No. 800 TtV AUL £ - 1904 THE WAVERUN UF FRRALIF T MISAR it sl X1

- STANDARD CERTIFICATE OF DEATH Swte Fie
BIRTH NO. = . RAE‘- DIST. N0, _3_1_8PIIIIMYIEG- DIST. m-_]_()_aaupiﬂmr’: No.__;.._ﬁzgﬁ_
1. PLACE OF DEATH, : 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
5 a. COUNTY . ] a. STATE M.'LS B‘Ouri b. COUNTY adintmeion).
" b. CITY (f cutsids corpurate limits, writs RURAL and give ¢. LENGTH OF[| ¢ CITY . 4. I Residence within Umtts of
oW . ot Youls e A=l _o  st.Louls | EEERET,
d. FULL NAME OF (If not in houpital o laatitution, givs street sddress or location) ASTRREéTS (1f rara!, give tocation) ’2 A
NSTTIONE nro Ate Clty Hospital _2 {D #‘5 Ne 9th St. A O
3. NAME OF a. (First) b. (Middle) c. (Last) I 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Walter Ge Hohnke oeaH  July 17, 1954

5. SEX DI & COLOR OR RACE | 7. MARRIED. NEVER MARRIED7 | & DATE OF BIRTH . GE o yen| v vect s o | ¥ oo o
. X " (Bn-dq o Hours | Min,
W Unknown About 1904 ‘25"?“' 1 ' |

dona di mowt of working Life, svex if retired)

OWn Unknown :
13a. FATHER'S NAME . 13b6. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD’OR W|FE

» || 108, USUAL OCCUPATION (Givekiad of sork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi¢y sad state o Foraipa U“m,,“q 12, CITIZEN OF WHAT

Unknown 4 Unkna
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'l SIGNATURE OR MAME ADDRESS
(Yes. 0o, or unknown) | (I yes, give war or dates of sarvice)
_unknsmrl - 340-01=5154 Fr oLlovd Sullivan, 209 Walnut Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceusaper | I DISEAE OR CONDITION . ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH ()

‘ ey "
Ths does wot mean | ANTECEDENT CAUSES M M
e Ty

the mode of dying, such | Mortid conditions, if ant, viﬂﬂa DUE TO (b)

o# Aeart fetlure, asthento, rise to the above cause (o) stating P . B yJ - ‘ .
ete. It means the diy- | Che underiving Couse bash. ‘ /
DUETO (c) 4 ML? 24
v )

case, infury, or complica-
tions which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing (o the death bul nod

WRITE PLAINLY—?UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. related (o the diseate or condition cxneing deafh. i .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 2, AUTOPFY?
TiON -
. wo LJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex. lncraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, 0o bldz_ ete)
~ HOMICIDE : : p : - Ooax (=
21d. TIME  _ (Mooth) (Dar) (Ten) ,(Heuwt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy T LT T Py
. 2. I hereby certify that I atiended the deceased from \5972 , 18 , that I last saw the deceaaed
. alive on 19 , and ihat death occurred a._t’ g ''m, _from the causes and op the dale slated above,
: GNATURE or title) zab ADDRESS zz / Zk. DATE SIGNED
{ A @ /-? 0 ’
218 BURIAL CREMA- L 24p. DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o7 countﬁ (State)
; ’
uriaf '7-20- 4 Calvary St.Louls,Mo.
DATE REC'D BY LOCAL | R ‘S SIGNATURE Z5. FUNERAL CIRECTOR' 8 81 GNATURE ADDRESS
JuL 2.0 188 Jy1-Alvert H.Hoppe 4700 Washington Blvd

(Licensed Embalmet’s Statement on Reverse Side)




working under my personal supervision:.

LT, 1 Signed.... %f )7 . M

Signature of Student Embalmer 00 O R Ly LT

Licensed Emb &:r?wa?//;
b

P. O. Addr e i LD

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

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

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




