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

A

DEPARTMENT OF COMMERCE

FLLED NOV o

Registration District No ’-t 84

BUREAU OF THE ansus

MISSOURI STATE BOARD OF HEALTH o ’ - 3 3 5 i\) 2 ‘

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e o

Stale File No.

Regisirar's No.

8458

1. PLACE OF DEATH: ™

(a)
&)
()

County
City or town

5t. Louis

(Ef outaide ¢ity or tawn limita, write “RURAL" and name of township)
Name of hospital or institution:

St. Lukes Hospital /)

(d} Length of stay:

(If not in hospital or mut.itut.lou, write strest number or loction)

In hospital or institution

{Specify whether

2. USUATRERIDINGE OF DECEASED:
Migsouril (5 County
University City

{If outside city or town limits, write "RURAL"™)

7012 Forsythe EBlvd.

{Lf rursl, give location}

Fe
2
3

St. Louis

(g} State.

(e) Cits_' or town

{d) Street No.

(e} Citizen of foreign country? (Yes or No)

In this community.
yeara, months or days) .. It ves, name country
%‘U(f%‘ PP}‘A[“N,;{;' Ed“’in R . Hil 1 MEDICAL CERTIFICATION
o I 0 Secial - 20. DATE OF DEATH: Month October day 23rad
3. veteran, () Secutity 1 1 0 ) O A
name war. None. No. 702 —09-}_]_]_07 year 19’“1' hour. minute. 3 = M.
21, I hereby certify that I attended the deceased from
Ml ) $. Color cﬁh ” 6. (a) Single, wlﬁqowed ma.rged Sept,. 29, 1941 Oct. 23rd 1041
1wl 1le i1te arrle =
4 Sex “ Tdce divorced . —. .l that Ilast saw h. 1. alive on......... O ctobsr“.aﬁrd 1941
6. (5) Name of husband or w1fe 6. (e} Age of hutgband or wif= jt || and that death occurred on the date and hour stated above. Daration
Minnie Walker Hi 1 1 alive..__° .. years|| Immediate cause of death._..gﬂr.diﬁ-c failure
7. Birth date of deceased 11 - 20 - 1883
{Month) (Day) {Year)
8, AGE: Years Months Daya If less than one day Due to. Acute hronghn-pn exmonia (hoth ________ i
57 10| 23 h , sides)
v . T. min
5t — Z> 1 ; bue 1o.CHronic hypertension;. .chronic. .| ...
5. Birthplace . LOUlS, Missouri nephrltis- acute pyelitis. f
Ciyy, town, or county) {Stats or foreign country) F o - T
" Chlef Clerk, Other conditions. A
10. Uaual occupation B (Inciude pregnancy within 3 months of deeth) . § B —_—
St. Louis & Southwestern R. R, R A §
11. Industry or business . . I o A PHYSICIAN
a 12, Name JOhn Hill Mag{ ggg;-:tg:\.n- i ’!g\ -5 .
g T ik ovims -4/ TEngland - L e, B B tha cavee o
S — ) (Gt o Toviga Souatss) None " § ¢ Shouiq be
X . shou e
% (14, Maiden name....o) &7 SHITens: | Of autopay ; : ehould e
£ 1. BirnpacedeffeTson County 7 Missouri o . tistically.
g . VT T a—— + (Srate or foreign country) 22. If death was due to external causes, f:ll in the following:
Mrs. Wm. Walker {e) Accident, suicide, or homicide (specif¥)”
16. (a) Informant
) Addr‘ek‘w. l‘l"}-'- Maury Lve. (#) Date of occurrence. ,
17, (@ Burial (b) Date thereof. 10-25- 10}-1-1 (e) Where did injury occur (City or town) {Connt) Eras
(Burial, cramation, or removal) (Month} {Day) {Year) (d} Did Injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation Bellefontaine Cemetery ;
Bpecify t of pl
18. (a) Signature of funeral director. g'Obgrt Jds Alélb ruster While at wm-k?__________________.______(_f:' Y ,ymMe:,';;ﬂof £ T 13—
@ addregs o8y ton Road g% Concordia Lane xfiz/ -
ag]- 2 5 u 7)_ M 23, Signature. Z".*.. oo ,ﬂ-‘k{-—a—g (M. D-or other)—. ...
1. (@ L an) ledd) > o Address. 2120 Viashington Blvd. Date signed LO/24 |

é £ ‘)[ (Licensed Embalmer’s Statement on Reverse Sidc) } . R |




STATEMENT BY LICENSED EMBALMER

I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

. 0. Address Clayton.v Missouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN IIANDWRITII\G. (leure to compiy with
the above constitutes grounds for revocation of license.)::

If this body i is not embalmed, fact should be s0 s_tated above.




