FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH State File Now.ooor o

:EIRTH m_ REG. DIST. MO, 31 8Pn|m*r REG DISY. NO. 100 3Rrpurrar.lNa.... ...94@7
. PLACE OF DEATH : 2. LISUAL. RESIDENCE (Wbere decossed lived. If ln-ﬂmuan residence hdnr-
b. COUNTY sdinimion),

a. COUNTY ' a. STATE Miss Ouri

c. LENGTH OF.] ¢ CiTy ‘
STAY (n this pisce) Tt?’uﬁhl CI‘FS tal Citj"

b. CITY (If outside eorpurate limits, write RURAL and give

OR
tomSt. Louis i ‘
d. FULL NAME OF (If oot in hospital or institution, give streot address or location) . STREET if rural, give loca O
HOSPTALOR Mo, Baptist Hospital “aoress 809 MIssSissippi ave. 07
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
 (Typeor iy WALTER HOLKE r ot 10=12- sl
5. SEX. O 6. COLOR OR RACE | 7. MARRIED, HIEVEECIESRRIED. {' 8. DATE OF BIRTH 9. AGE u.m ir Do | AR | of ONDER u was.
male  |white HEPEE BYoRced i | 127051802 | g [senin o | B 5
m:ﬁ;:sum. Eccum'nou (G hiod of work: ‘ 10b. KIND OF BUSINESS OR IN. ". BIRTHPIEEE (Cicy _HMk_t_ or Foreign *"““”’2) .I%é%%% OF WHAT
accoun ant - { St. Louls, Mo.

13a. FATHER'S NAME " [13b. MOTHER®S MAIDEN NAME 14. MAME OF HIUSBMI}"I‘JH YIFE e
Hermann Holke (We Feldmann | Della Holke

15. WAS DECEASED EVER IN U.S. ARHED FGRCEST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y ‘Hlmﬂnmwdlt-dw} OLI__HI__B'?OU) Della HOlkB, Cz?ystal Cilty, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ' : ,
Enter only onecause per 1. DISEASE OR CONDITION . - = ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

a8 heart follure, asthenia, | Tise to the above cause (o) dating

de. It means the dis- | the ﬂﬂdﬂlﬂ‘fnﬂ cause lasd. \
DUE TO (c)

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS fM < M _l..u.aM

" Conditions contriduting to the death dut not

redated to the disease o condition causing death. " reak ailm.-._} M_u-u..;..a.....i_

19a. DATE OF GPTEE#; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 3 vo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z..lnczaboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ATE)

SUICIDE home, farm, fastory, street, office bidg.. ese.)

HOMICIDE =
lzlu'.'Téhl_gE_ (Moath) (Day) (Year) @Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Wy . - o mm:‘T "f?.'f# :I _ 2.?—(9 D
2. I hoﬂ:by th I auendgd the deceased from , 18 o _t2//2 | IEMM I last saw the deceased

_alive an , and that death occurred c m., from the causes and on the date stated above.
Z'il SIGN.ATU L}@ ZBI: ﬁDDRﬁs | —n _ . Z3c. DATE SIGNED
Wﬂ 20 Wﬂ% EJ'LL«., 16 Z:a (ﬂf

24d. LOCATION (City, town, or county) (5tate)

_Crystal City, Mo.

R'S SIGNATURE/ FUNERAL DIRECTOR' 3 81GNATURE ~ ADDRESS T
A A 'i__,f;,_,_‘ o )fgf—l’James Cady, Crystal City, Mo.

F — (licensed Embalmet’s Staternent on Reverse Side)

%QOHBIIIJEJ {?VL CREMA- | 24b. DATE I 24c. HAHE OF CEHE]EH'I' OR CREMATORY
(Bpesily) .

remova 0—13-51}

DATE REC'D B"I' LOCAL




