THE DIVISION OF HEALTH OF MISSOURI

« No,.300 ~ ¢
o | VIEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH vate it o SO
BIRTH NO. ] REG. DIST. NO. 3 l 8PRIHMY REG. DI13ST. MO. 1003R¢gulrar4 Ng__lg_g“ _____
D I. PLACE OF DEATH R i 2. USUAL RESIDENCE (Whare d d lived. I & reeld before
. COUNTY STATE b. COUNTY aduobmlont.
2 > Migsouri
b. CITY (I cutside corpurate limits, welts RURAL and give c. LENGTH OF c. CITY . d. 1 Residencs within lmits of
OR woship)| STAY (in this place) OR a el
Tomy ST, LOUTS, MISSOURT o ToWN_ gt, Louls S -
d. F‘}(NGIS.PII'I_IJ_\AH?.EOOF (11 pot in bospital or & ion, give straat add or loeatlon) sr[l;;:gs {1f rural, give location) ’q vlo
INSTITUTION ST. LOUIS CITY HOSPITAL #1. 4) #4333 0live Street ., >
3. NAME OF a. (First) b. (Middie) 7 ¢ (Las) 4DATE  (Month) (Dap) (Yean
DECEASED
(Tvpeor Printy  Walter HIMMLER otarw  FEB. 17, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Gn yesrs| IF UNDCR | TIAR | & oxoOR u Hrs,
WIDOWED, DIVORCED (8pecify) last birthday) Mumhl Days | Heurs | Min.
Male white | Divorced Dec 2, 1883 e f
m&f?&ﬁﬂfﬂtﬂ"ﬂ:ﬁﬂ?“": 10b, KIND OF BUS]NESSD%E}'_IRN- I BIRTHPLACE 0000 1ad Stave or Foreign Country) 12@:8{[RZE§OFWHAT
Bookkee per-Not ary lic ¢0ffice Antonio, Mlgssouri UeS.A.
135, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE
Gaorge Himmler i Amelia Bock m! I

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | {If yes, give war or dates of service) NO

No Unknown Ame lia Dare, 2713 Ogage Strest.,
ED ICAL CERTIF TION INTERVAL BETWEEN
| Pt onte oo 1 1. DISEASE OR CONDITION &L@\m M Azl 0 NTERVAL BETWEET
Jine for (8), (b), and (cy | OIRECTLY LEADING TO DEATH= , e
- Arterioscl tic he diseghe -
«This does mot mean | ANTECEDENT CAUSES 4
the mode of dying, such | Adorbld conditions, if any, gin'ng DUE TO (b)

as heart failuire, asthenio, | riee o the above cause (a) statin, al ini“rct'ioy

elc. It means the dis- | the underiying eause laat.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (¢} .
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS (’) ﬁ:i Son %:v\? 2
: ) . “1 Conditions contributing to the death but not
reloted Lo the dizeqse or condition causing death.
19a. DATE OF OP_Fllgﬁ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | - 44,2.0 0 | mR w0
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE bome, (arm, Inetory. street. offios bldg., ste.)
HOMICIDE * - .
21d. TIME (Month) iDay) (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORX
2. I hereby ccrm‘y that I attended thc deceased from =24 1056 1,2= 17 , 1956, that T last saw the deceased
alwe on ISL\, and that death occurred al _6._29& ., from the causes and on the date slated above.
tihyy G (Degros op4ltle) Zh23b. ADDRESS 2. DATE SIGNED
. L&- 1515 LAFAYETEE AvE. 2-17-56,
TIONBgERMigVALCREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
y
__Removal [2-20-56 St, Matthews Cemptery S.. Louls, Missour i.

25. FUNERAL DIRECTOR'S USIGHATURE ADDRESS
PAlbert H.BEoppe, 4700 Washington

s Staternent on Reverse Side)

DATE REC'D BY LOCAL
REG.

L_EEB20185% |




STATEMENT BY LICENSED EMBALMER

. - T

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

byme, or by ....ocooiiiinniinnnnn. e e e , Student Embalmer No....cccn.....

working under my personal supervision..

Student.......ciiciiiiiiiiai it ieeiieerenas
Signature of Student Embalmer

AL & - L2,
- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 77 this body is not embalmed, fact should be so stated above.




