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- BIRTH NO.

FILED JUL-2 8 1954

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8pmmv REG. DIST. WO. 10033,,.”,,¢,~:."“l.6351

25382

Stats File No

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Weksrs dessased lived. 1f lostituticn: remidencs before -

». STATE Missoul"i b. COUNTY .dmhloﬂ)..:a

‘Henry Ziegenheim

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, 0o, or unknown} | (If yea, ive war or dates of servios)

oyge.

16. SOCIAL SECURITY
NO,

b. CITY (If outalds eorpurats limits, write RURAL snd give csr A!;{F_NGTH OF c. ng (1 oatide corporate lizits, write RURAL azd gtve township)
townahl, in this place}
Town - S, Louis: ” ‘ = ows St.Louls: o
d. FH(I).SLPI;I 'I'BAT_EOOF (If not ia hoapital of institytion, give siregt addreas of location) d. SI'[I’%EEI' - (If raral, yive location) L/ D
instrurion  Lutheran  Hospt "5 2272 Sulpher Ave
3. NAME OF 8. (Firsty i b. (Middie} c. (Last) 4 DATE (Mooth)  (Da
DECEASED ¥)  (Yer)
" (Typeor Py AN L. Walker samJuly 12 1954
-8, SEX 6. COLOR OR RACE | 7. MARIE‘%% ngsC'ESRR _8. DATE OF BIRTH 9, AGE (lnn;u- l:ro:l‘:.n 1 YEAR | o OwOER uones.
{Bpw Days | Hours | Mig,
- Male White Fab 24 1887 (-l ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETIR"‘; 11, BERTHPLACE (Stasa or forelgn n;mntry) C,)‘Z. CITIZEN OF WHAT
of working Life, i )] Y7
Volimkear “Horker Red.Cross St.Louis. Mo. B.5%
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine Henkel

cbe rman. Walker
1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

L.BH. Jostes 4247 Flora Blvd,

Iﬂ*o I IEENEEXN
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘I’ER\'AAI. BETWEEN
. Enter only opgcnngeper | 1. DISEASE OR CONDITION . NSET ND ',DEQTH
line for (s), (b}, and (¢ | PIRECTLY LEADING TODEATH*) ___« Caroinoma -of panoreas 4 moy °

“This dpes not meon ANTECEDENT CAUSES
the mode of dying, such | Adorsld conditions, if any, giving DVE TO (b) ___Lixﬁr__amLahdomm_eJ_mei:as.taus 4 ma,
.as hear! failtre, asthenia, | rise to the above canae (a) stating - .
ee. It means the dis- | e underlying cauee loat.
case, injury, or complica- DUE TO (f:) .
tion which cauzed death, | 1. OTHER SIGMIFICANT CONDITIONS * - Tec av
Condiliona contributing to the death but not
related o the disease or condition causing degth.
19a. DATE OF OPERA- ‘| 195, MAJOR FINDINGS OF OPERATION ot B R S '20."AUTOPSY?
TION E]
4/3/54 -Tumor e truction YES NOQ

21a, ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [actory, streest, office bldx., st0.) o R . '

HOMICIDE - _

1l 214, TégE (Monts) {(Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY = | " work AT WORK 15 7X

2] hcrw,, ccrt.fg .hat I gilénded the deceused from

, and that death occurred al

li 19__.. that I last saw the deceased
‘e trnP F ] thc causes and on-the date stated above.

(Degree or title)

2 A

23b. ADDRESS 23c. DATE SIGNED
/13/ 54

Valhalla

24¢, NAME OF CEMEI"ERY OR CREMATORY

36806 Gravois, .St, Louis, Mo 7
- {Btate)

24d. LOCATION (City, town, or county)
Cemetery | st.Louis .County Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD-

DATE REC'D BY LOCAL
REG

_JUL_LB_ISBA;

(Licensed Embafimer’s Sustement on Reverse Side)

25 FUMERAL DIRECTOR’S SIGNATURE ADDRESS

Weick Bros 2201 S, Grand Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——eeeomo..

Studant Embalimer No.

working under my personal supervision,

SEUENt oveusasrrranssanarssasssosna Signed W_

Student Embalmer
Licensed Embaimer N or..F?s.; g <

_ T ) P. O. Addre;s,%ﬁ'.’.w—m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his, OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




