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‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ifztifution: Residence before
300 o. COUNTY o STATE iy . i 3sio
-57 b. C:)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limirs <. chY . Inside Limits
/0 rome St. Louis Yes {1 to [ o University Bity ¢ | veX %O
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in {b d. STREET {If outside, give location) Reside on Form
ADDRESS
3u ¢ harrutiopePaul Hospital 6349 Maple Ave. Yes [] Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
l Elizabeth Walkenhorst DEATH 1 23 _ 59
5. SEX 4. COLOR OR RACE| 7. ummso@vlsvm MaRRIEDL ] B. DATE OF BIRTH 9. AGE "5.{;:’; ::‘::ﬂs ag::m lrmn‘::uen 2;:'111
Female White wooweo[]_oworceo(]] 5-29-1885 it |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COLUNTRY?
ing most of working Life, aven if raticed) INDUSTRY
Hotse” wor own Home St. Louis, Missouri U.S.A.

13a FATHER'S NAME

John Duggan

13b. MOTHER'S MAIDEN NAME

Elizabeth Hutton

14 NAME OF HUSBAND OR WIFE

Chenter H., Walkenhorst

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yez..ne, or unknawn)| {If yas, give war or dotas of sarvice)
Tio | fotie None Lheater H

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

Address
4
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w PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
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; w Conditions, if any, DUE TO (b -
; E \n:oich q:l rl:-::;u E ®
: z e - andet 15/, 0
: 8 g lying ceuse last. DUE TO (&)
Pe 2Re PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition given in PART | {a) 19. WAS AUTOPSY
E 1.’ o B PERFORMED?
I YES[ ] NOX) —
; - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
[ = w
e ] (M| O
1 K
50 <ES 0c. TIMEOF How Menth, Day, Year
12 @S INJURY  a.m.
- '-;- s ‘% p.m.
? E g 20d. INJURY OCCURRED Xe. PLACE OF INJURY (0.g., inor cbout home,} 206, CITY, TOWN, OR LOCATION COUNTY STATE
; T W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
; & gl { work AT WORK
E-E 21. | attended the d d from M'J/ —f?‘,‘? , 1o 73 r ‘\{ and lost saw 19T ehn )'3
; H %:h occurred af O g 'm on the date stoted above; and 1o the h-s! of my k ge, from the causes stated:
J 0
;_3 220 SIGNATORE g M ee or titls) m ADDR 22¢. DATE 8 NED
ey b W/ Ly e
1<

AL.CREHAT!ON 23h. DATE 23c. IﬂHE OF CEMETERY OR CREHATORY I3d. LOCATION (City, town, er county) (srci-
ne acify
urial- " 1-26-1959 Calvary Cemetery S5t. louls, Missocurl
24. FUNERAL DIRECTOR ADDRESS 25 DA C Y L.Q REG, 24. REGISTRAR'S SIGNATURE
os. W. Clark F.H. 1125 Hodiamont 'mhz Dzz’w | ga,,,é )

{Licenssd Embolmer’s Stotemant on Ruvetse Side)

7 e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot ee e e et e rra e et araaraaraeaens , Student Embatmer No. .....coooivvnininee

working under my personal supervision.

Student e
Signature of Student Embalmer

AN
N/

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

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

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

Licensed Embalmer N

P. 0. Address ~ 1




