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teglstrauon Dlsmct

BUREAU OF THE CF.'NSUS

PJUN T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEO%F DEATH

* Primary Registration District

16775
4761

Siate File No.

Registrar's No

() Name of hospital or institution:

3969 De._Tonty

{d)

In this community.
years, tnonths or days)

{II not in hoapital or insti l.uuon write atreat number or location)

Length of stay: In hospital or instituticn
{3pecifly whether {

/ @

000

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) COUNLY o eeeimese e e e (@ State Missourl ®) County / 7
(%) Cityortown.. Sta. Louiﬂ -Mo. t. Loui

{1f outside city or town I:mh.a write “RURAL" and name of township) (¢} Cityor town_.§ - o) 8

(It outside eity or Lown limits, write ‘ﬁU{AL f

..5968 DeTonty

(If rural, give location)

Street No......

O {Ves or No)

¢} Citizen of foreign country?

If yes, name country.

() PRINT

FUI L NAME... Thomas-P.-%alker

3. (b) if veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

. DATE DEATH: Month May day. 28
Yot

hnur.l.Q.r.la...Ra...Mnminute ........................ M.

—, . (Registrar's signature)

(Dntn reccived local renuu‘.ﬂ?#

naine war No
21. I hereby certify that I attended the deceased from.... ADT" i1 29
h 5. Color or 6. (a)/ Single, widowed, m;mceld ' 142. w. May 28
4. Sexmalev race....mli..t.g... divorced...... r 'Aarre ...... that I1ast eaw him alive on May 28
6. (B Name of hushand or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and kour stated above,
Myrtle. Q. alive....gu- Zua Immediate cause of death..Cerebral  Hemorrha, =N E—
7. Birth date of deceased....[Je erzé,m/P p.days
' {Month) (Day) {Yaar) T- .-"-J g
8. AGE: Vears Months Days 1f less than one day 3 Mo.
/ ) 65 5 4 hr. min.
9. Birthplace Missouri ) {
- - - (City, town, or county} . {Stato or fereign country) N (1‘_ 3
i - Other conditions e M
10. Usual occupation Céegk h Ra?itirgd ; -(Inc'lude pregnancy within 3 months of denth) H (',Jrl?
11, Industry or business.. ' A0S roa — LA PHYSICIAN
" ajor findings: -
2 (12, Name.......Nathan. Walker Of operations b
E ; Y . g - - [ ' .o Underline
é 13, Birthplace. Na-t!h&n . M_O Y o gﬁgﬁl&ﬁ:ﬁ
. g \ {S1ate or foreign country) Of aut houl
E{ 14, Maiden name. ﬁalﬁé‘ %ads adtopsy :ha‘:’gegszﬁ
tistically.
=
g 15. Birthplace.... Shg%;?ﬂ-{}&ﬁm ------ - g&?‘i‘mujﬂ"ﬂ 22, If death was due to external causes, fill in the following:
16. (a)\,Informant Myrtle G. WOOdB (o) Accident, auicide, or homicide (specify)
®) Address___ 3969 De _Tonty. 7 {8) Date of occurrence
Y (¢} Where did injury occur?
17 (@ o o DY "‘W"/f A (Eivyor tomm) . (Comtd " (Eiare)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (t)(PlacE fon...] e £ -
18. _(a) slgnature uf funeral director. Edith E' AmbruSter While at work?..._A.. ____,___mh(il_’f”(";mﬁ' place) injury.......2 _V ______
() Addreau 4234 u&IIChe
19, (@) e o IO gy g b S T M WTETEETTTTN . ey s e T~ A N- r‘

{Licensed Embalmer’s Sta
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tement on Reveru Side)
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¢ STATEMENT BY LICENSED EMBALMER BN

f ]

| ‘ . Lok Licensed Em(NGA y/ /2 f 7/

e - . ) . ] s i ) m
F S A O T S : ' "__ . ’ . . %
. . . ; P. O. Address... VS Ottty O (o S

o7 Note: The' ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
thc above;.const:tutes gronnds fgr'rcvocata% of hceuse )

Y e tlns body is not emhalmbd fact ghould: be so stated above. ’
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