i MISSOURI STATE BOARD OF HEALTH : use
AUGIS ]gw BUREAU OF VITAL STATISTICS ,» . . o

CERTIFICATE OF DEATH

1. PLACE“'OHI: IDEATH 791 2 8 3 8 2

important.

o
i
(]
-
=
5
g E County Registration Distriet No. N 3 File No. 714 -
' E : Townshi Primary Registration District Nolﬂo Registered No :‘)
L ... St. Louls mo...DePaul. Eosnital s Ward)
=
Q
E; 2. FULL NAME Lillian.. . Hanley Walkenhurst
p..g () Residence, No......22. 0087 . Bldge. Ave....... TSRO S Ward. .
. (Usual place of abode) . (II nonresident, give city or town and State)
E 8 Length of residence In city or town where death occitrred yes. mod. da. How long In U. 8.,1f of foreign birth? yra. mos. ds,
HO -
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. S M . W . -
% H D’,’:g;%m*(z,ﬂ,'g'g the wordy ~ |{.21. DATE OF DEATH (mowmw.oav.anoveam  J1ly 13th .19 36
. B Female White Divorced 2. | HEREBY CERTLFEY, That I attended deceased
@ % 5A. IF MHARRIED.nggm.on DIVORCED SO~ | — 19 to '7_. ] 2 ‘?Z
= & o 195000 " f | Pl » e
;g {OR) WIFE oF Chester H. Walkenhurst 1lastzaw b €A . aliveon T— 1.3~ . 19_,‘_?,,,_6[)@& ismald
3 6. DATE oF BIRTH wontisav s vem DR C , 9. /878- |l w y. .
; 2 7. AGE /YEARS MONTHS DaYs ¥ LESS than 1 rincipal cn death and relatod cayses of cy ere as follows:
H day, .- hea. Date of ]
gg : 6 3 b 0‘2 7( S S min. %M) o onee
.o 8. Triige,.profession, or particular o . -
2% § %‘5@1’?’?-&"‘“%‘ B OTE,
&;‘4 '; 9. Industry or business in which B
o o work was done, aa silk miil,
:‘ =] ha saw mfll, bank, ete.
548 § 10, Date deceased last worked at 1. Total time (yearsy ||~ A Sty 7 Py g |
o By this occupation (month and spent in thi
@ ‘a“ year)........ QCCUPALION. .ot
o
od 12. BIRTHPLACE (CITY OR TOWN)
.: g {STATE OR COUNTRY) lTowse
= m e o
23 i | 13. NAME Mark P, Hanley
g }:- Name of operation...............J & o ST, oy, Data of...oerres Z: ......
< | 14. BIRTHPLACE (CITY OR TOWN).......1r- <oy JE——— | N 11 § 7 4 firmed diagnokis? MEF A
E g a (STATEOR cm(smn Hentueky Ll Yol B2 shere o sutopey? o
it x 23. If death was dus to externa] & {rlolenca), fill in also the following:
gg E 15, MAIDEN NAME Marv E, Philipg Accldent, suiclde, or homicide?.... Date of 0Jury ..o 19,
‘Where did injury occur?
Ha Q | 16. BIRTHPLACE (CITY OR TOWN).. g e e o] Gty dity or Town, county. and Stais
| (STATEQRLOUNTRY) | /’ Lentuc‘wn 57 Specily whether injury octurred in industry, in home, or in public place.
EE 17. INFORMANT }24/‘—‘; /YC«qu N O-QL/-./
E= (AODRESS) 202D Welils Ave, Manner of infury
e 18, BURIAL, CREMATION, OR-REMOVAL Nature of Injury
al 1.4 reiily 16%h
V = '“‘3,'& 24, Was diseanse or injury in any ted to jon of & d?

1. UNDERTAKER..& AL A,
(ADDRESS)

20. ﬂﬁ]i:._i.4._1,936. 19..:....
L

(smf./ﬁdw erregernrreg M. D,
(Addrﬂ)q\ ( .....

N.B.~Eve
CAUSE OF

If 8o, specify. A







