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! BIRTH NO.

TRE RVIRUN Ur REALTR UF MoUUN
ST ANDARD CERTIFICATE OF DEATH

mes. 0157, No. _ D10  primsry rec. pisT. wo. 3058  keoivrers o

27345

State File No..usrem.
e

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dectased lived. 3 lnatitution: residonce before
. COUNTY 3 . STATE b. COUNTY duimlos).
i Saint Charles : Missourl St .Charles
b. CETY (I outside corperate limits, writs RURAL and give ¢. LENGTH OF Il «c CITY d. Is Residence within Lmits of
townahip)] STAY (in this place) OR acity corporated fown?
ToWN_Salnt Charles res . ToWSa int Charles BRED™
d. FULL_NAME OF (f not ia hospital or Instiation. eire street eddrems or looatlon) ..AS!'JFI?FEEE'ST'S (I rural, givo location) o q 7N ?C.’
'NST'TUTION 2201 N. Fifth St 2201 North Fifth St.
3‘3E%%ES°E’;) a. (First) b.' (Mld(ue) c. {Last) ' 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Hilda Marie Walkenhorst DEATH Sept. 5, 1955
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%}ﬁég NIEVEECPEIBRRIED 8. DATE OF BIRTH I 9. AGE (Ia yean| I GGG | YEAR | ¥ GNOER W HES,
. . onthe | Days | Hours | Min.
Female'| wnite Divorced. Jan.20,1891 BET [T |
m:o nl..lg‘lx.lnnal; ggg?:m (G ot work 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (/0" ad Seate or Foraiga &m","e |ztgglzﬁu?pmu
Shoe worker r'eti ed) Int. Shoe C b, Saint Charles, Missourill U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WAFE
b Fred Walkenhorst Johanna Slelpkanmp . .Le,z,a.-ag\ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos, no.or unknown) | (If yes, mive war ng;‘!.ht- of service) ?
No : 492-91-88631Henry Walkenhorst,St.Charles, Mo.
18. CAUSE OF DEATH : L MEDICAL CERTIFICATION . IgTERVAALNg%ETiN
B I, DISEASE OR CONDITION !
: u:::;?:ﬂ%;u:nu:?; DIRECTLY LEADING TO DEATH®(5) ca’Ym@v-g_' e bty I Frmar

. *This does nol mean
the mode of dying, such
as heart faflure, asthenia,

ANTECEDENT cwses é o~
Morbid conditions, if any, giving DUE TO (b} G Aedevall

rise to the abode caute (aj dat!na
the underlping canae last.

5 -

‘[l ete. 1t méans the dis-
care, Infury, or 2,
tion chh cauud dmth

DUE TO (¢)
I OTHER SIGNIFICANT CONDITIONS

. Omdiuom eontribriting to the death but not
v related to the disezse or condition causing death.

JL,.,._),.M.L.&-‘»‘: L-p. J‘a“,_\ .

19a, DATE QF OP_?IROAﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY.?
-0
. / / ves [ NO E"
21a. ALCIDENT Bpecty) | - .. ] 216. PLACEOF INJURY (e.g., tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE ~ il | bome, term, fastory. streat, offies hldg  4za)
- Ir HOMICIDE e .
"l 214. TIME (Moath) (Dsy} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
INJURY o | “work AT WORK

N

‘,191,‘(, that I last sats the deceased

2. I hereby zzfy that T atiended the deceased from havet € 19 67

WRITE FLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliye o .‘AK and kal death occurred al _LG_Q m', Jrom the couses and on the date siated above.
sléNA‘rURE (Degree or title) s 23b. AQBRESS . DATE SIGNED
E&A&.‘ J- e-.&r'g. W"\Ci Nﬁ}, M)‘-ﬂ 14, 1977
24a. BURAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of conty) {State)
TION. REMOVAL (Bowelty} .
urial Sent 8 jaocd 5, . John s Cemetery Saint Charles, Mo.
TE RECD BY LOCAL SYRAR'S SIGNATURE ";yy-.- ¢d |75 FUMERAL DIRECTOR' 5 81 GNATURE ADDRESS
T Loce Mol blWe Nt yre e b 0 d Trcs
{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...ccooeecurrmirrnaeireitaanesazaamaaana
Signature of Student Enbalmer

Licensed Embalmer No.”J .

- P. O. Addre%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



