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WRITE PLAINLY—USY. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

=ILED

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF ﬂszﬁK? %m STANDARD CERTIHCATE OF DEATH _
Pﬁmaxﬂ_e_ﬂ;gaalonpmdd,nc_,—wm _____ 1 0 0 3

Stats File No 1 unﬁq:
4482

Regisirar’s No._.._..

1. PLACE OF DEATH:

(a) County
(&) City or town...

St. Louis -

If outslde city or town llmits, writs * HUR.\L" and name of towmhip)
(¢} Narne of hospltal or institution:

4127 Page Boulevard

{If aot in bospita) or institttion, writs strest number or focation)
(d) Length of stay: In hospital ot [nstitution

(Specily whother

In this community.
yeara, munths or days)

2.

(a)
(e}

(d)

(e}

USUAL HESIDENCE OF DECEASED:

sate__ Miggouri o comy
St Louls

City or town

(If outside city or town limits, write “RURAL")

(/,7
4127 Page Boulevard

{If rural, give lcation} /

No

Street No.

7
Citizen of forelgn country?. {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

{Burisl. cremetion, or removal} Month} (Day) (Yesar)

(¢ Place: burial or cmadomﬁ.ﬂm%tgn Park Cem
Signature of funeral dxr-rlnrRusse 11 Und oy co,

18. (o)
@) Address__od02 Pi St cele

23.

While at work?

3. PRINT
iy Ee___Sarah Walker
3. () Social Seenrit 20, DATE OF DEATII: Month.”. - /,‘” oAV e e
3. () If veternn, . (e i ority
\ N ymr...,l..).ﬁ_;/ ﬁa.___._.._._hour 9’, /?;.__..mlnm;,
AT, .
name 21, I hereby certify that I attended the deceased frnm)u'f"’? 4
4 5. Color or 6. (a) Stngle, Wid"wf'." mnrried.L y 19, ;fﬁ to. el S /................... 1940403
+ s Female~| nmcNegro. divorced _SIDZLE U 110 1 1ast saw h £ _ aliveon Yy odl;
6. (b Name of husband of Wife ..o, 6. (&) Age of husband or wife if || 2d that death occurred on the date a“@‘ch"'-“’ stated above. Duration |
a-uve_..............."----....YCBI! = a'te cause Of death - |
7. Bir date o deceaned.... NOVEMDOR 25, 1886, . 2.4 %/Wth
{Manth) {Year)
I
8. AGE: Yenrn Months Days If lesa than one day Due to... w7
h . min -
59 5 20 - Due to. F}
9. Birthplace... _Memphis,. . . . __Tenon. ./ Faly
- dl.y town, or county) (Stats or foreign mnntry) L | B ~ R Jg p
Other conditions, £
10. Usual occupadon__R__b 1 j_-g S cho Q.l_.T €ac hel‘________ {Lncluds presnaney within § months of death} I FI7
- 4 °
11, Industry or bust PHYSIOAN
o Major findings: —
B { 12. Name_...Thomas Walker . operations.... e Underting
= L A [
t
2 Blnhnlace.....G(%ran_ngl, = Tenn.. .l . %*];gi;‘:g
tOPEY oo e
E 14, Maiden name. ?ﬁ‘ﬁﬁ"&? jOhns 01’.{ 731'1 opsy r_ha?r‘gled mc_
E q S tistically.
E {15 Birthplace...m,..u%]ﬁg.?ﬂ““ s || 22+ 1f death was due to external causes,'fill in the following: '~ Y
= v b = OF £
16. (a) Informsn (0) Accldent, suicide, or homicide (specily)
o Ao 4327 Pagel Bonlevard - (b Date of occurrence
£} Where did injury occur?
17. {2) Burlal (b} Date thereof. Mal«g-ga-—-l-g—d o i (City ar town) {Canoty) {9tate)

Did injury occur in or about home, on farm, {n industrizl place, in public place?

{Specify t(n)ao of placa) { inf
PN 1 cans of infary__ 2N
TJ

o

Sg’rmtm

-

Adr!rnséyiii.ﬁm .}4.5,&«‘4"53; -:{med,f:.é?/%,

(Licensed Embaliner’s Siatement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

e amrverssenes Reglstered Apprentice No ,

working under my personal supervision. M @
Signed

Note: The above MUST BE SIGCNED BY THE LICENSED EBTBALI“ER in his OWN I{ANDWRITII\G {Failure to comply with
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. ' .




