No.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4:’ 9_1_8
- . %

sirs N"Fftfﬁ’ﬁfﬁﬂi‘i 9 STANDARD CERTIFICATE OF DEATH - st rue o
T ame Registration District No. PSR ... Primary Registration Di;trict No.lOOd. Registrar's No. ‘11.:36.5—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M
8 || (e County (@ State MISSOURT ) county
= (4 City or town ST. 1oUls
=) (If outside city or tawn Limits, write “RUBAL" and namoe of township) () City or town ST.LOUIS
E’ {¢) Name of hoemtal ar insututionB rnes Hos pi t al () (If outside city or town limits, writs “AURAL") } 5
{[f not in hoapitnl or institution, write streat ber or | ) () Street No 3506 PINE {If rursl, give location) £
(d) Length of stay: In hospital or institution {
(Specify whether |{ (¢) Citlzen of foreign country? {Yes or No)
In this community E day.
E years, months or days) : If yes, name country.
| =R{IED {aa prINT SADIE WALKER MEDICAL CERTIFICATION
' & NAME. 20. DATE OF DEATH: Month ___DEC # 4oy LD
' - 3. (&) If veteran, 3. (&) Social Security No. 1948 8!05 p ml
. QU *4hinute
name war. None None year.. h ut M.
E 1 21, 1 hereby certify that I attended the deceased from
E ﬁ 5. Color or 6. (a) Single, widowed, mairied, ______ll__-gg;g_j*g_ﬁ________ 19.__, to. 12—25-48 19
Il « s:;.FeILl%“_e race NEGL O] divorcedf..l_Mﬂrr_lﬁ.d that I 1ast sawh_ @Y glive on.. 1o =ad=48 e 19}
% 6. {b) Name of husband or wife... v 6, (€) Age of husband or wife if || and that death occurred on the date and hour stated abgve.
Durciion
= || William Henry Walker. mve__né.&......,,....m Immediate cause of dmh—- AT T S 2 WU S
% 1| 7. Dirth dare of deceasea... G L ODOY " 26, 1898 27y
5 (MoxaLh) {Day) (Year)
& 8. AGE: Years Montha Days If less than one day ll Pttt % e oet e O L W 5 '_ ?j i
o ' : #
24" S0 1 1 27 br. i F—s
a / Due to.... o 5 f‘-
o 2 || 5 Bitptace._-Savannah,Georgla. - ../ | - - oA AN
[ N (City, town, or egm::y) (State or forsign eom'slﬂ') . Q{i 7
n . - . . - . Other conditions o~
% 10. Usual occupation Housew ife e (In:ll;d.'pnmm within 3 months of death) ci .
2 11 11. Industry or business — PHYSICIAN
D' a 2. Name. . UnanWn e R ,? ,out!_'o;:m';‘:;“ . comiviteemtinbitagied legadtadin e s "(rjnderuue
o) 2 13. Birthpuace. UNRKTIOVN -
Z, ar emml.,) (State o forcign country) --Of 3
5 g { 14, Malden naie Trknown ‘;[ 2’ . .
- o " Lttt Koo
B g 15. Birthplace (me) vyl | RT3 At death was due to external causes, ﬁﬂin the follomng
B 56 @ tatormane ToLeaWalker o' . || Accdeot, suicide, or homicide tspecity
; () Address 741 Aubert Ave. () Date of occurrence
" Bairdal " b Dat t'h . n/ _______ {c) Where did injury occur?
1. @ (Buria), cremation, of retsaval) @ Da e 12 (L/ %guﬂ (City ox towm) o)

(d) Did Injury occur in or abont hoitte, on farm, in industﬂal place, in pub[ic n!aoe?
() Place: burial or cremation_ G 8 ENWO ocL Cemetary . v

< 18. (a) Signature of funeral direcior.. _C.W. |R9b_§rj..§.,m_.._.___..._; I T Whdle bt work?,. ‘__._ e _fm’ "(“)” Ii&g:rs)o! Injur)'.........:.. o

@) Address 1416 N, 'IA,Z? . (e =11 R Ak
. 30148 ¢ K AT |
19- (@) %Emnd local registrar) ® {Adgistrar’s pignature)

(Licensed Embalmer's Statement ca Reverso Side) ,f




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

: M.@Q_‘\_Z;d ...... , Registered Apprentice No 2—» 9 ) )

: ﬁogkhg under my personal supmis@/
Signed W} @"M
Lice;lsed Embalmer No Afi/ /,7/ 3 ,7.

P.O. Address. L4 L . 72 Fbplmnd L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . .

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




