DEPARTMENT OF COMMERCE .

FILE

Registration District No.ooooeeee 318

STATE BOARD OF HEALTH OF MISSOURI

RO CRED 141945 STANDARD CERTIFICATE OF DEATH s ra NBGB';%
Primary Reg‘:stratlon District No......... .1 0 0 8 Registrar's No. )

1, PLACE OF DEATH;

(a} County....

ot. Louils,

(b) City or town

(If ontaide city or towa limits, write “RURAL" and name of township)

(¢) Name ol hospital or institution:

City Infirmary d

++2, USUAL RESIDENCE OF DECEASED: .

(a) State Missouri ()] C:nunty g GJ

’t. Louis.
(c) City or town 3 ws

{If gotaide clty or town limita, writs * RURAL"
(&) Street y LR = wn - 0, WS- ‘//

{Lf not in hoapital or institution. write strest numpber or |
(d) Length of stay: In hospital or institution, mom?ls 26 daYE . ?
Lif (Specify whether || (¢) Citizen of Yoreign country? No o (Yes or No)
In this community. lie
yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {8} PRINT
FULL NAME GEQRGE WALKER. August day 30 th;

20, DATE OF DEATH: Month

(Negistrar's signeture}

. I ' 3. Saoctal Securit
3. (b) It veteran :) - unty year. ‘191‘5 - hour. 7= 1#5 F 'M *minute M.
fame wat ° 21. I hereby certify that I attended the d d from July 2 ]
xale - |° Cologar) 4| & @ Sisle, widowed, marrieg 10.445 o August 30, 1olkD .
a . : 3
4, Sex e race olore | divarced. 2 Marrle d l that I last saw lhlm alive on AUQUSt 301 19_45_;
6, (b) Name of husband or wife....ccoeeneeeeeeeee.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Sadie Walker alivewumwnooon.years || Immediate cause of death
L
7. Birth date of deceased 2 I 1874, —
T date of dece Frops {Day) 7 Parisis 1918 plus
8. AGE: Yeara Months Days If less than one day Due to " .
2 6 26 Cerebral Vascular Accident L, days
. el i )| o Generalized arteriosclerosis
1. v
9. Birthplace.- SN Ly Mo, U
- s - (City. towo, or county) f} - ‘(Suh or fareign counuv) . = TR FOR P A = =
. Other conditions. : 2
16, Usual occupation Port r - : i (lnclud: p-unr;m,nhinamnm.ofdmm
pdugtry or business - £2 PHYSICIAN
: Major Aindings: # ¥ .
) George Walker *Of operations...... 2077 .
- : T : N T - A " Underline
- 1 e
X k en
{ {Stats or lortign country} Of autopsy. wh 1d b
hame.... ‘ﬂ. '"‘hlte S S s lu oued stae-
Lj : - tlsticn.lly
T r.o-n. P iata or foreign coustey) | 22, If death was due to external causes, il in the followlng: ' ~a
Wn. Windsheimer (a} Accident, suicide, or homicide (specify)
y 3 (4} Date of occurrence
{¢) Where did Injury occur?.
{City ar town) (County) {State}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of placs)
(e} M

. While pork?.....;... LS eans of injury...i../ bt
23. Signat (M. D. okl

Address S£.0Q.. - Sfé........ Date signed @

‘(Licensed Embalmer's Statement on Reverse Side) “ ) . I [
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. R
T . STATEMEN"I' BY LICENSED EMBALMER to
s.r 2f " [ hereby ce_rtafy that the body whose name is recorded on the reverse side of t}us certificate was emba!mcd by me, or by....._..__.. ....... O
i N - e '
8 . e . -
By g B o e
working under my personal supervision

: . Reglste‘red Apprentlce ‘No S “ ;
S S _ Signed M . e
e T IS o ' ' -0 O L:censed Emba!mer N 6/// (Q

b br Address o ““ s Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl
the nbove constitutes grounds for revocation of license.)

i+ If this body is not embalmed, fact shoild be so stated above,
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI

State Of c.ocisieraieiisivnsetisersresensees BUREAU OF VITAL STATISTICS State File No............2gath.
County Of----------S-t—.—-]};eu«i-é AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's N07713 .....
On this.......... o2 SO day of ... .0cEobher e , 1945, before me appears. P1iacille Ru,, sa 11
........................... , who, upon her oath, states that the original record °rdeath
for George Waller .. pied agust 301945  19.......,in the State of
Missouri, and which was filed at Sk -Lnn is on....... 3. 9-5 -45 ........ , should be corrected as follows:
Ttem No g should read...... BLPLRD LA GO BEUPZO O 5 MOgrmrrmom s
Instead of...... Mexico, Mo.
Item No should read
Instead Of et e i
Item No should read
T o Y O O OO PO SO
Item No . SHOUIE T@AM. ..o e e e erememe e emeemememeanmeasoe st et sas 242 5 m L emacememtmcmtm e e s s e nmm am e mmsremes oeaeasates emsss S £ emamanee
Instead of.
Item No. should read
Instead of e ememeemememeameemesestemeeentetment et sememe et crns snmennna
Item No. L33Vt T) [ R Y« DSOS USRS
Instead of
Item No should read

Instead of..

Item No

should read

Instead of

The above is true to the best of my krowledge, information and belj

(SEAL) _

X Affant. S _sCA







