Ould De careiily suppuec. a'ull should D 5igled LAALILI. FarxolLlialvg sngnlad state

mrgm:m ol llormauon shl
OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1

ey OCT 12 W3

1. PLACE OF DEATH

Do not use this spacs.

30435

County...... 0 Reglstration District No..........coocciviinnne . e No. N * ‘ I
Township Primary Registration District No.... 1®@3 ::glsNtered No. ?8'.?2
Qty.oooo... St.louia,Mo. (No , 4123 lexinm AW. St. Ward)

2. FULL NAME....... Sugan.D.. Walker

8t.,

{® Resldence, No...... 4121 Laxington , Ave.
(Usual

place of ahode)

Length of residence in city or iown where death ocenrred ﬁ yrs. moa.

(If nonresident, give city or town and State)
ds. How long In U. S., if of foreign birth? yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDCWED, OR
DIVORCED {torite the word)

_Femnle | VWhite |  Vidowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

22, 1 HEREBY CERTIFY, That I attended deceased from ‘

1958 % AL 2% N 1038

g
nmnwgavb aliveon Ay P , 19684 Deathissaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Mﬂ&’ 10’1 RR1 to have occurred on the date uhtg above, at. . Jx.. L fen
7. AGE YEARS MONTHS Avs If LESS than 1 || The principal cause of death end related causes of importance were aa follows:
87 3 24

8, Trade, profession, or particular
z kind of work done, as spinner, Bousewife e e
[ sawyer, bookkeeper, eto..........cooocaie. INPSATINE 4 Wi
E] 5 Industry or business in which
o work was done, ns ailk mill,
= saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time (years)
[¢] this cccupation (month and spent in

year) -Unkey 0eeRPAHOD. .vevreeceareeres

12. BIRTHPLACE (ciTy or Town)....._Tiantsville

(STATE OR COUNTRY) Misaocurl,
x
u [ 13. NAME Sidney S, Voods
E Name of operation Date of
< { 14. BIRTHPLACE (CITY OR TOWN)........ JAKINOWD, 1| Wt test confirmed diagnosis? Was there an autopey?.... S
b (STATE OR COUNTRY) m !
T 23. If death was due to external causes (violence), fill in alse the following:
4 | 15. maioen naMe_ Haprdet B. Bughes Accldent, sulcide, or homicide?..... — D2t of IJUrF overvessrerineess 1hcsines
[ Where did injury oecur?
2| AR ™ cara s, S s

Specily whether injury occurred in Industry, in home, or in public piace.

17. nrormant...._Blais Walker

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

212) lexington,Ave.

Manner of infury.

race Hemtzwille Mo, m'rL_Sﬂpt._.'Z/ )

19. UNDERTAKER. __.T-E Pittman

{ADDRESS}

Nature of injury.

24. Wea diseass or injury in any way related to occupation of deceased?...

1t so, specify. j
(Signed) f- M. D,
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