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1945TANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County

! 1

b}y Cityor mwu____s.t—LOUiS

{c) Name of hospital or institution:

_Homer G Phillips Hosnit/ al

{1 cutside ity e town limits, write “RURAL"™ and name of township)

2. USUAL RESIDEN F DECEASED:

y

(@ sate Mo %) County
St Louis —
Clt to b X !
'(c) ¥ or town -gt‘ouuidncilyorlo'numilﬂ- weive “RUIALY %//
|| @ Street No........ 11285 Hadley

(! oot in lmlpu.al or jnstitation, write street number or location)
{d} Length of stay: In hospital or institution...... 2,5 days

{[f rural, give location)

alive .-

R e -t

4

rd

Immediate cause of death

_Arteriosclerotic Heart Disease |

(hpeu ¥ whether {¢} Citizen of foreign country? {Yes or No)
In this community 23 yrs (j
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT i
FULL NAME. Julius Walker . . 6
T e || 20, paTzoF DEATI: Monn._QCRODOX: _day
. veteran, . (e al Security B
, year. 191&6 hour, 10 minute. 16—5 RJ
name war. N e
: 21. 1 hereby certify that I attended the deceased from
. Color or 6. (o) QWW,' lh_._September 11, o 46 October 6, .46
3 P
4 Sex JLL .0 : divor, A e ' that L ast saw b 21 glive on October 6, .15 4
6. (b) Name of husband or wif 6. () Age of husband or ‘wife if || and that death occurred on the date and hour stated above. D -M_ .
. Uy G0

Ank..

Months

Daya

hr.

If less than one day

Due to

min

o B:rthphwe.. ..4.

(,S:.am or fmu‘u c-ounuy)

-/

Due to

N

.

€

AN

« w-a. connty)
10. Usual occupauon_.,/

11, Industry or b

Other conditiona

Lt

[

N

{Incloda pregnancy wilkin 3 months of death)

g

12. Name..,

13. Birthplace

1
:

i

5

16. (a) Informan
S~ %) Address_

-~

15. Birthplace....

P

l.y. tnwn. or enum.y)

J\ nrial, crumnl..inn, ar rem;:rnn_-

(c) Place bunal or cremahon.

19. (a)
(

* jSute o famwn mlml-ry)

(

(e)

(c)
()

PHYSICIAN
Mmgfr findings: PR
l operations_.._..... -

Undetline
the cause to
C. N fwhich death
¢ Ly o oreign “““’) Ol autopsy should be
14, Maiden n.ame. e ed ata-~

tistically.

rresesens e «-* 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

b)

Where did injury occur?

{City or town) (County)
Did injury occur in or about home, on farm, in industrial ptace, in pr.xbhc pi:me?

{Specify typo of placs)

o ...._s._ — _.....r..._ {2) Means of i m;ury......,..

. D, Srovm——— .
vvvvvvvvv 2 601 N Whittier St Date signed LO=T7=46

. While at worL"

Signature.

(Licensed Embalmer's Statement on Heverso Side)
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STATEMENT BY LICENSED EMDBALMER

« - I hereby certify that the body whose name is recorded ont the reverse sicle of this certificate was embalmed by me,~exb

working under my personal supervision.

P. 0. Address.... /. .. ” % ’

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

-

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



