No, 2

-8-43

17-39
Xi7e23

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CE sus

FILED maY 1

Registration District No._.._..._..... Y S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH *

Primary Registration District No......~ 2. 4 3

State File No -l~ 5 8 8 E?

076

Registrar's No.

Lo

1. PLACE OF DEATH:
()} County. St /Louis
(b) City or town....F 1l oriassant. .(.mr 31 ).._......_.._.._.._..

{If putside city or town limita, write "RURAL" and name of luwmlnp) -

(¢} Name of hoapltal or institution?
RFD, £3 [

{[fnotin hmpieal.'t;r fustitution, write stroot Dumber or location)

(d) Length of stay: In hospital or institution

5. Months

(Specify whether

In this community........cccommenr
yezars, months or days)

2. USUAL RESIDENCE OF DECEASED:

sae.Misaouri. ... » comySt.Louis 7 ¢

(a)
© cyorwnFlorissant  (rural) i
(1f outsids city or town limits, write “RURAL") ¢ )
(@) Strect No....... RED#S -
{If ruru}, give location) Q
(¢} Citizen of foreign country? NO . . (Ves or No)

If yes. name country. -

3. (a) PRINT
FULL NAME. ...

JOHN C,WALKER

3. (¢) Soclal Sccurity
Ne..None

3. (b) I veteran,

Rame War. No

5. Color or 6. (o)} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAY day 7
year. .1.9.4:4. SR , Ta 1Tt 7. e ._..minute..g:ﬁ....-.A.M.

21. I hereby certify that I attended the deceased from

19 , L. 19__
4. Sezmalﬁnﬂ me Whlte. d:vorce&ﬁ.ﬂidﬂﬂﬂd. that I last saw h alive on
6. (5 Name of husband or wife... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
I Sabell Walker alive T = e ars Immediate cause of death l'y QOOJJASj- 0.« & SO SR
7. Birth date of d . Tune " 1868, || arteriosolerosis
{Month) {Day) {Year)
8. AGE: Yeara Months Daya If lesd than one day Due to
75 1110 he. min
Due to
9. Birthplace Fenton Mo, .71 , i
(Cily, town, or county) " (State or loreign tountry)
. Oth Jiti
10. UsualoccupationBetired. Carpenter . .. [ peenanay wihin s maniia of daky v
11, Industry or business Builldi ng PIYSICIAN
Major findings: .
E 12, Name....... Ph.ilip_W&lkeI' Of operations. (; \{:}i v Underline
=1 13. Birthplace._URINOWR )_ ' ;MO : T i T\ X ohieh den
wn, or coanly, . iats or foreign country’ Of autopsy.. should be
5 14, Maiden nam&_..-,._m are t! Ma-x.e ps hz:;-geﬁlta-
e imeme cmemmenasnsnansnssree tistically
I~ : W
% 15. Birthplace Unknown -&nd. t{/ 22. If death was due to external causes, fill in the following:

-~ e

(Cu.y. tow counl (Stats or forcign'countey)
- A .~_ . - -
16. (a) Informnnt__._ ...... \j‘ uj./itwb : .

(5) Addresa... Eureka .MO.
y Burisl - s

(Burial, cremation, or 7

"{c) Place: burial or crematicQ

18. (c) Signature of funeral director = J 37
) Pacific
19 (a)ﬂ = .9_44.

{Dnta received local nwhual:) (“:nstrar s sizngtire)

Accident, suicide, or homicide (apecily)

Date of occurrence.

(¢) Where did injury occur?.

(Clty or town) {County) -
Did injury occur in or about home, on farm, in industrial place, in pubhc pl..tue?

/) Z,:‘)

(M D. oroLh 7;__.__
MMDM@ slg-ned-J

(Spec-l)' type of place)
et {z) Means of injury..

{Licensed Embalmer’s Smtement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER: i+ —C.lila - v o0
‘ * - -
. .

I hereby certify that thc_ body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by.:.z.b..m

' . . bl

No

t-.., Registere

P

d Apprenticg

Fe

working under my personal supervision.

Signed... 2l LA B AN 2 N
NI \
Y
. :Q Yo.on T ; N ‘P_._O.'_Ad_dress

. - . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL
the above constitutes grounds for revocation of license.)

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




