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BIRTH E@.G * #2Z7

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. I loatitatlon: resilencs befors

MISSQURT

a. STATE

b. COUNTY

adubmion).

TOWN

b. ccl,}"Y (If octeide corporate limita, write RURAL and give

c. LENGTH OF

c. QY
0

township) | STAY (in this place)

R
TOWN S5t, Louis

Y

d.hmﬁthh I.I.n!lld
ted town?

Roné

TR | g

OSPITAL

USTRY

(City and State cr Foraign Coustry)

MORO, ILLINOIS

/

HO%PI;MME QF (1 5ot in hosptial or instisation. eive stret addreas or locstion) [| ¢ STREET, (I rurat, ghve location) . 2‘ 1] ‘O
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 294LIA MICHIGAN
3. NAME OF a. (First) b. (Middle)  (Last) 4 DATE  (Month) (Day)  (Yewn)
(Tvpe or Print) WALTER J. CLDENETTEL DEATHAPRIT, 14, 1954
5. SEX 6. COLOR OR RACE | 7. ‘x‘lﬁ)%‘!lED. NEVER PEBRRIED. I 8. DATE QF BIRTH { 9. I.f.?E (In yeara| I UNDER | TEAR | F ivoem 3 Wi,
. . (Bpacity) day) [Moota| Days | H Min.
MALE WHITE " 12/20/91 62 | =
lOn USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

| WILLTAM OLDENETTEL

13b. MOTHER' S MAIDEN

CHRISTINA JOHNSON '

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, pkoown) | (If yes, or dates of service)
Y5 i)

UNKN N

16. SOCIAL SECURITY

14. NAME OF

HENRIET]

HUSBAND OR PIFE

A OLDENETTEL,

17. INFORMANT" ¢

S5 SIGNATUR

E OR NAME

" VA HOSPITAL RECORDS, ST. LOUIS, MO.

ADDRESS

. Enter anly onecause pex

18. CAUSE CF DEATH
1 DISEASE OR CONDITIO

Itne for (a}, (b), and (c}
ANTECEDENT CAUSES
Morbld conditions, if any,

*This does mot mean
the mode of dying, such
or heart faflure, asthenta,
ete. It means the dis-
cose, infury, or '

MEDICAL CERTIFICATICN

DIRECTLY LEADING TO DEATH*(q) __ POST OPERATIVE HEL]ORH-IACE

INTERVAL, BETWEEN
ONSET AND DEATH

UNK

—~

giring DUE TO (b}

rise {0 the abose catise (o) staling
the underlying cause last, .

DUE TO (3]

tion which caused dcaﬂl
Conditions contributing to ¢

il. OTHER SIGNIFICANT CONDITIONS

he death but not

related 1o the disease or condition causing death. LYMPHOSARCOLJ’L STOMACH

19a. DATE OF OPERA- | 15b. MAJOR FINDIN

‘f—/éf-ﬁ?

3 OF OPERATION

arcona MM/F

2lc. (CITV. TOWN, OR TOWNSHIP)

e

YES@NDD

2ia, ASfIDENT , 21b. PLACE OF INJURY {o.5., tn or a¥dt (STATE)
T R ‘boms, farm, facto: %, offies bd ) !
._l ST \ . at ‘ ome, farm, fa ryuno offies bldg..wte, /2 o
21d. TIME {Month) (Day) {(Yeas} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY - WHILEAT ] NOTWHILE
UA = WORK AT WORK
R AT et

ahre!

nd {hat death occurred al

2. I kercby certtjy that  attended the deceased from __L.,Zl_ 1954 o _L,Llh_._ 19
4 1Q:20P

m., from the causes and on ths date stated gbove.

M.D,

{Degros or Liun{)

23b. ADDRESS

VAH, ST. LOUIS,

'-i{o

23, DATE SIGNED

L/15/5L

24n. BU LECREMA-
10N, REMOVAL (Bpedity)
anova

.| 24c.'NAME OF CEMETERY OR CREMATO_RY
Bunker Hill

Coms r.ery

| 244 I.OCATIOH (Olty. tnwn, or mnnty)_

¥

(State)

Bunker Hill, Illinois,

DATE REC'D BY LOCAL

APR 15 1957~

) 2 a

25. FUNERAL DIRECTOR’ S S| GNATURE

rAlbex 't H. Hoppe 4700 Washingtone

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)}
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-* : STATEMENT BY LICENSED EMBALMER
® -
I here@e‘rti.fy that the body whose name is recorded on the reverse side of this certificate was en

by e, OB .. .eeeeeueeeeeeeeeeaaaanenantmaeensssaaaseaeennnrraeeeseeaaisnrnrnneas ceeeeees , Student Embalmer No........

woang under my personal supervision..

s

Student ..c.cocooeiiiaiiier s rtiiaaiiariiaiaaaaaae
Signature of Student Eambalmer

K S P.lO‘.\Addresnfﬂ.:.. o2

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

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

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




