y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain.terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefull.

#EEWe 1 X111

Rov, 5-17-39

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 U 6

A TS STANDARD CERTIFICATE OF DEATH  swesuno
ettt 11y _ s o629

Rexmtratmn District No
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED:
(a) Gounty. " ' . / ' / .
() City or town i St . Loui 8 . {a) State.._r‘d_.j-..g_s.__o._g_rl_... foeeveere (B} County.
If ide cf liml “RURAL" and 14 nahi
(¢} Name of holpita(nl :;;:a:i:;t’;:;.\hvn b weite 2ad name of townabip) () Gity or town St., Loulis } I
Homer FPhlllips (If outuide city o town licaits, write “RURAL"}
(If not in bospital or institution, write street number or tion
(d) Length of stay: In hospitalor institutio i || (&) Street No. 1325 N _Gerr i‘SOII .
(Specily whether {If rural, give location)
Inthis community.
years, manths or days) : (¢} If foreign born, howlong in U. 8. A.7 Yenars.
MEDICAL CERTIFICATION
5. (o) PRINT Nick Walker 4t LL
20. DATE OF DEATH: Month.. . Jul¥.. . . doy13
3. (b) II veteran, 3. (¢) Social Security 19 39 9 05
ﬁ/ 0 ” a ’7 6—-—‘ Year. hour minute p M.
name war. / No.
21. I hereby certify that I attended the deceased from_.._Apr -__.2.54__195_9
6. Color or, 6. (o) Single, widowed, married, .
e M T : e tod 19.rers 10 S LY 1R, 1939, 10
- Dex race divorced M8 -—}| thatIlasteawh M _ ativeon __Jul ¥-1 5 —1939 . B - N
6. {5} Name of husband or wife. ... . 6. (&) Age of husband or wifaif [| and that death occurred on the date and hour stated above. . Durai
Mary Walker auve________t,{/_ ..years || Immediate cause of death
7. Birth date of decessed.._._March. 18, 1897 || .Fhronic. pulmonary.iuberculosis. ... 810 mo.
. {Month) {Day) (Year) A
8. AGE: Years Months Days I{ less than one day Due to - ’ tﬂ\
. L. r
42 5 25 hr., min I/ o A
. ] Due to e L
9. Birthplace : Mississippi . | a—
(City, town, or county) {Stats or foreiga country)}

i / Other conditions Tuberculosisfof tongue -10 mo,

{Include preguancy within 3 monthbe of deat]

10. Deual occupation........J8R1LLOT

11. Industry or business / PHYSICIAN
E { 12. Name..._ Ike Walker . / e R o
2 | 18. Birthplace : Mississippi S thcatse to
E ( 14. Maiden name A(ﬁig. Wgﬁ&m“m G iy Of autopsy = a%‘i?a&f
! ¥

g { 18. Birthplace {City, town, or county) %iiiinfeﬁf 3;23;,) 22, If death was due to external causes, fill in the following:
16. (a) Infotmant’s own ﬂzmtmew _mdtam_m.. || (@ Accident, suicide, or hemicide {specily)

@) Address__._[ f —!3—-3-4—0&24«_42_% __________ (b} Date of occurrence,
17. (@ B vial (b) Date thereof..._. _2_"__..3_ () Where did injury occur? erepr— e o
{Barlal, cremation, or remaval) (M"““’) (D2y) (Year} i (4) Did injury oceerin or sbout home, on hrm. in fndustrial place, in public place?

(¢} Place: burial or crematio _h__ﬂgih &.._.%._L

18. (a) Signature of funeral du-ectu:r

(V)] Add.ress._.__;a_—'.gg?t_o____s:t
o Ol LTS ©

(Specify tvpe of place, u.r,J
Whileatywork? . ol.' inj
23. Slgnatmm @(M D, osather) ...
18
Addrm..)‘.@.o M_M Date sign

{Licensed Embalmer's Statement on Reverse Side)

‘s sighatare)
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- i “. . wrt.is STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byw
ym,(_, Bﬂ-7 / W e , Registered Apprentice No N

working under my personal supervision. P
I

Siglnerl' - ]mm-i_a B 0"-7
L Licensed Embalmer No.. 02/9 6/’ é

. P.0. Address. ﬁifmm .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . 1

-~ If this body is not embalmed, above space should be left bignk.




