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

W DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED DEC 29 1943
-8

Registration District No... 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmt_im} District No...___‘....].Q.O... 3

State File No.

Registror's No

1. PLACE OF DEATH: e

(s} County.
(b) City or town

ot .l ouls

(If oatside ity or town limits, write “RURAL” and name of township)

[f3) Name of hospxta.l Insututiou
ohn's Hosnitel VY

{If not in hnunmlnf fuatitution, write llmtpn.m ﬁmm,
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: T/

{a) State m * (&) County. / 7 i
{¢) City or town...... St IOU. is f \y

. (Ifon!.mda city orfi imits, w, m ‘RURAL™) \
@ street No.._ L0283 _Loulsv Ave,

{If rural, give location)

" 1 rgaret Viglker

7. Birth date of deceased

MaY 1315 h oy 18—58 -------- years

(Monthy {Day)

(Yeac)

(Specily whether (e} Citizen of foreign country? {¥es or No}
In this community..._.. 45 Yrs, a
years, months or days} If yes, name country
MEDICAL CERTIFICATION
boig FRINT  Pgter L,Walker Sr, D 16th
: : 20. DATE OF DEATH: Month.. ~2C e day s
3. (%) If veteran, 3. {¢) Socia] ty 04 . ) 05 a o
year. OUr. minlte.
name war None No one -
21. I hereby certify that I attended the d d from
M 5. (})olor or W 6. {a) Single, wxdowﬁ, mayried, } 2.2 -4 19, to !z~ [’) Y3 9.
Z
4. Sex *) (hu‘? b divorced..... -—-—- |} that Tlast saw h.4eom,.. alive on ! )" =~ .b ‘t } 19........ H
Name of husband ot wife.. . 6. (¢) Age of husband or wiieif |} 8nd that death occurred on the date and hour stated above. Durati
Rraliion

lmmedmm %«rwc&/ﬁw

“ewr..
q

/{ l N L'
8. AGE: Yeara Months Day4 If less than one day Due to L~ /i &
S A E
85 7 |3 BE. e, Vi ey
“England 4/|/™** '
9. Birthplace ng & / 7
{City, town, < conat; (State or foreign country) I
: iI‘e Other conditions.
10. Usual occupation R i 1 d « (Include pregnancy within 3 months of death)
1i. Industry ot business Ins‘pec tOI‘ ? & roa PHYSICIAN
- - Major findings:
g 12, Name._ 9 oseph Valker Y Of opetations........ Undert
nderliine
: 13, Birthplace. Engl and 7 thlficcgtése {g
o] . wi ea
Citjfigrpver BRI P@ 1 ] (Stato or forvisn country) Of auto should be
g 14. Maiden name L F e B 1 ] Ruopsy charged sta-
. n P an : istically.
E 15. Birthplace AT munu? 22. If death was due to external causes, fill inhe following:
16, @ Imformant_ 158 Mad elaine falk (6} Accident, suicide, or homicide (specify).
) Address 1&?3 Lousiville Ave . || ® Date of occurrence
17. (o) Burial- () Date thereof. 12~18-43 1) Wheredid injury occur? e v o
(Borial, crematian, or remaval) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
(¢} Place: burial or cretnation // G%va;v’
X (Specaf t: f place)
18. (s} Signature of funeral di i While at work __._' y‘?u ‘I’N'Iga:s of inju@.,,_'.A.......__._....,.._...._A
(& Address v
23. Signature (M. D, grotbacia..
9, R — 20 - i s
19 (@) (Du@g ]m@A‘? (Registrar's signature) Addrm njD 4 )}) . Date stgned/ 2 éﬁ

(Licensed Embalmer’s Statement on Reverse Side)



UJI9PA0g  H AP T IO

AT

LOTT I *PATH PUBLD'N $&9

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,

warking under my personal supervision.

. P.O. Address..;:{':ah..%.g....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with

the above constitutes grounds for revocation of license.) - '

" If this body is not embalmed, fact should be so stated above.



