§. #¥eo.300

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - ..

) _JAN 19 1954

BINTH WO,

THE DIVISION OF MEALTH OF MISSOUN
SnMNDAaocxmﬂﬂN:AIECN=DEAJH

_ axs. pisy. n._3_1_8nlm ate. OIsY. u.-_IQQBkamrmu 12310

'45367.

Bvate File No,

; usy RES! (Where & d Bvad. M & badors
s COUNTY - 3 A e SATE . & COUNTY g
b CITY (I outide corpurate Umits, writy RURAL and give - ¢. LENGTH OF G-CITV A I Daidenss within Duits of
W St. Louls wr| STV maeds S0 St. Louls - B -
d. FULL NAME OF (If aod ta beavital of luimstion, give strest address or lomticn) . (R syl ghvs doantioz} 2 /ALY
TNSHTUTION 4632 8. Grand Blvd. ‘203253 4954 Oleathg Ave. o
T HAME OF T & (Fimt) b. (Middie) T« ey 4OATE.  (Month) (Day) (Ymn .
(Typeor Pint) - WAL TER C. IMHOF . DEATH-  Dac. 28 1953
8 SEX () [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. © | & DATE OF BIRTH _ 0. AGE o ywn| v necr 1T | wooms m
3 L .
Male Wnite | Marr. March 16,1902 | ~8) [ |
w:;{%ﬁﬁg:mou ATION (cebiod ot ot | 100. KIND OF BUSINESS OR | N |11 BIRTHPLACE  (i0y g seate o Fareigy,Comstry) | B2 c&l;r'zﬁw:mf
Police Sgt.-St. Loujs Police Dep't.l St. Louis, Mo,

13e. FATHER'S MANME 13b. MOTHER'S MAIDEM

John' Imhof

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
{Yes, Do, or unkoown) ’ (f yoa, give war or d.lmel'urvln)

18. SOCIAL SECURITY

Nﬂl 14. NAME OF HUSBAND'OR WIFE
0ti1l11a Schuckhart | Blla Imhof <

18. CAUSE OF DEATH
. Enter only onecause per
lne for {s), {(b), and (0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

This does met mean | ANTECEDENT CAUSES

the mode of dying. such

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Ella Imhof 4954 0
MEDICAL CERTIFICATION . N AL
ONSET AND DEATH
, L ]

Morbid conditions, if ang, DUE TO (b}
riurto the abooe cu'mic {e) "at 'Mﬁ

os heart fatlure, asthenta, the undertying cause fast,

ec. It means the dia-

case, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not

fion which coused death,

WC}MJ%

.29%;

reloted to the disecae or condition ng death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION - ‘
ves [ wo [

21a. ACCIDENT (Brwelfy) 21b, PLACE OF INJURY teg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)

SUICIDE botie, farm, fastory, sirest, offios bldg., sue) .

HOMICIDE i .
21d4. TIME (Mopth) (Day) (Yer) (Houn 21e. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE, )
INJURY - WORK AT WORK . ‘ ’!;’ D0

2, I hereby certiﬁy that 1 attended the deceased from%_& 1882 10 M_, 19523, that I last sdw the deceased

alive on 2 . 19_5'_.3, and tha! death accurfed at Ll_n_.QBn ., from the causes and on the date staled above, -

{'2)31. SIG&TURE ! g 7(8 . (Deg:uaolrti )

3. ADDRESS Se . Zi. DATE SIGNED
32 s M I,z- 29 53

DATE REC'D BY LOCAL

d Embaimer's Statemeut on Reverse Side)

%1. ngl{.ﬂ\lr... mk- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ony, wwn.otenunty) © (Btats)”
x)
Pirtal Dec 31 1953 New Pickers Cemetery St, Louis, Mo, .
- \. 25. FUNERAL DIRECTOR' B SIGHATURE ADORESS

riegshauser 4228 S,Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

e eeemamaseassseassrocistassesssasernonanansnr e eearaaare———————a——— P . Stud.eﬁt Embaimer No...........

working under my personal supervision..

Student....oooresyeerceeenns e Signed..... Aol ﬁ’.&(/éd ...........

Signature of Student Fabalmer
‘Licensed Embalmexr NO-%ZA;/

P. O. Address 527524 147

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

1f embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

-
- - . H




