Days | H Min.
vale White B Nov. 9, 1887 86 il b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . .,
6 working s, sven if “, éit P %USTRY - . {City and State cr Foteigs Country) [ ‘zcgll};-ﬁq?oFWHAT
b 4 0o i ¥y Park Dept. 5t. Louis, Fo. U.S.
| 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fred Walkenhorst Julia Swartz 68 W¥alkenhorst
- lg, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHg 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
| orunkoown} | (I res. give war or dates of sorvice) .
- il B9-05-0047 Agnes Walkenhorst 6512 Wise Ave,
: 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION A Y ' ONSET AND DEATH

Iine for (a), (b}, and (c) DIRECTLY LEADING TC.} DEATH* () y

A ~Log~e.
- h . Ll
*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar hear! fatlure, asthenda, | Tise to the above canse (o) stating
ete. Ii meons the dia- the underlying cause last.

ease, infury, or complica- DUE TO (c}
tion whlch cotsed death. | 11. OQTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but not - . .
related to the dizense or condition couring death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . -
YES D NO D
21a. ACCIDENT {Bpedity) 216, PLACEQF INJURY te.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofice bldg., 4%}
HOMICIDE .
21d. TIME (Moath) (Day) {(Year) {Hogr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE N .
INJURY WORK AT WORK 72 oV

2. I hereby certify that 1 oitended the deceased fromm.g_ 19473, lo ,&L&‘_Léi_ 19475, that T last saw the deceaced
alive on M‘J_L IQQ_ and that death occurred ot [f32" 2 m., from the causes and on the datg gated above.

WRITE ‘PLAiNLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNATURE (Degree or titley) 2b. ADDRESS 7.3 7L A Pcaa Chselie. | 7. DATE SIGNED
M-j-y/ : 2 12, Qro. - /2-/4= 473
2 suauu. CREMA m mm-: 24c. NAME OF CEMETERY OR QREMATORY | 24d. LOCATION (Oity, town, or county) ~* (Stato)
(Bpeclty)
. 18, 1953| fSelvary Gemetery | 5t. leuis, ko,
DATE REC'D BY ch:.ml. 'S SIGNATUREX . GHATURE ADORESS
BEC 16 1953 7146 Manchester Ave,

4




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
- 20 £ £ LT e , Student Embalmer No...cccvnuen...

working under my personal supervision,.

Student ... i aiisiieiisiieirsaianas
Sighature of Student Embalser

- Licensed Embalmer No.

P.O. Addressa ....... .....cccoveunn...

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above. '




