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THE DIVIMON OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. If loatitoilon: residence before

8. COUNTY a. STATE b. COUNTY adunimion).
— : MISSQURI
b, CITY (f octedds corpurate limits, write RURAL and give " grAli’ﬂ:l:Twl; “I(-)i‘ c. Cg;( 4. Ia Besidence withi timity of
TOWN i ; TOWN St, Louis e oy
d. FHOLIS.P#ME OF (If pot in hospital or instization, give street address or location) . .ASI"I’ R% (If rural, give loestion) . ;l‘ 17 ‘ 0
INSTITUTION YETERANS ADMINISTRA TION HOSPITAL 204LLA MICHIGAN
3 NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Day)  (Yean)
(Tvpe or Print) WALTER J. OLDENETTEL oEATHAPRTL 14, 1954
5, SEX 0| 6. COLOR OR RACE | 7. .'I“'Il.ADFg!IED NEVER PESRRIED I 8. DATE OF BIRTH { 9. IJ.R.?E (Ir:hre;n O UKDER | YEAR | F INDER o wEs.
N {Bpesiiy) y) |[Months| Days | Houm | Mia,
MALE WHITE 12/24,/91 62 I |
IO: USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

wiwqpu Life, gven if retired)

USTRY

HOSPITAL

(City end State or Foreign Coustry)

MORO, ILLINOIS

/ 12, CITEZEN OF WHAT
RY?

H13a. FATHER'S NAME

, WILLIAM OLDENETTEL

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
s r-.xl!nfl' or dates of service)
ﬂv‘-—-‘i

CYQ.YEpsnnknown)

16. SOCIAL SECURITY

CHRISTINA JOHNSON

14. NAME OF HUSBAND OR ¥IFE

HFNRIETTA OLDENETTEL
SIGNATURE OR NANE

NAME

17. INFORMANT" S ADDRESS

UNKNCAN

"> |VA HOSPITAL RECORDS, ST. LOUIS, MO.

. Enter only onscause per

18. CAUSE OF DEATH

Iine for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-
cose, fnfury, or D

MEDICAL CERTIFICATICN

DIRECTLY LEADING TO DEATH* sy __PQST OPERATIVE BE&QRRHACE

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ey UNK
o

~D

AMorbid conditions, if any, gioing DUE TO (b}
rise {0 the adove cause (a) staling
the underlying cauase last, -

DUE TO (&)

tion which caused dealh.

i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not

related o the disease or condition causing death. LYMPHOSA RCOHA STOMACH

DATE OF OPERA-

‘7‘—/4-5“2?

19a.

3 OF OPERATION

Mamaa/

15b. MAJOR FINDIN

lrvacs) /G

2ia, ACCIDENT, 216, PLACE OF INJURY te.., tnoraidos | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTHT (STATE)
.;l « SLICI [ERY -1' - . ‘bogas, fare, l-clury atreet, office bldg.,wte.}
BOMICIDE - rg 2] 0,
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF S WHILEAT ] NOT WHILE|
INJURY VA WORK AT WORK
A T B T

ZZ I kereby cemjy that ;ttended the deceased from _J.|.,£l_ 1954, fo _l;m_._ 19
o~ I 10:20P

U0z LR LAXZRANXZ X0 nd that death occurred al m., from the causes and on ths date staled above.
P {Degrens or r.it!n{) b, ADDRESS i ISc DATE SIGNED
7/ {de 1.D, VAN, ST, LOUIS, MO, 1 a/15/5
h; .| 24c. 'NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty. I-owm, or oounty)_ ¥ (sr.au)
emova ~]6=54 Bunker Hill Cems’ ts.ery Bunker Hill, Illinois,

DATE REC'D BY LOCAL

APR 1 5 19'5'}{'6'

ISTBAR'S SIGNATU

25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

) oa

rAlbex't H. Hoppe 4700 Washingtone

(Licensed Embalmer’s Statement on Reverse Side)}




-* : STATEMENT BY LICENSED EMBALMER
® -
I here@e‘rti.fy that the body whose name is recorded on the reverse side of this certificate was en

by me, GBI, .. ..ceieeereeeeeeaeeeaaaaiaeaanebreeataeaeeaeeeas e nrnsasssnnrnanes ceeeeees , Student Embalmer No........

woang under my personal supervision..

s

Student ..c.cocooeiiiaiiier s rtiiaaiiariiaiaaaaaae
Signature of Student Eambalmer

- —_— P. O‘\Addreu{ﬂ.:. Xz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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