' FILED FEB 14 1949 YHE DIVISION OF HEALTH OF MISSOURI

No.300 :
o2 STANDARD CERTIFICATE OF DEATH stte Fie Mo 3O,
J ' BIRTH NO. ¢ REG. DISY. m.ng)l PRIMARY REG. DIST. WO. " E Z ,éegulmr:No 2 7.. .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decossed lived. I lnstitutd i ﬁefora
‘ . COUNTY . STATE . adillon
7 6 a St. IouiB a Mo. b, COUNTY- , -"a— 3
b. CITY (If cutcide corpurnte limita, write RURAL and give "LENGTH~ OF ¢. CITY (If outelde corporate limite, write RURAL and give towsnshin) 4
OR towmahip) ST -xﬂv OR x / /
& TOWN Jeff. Brks, TowN  St, Louis, L
g d. FEOL%P?‘T#;{E OF (If not in bowpital or lnstitution. give stresynddress or lnﬂlhq) GASE-JI-I:?IEES (1f rarat, give location} I
‘\D INSTITUTION Vet Adm. Hospe 6 2308 Sullivan J
C? 3.NAME OF = o (Firs) 5. (Middie) ‘ <. (Last) AOME (Mo (Den) [/ (Yem
B || (7vpear Prine) LAWRENCE W, | WALKER pea_ 1/2L/L9
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysam| ¥ UNDER 1 VEAR | ¥ Uwdem 20 #ms.
2 . WIDOWED, DIVORCED 9‘!.&,) Ingt birthdaz) Momh-, Daye | Hours | Min,
g M Lijj f 3/16/95 53 ,
: 10, USUAL OCCUPATION ((iive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btts or forefen pountry} 12, CITIZEN OF WHAT
ﬁ doow during most of working life, aven if retired) ( DU'STRY COUNTRY?
2 ||Brewery Worker — ! Bridgeport, Ala. U.S.A.
< 135, FATMER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME,OF HUSBAND OR WiIFE
= |__Phelps Walker | Mattie A.|Maxie Vera
[ Iri WAS DEEkEmE)D E\(IER mﬂu s ARMED F?Rm;:i? 16. SOCIAL"SECURIIHTC;( 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS -
. Or nHwn, you Ve WAr Or tea of sarvi )] . .
2 “Yes W1 Unknown | EUGENE F. NOLAN, Registrar, VAH, Jeff «Brk
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION H
B | e omty cnaomispe | Ly IRECTL Y LEADING TO DEATH? g CEREBRAL HEMORRHAGE LEFT OCCIPITO=
= *This d BRI PARIETAL WITH SUBRURAL HEMORRHAGE,
O oes mol mean 'LEFT #
= The mode of dying, such | Aorbid conditions, if any, giving mt’) - e
‘3 || as heartfatlisre, asthenia,”| rise to.the atove cause (a) stating : | - -5 I
" ete. It means the dis. | the underlying cause last. E LF E \ i .
o) case, infury, or complica- - s OUETO @) . - 3"
|| tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS H 0? u’/
= Condititns contributing to the death bul not
E rdﬂzdme disease g:gwnditio; causing death. CIRRHOSIS OF LIVER
[ 19a. DATE OF os:lg[%.n'~i 19b. MAJOR FINDINGS OF OPERATION i o 0. AUTOPSY?
g . ) . - - ) ! . ves K] o [
« |l 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoiabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'D SUICIDE homa, farm, fastary, street, office bldg.,e%w.) ’
& HOMICIDE - - : -
g 214. TIME (Mosth) JDayd (Yesr) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID JNJURY DCCUR?
F % WHILE AT[] KOT WHILE - . '
J‘ INJURY = | “wonk AT WORK, )
; 2. I hereby cerlify thap I atiended the déceased from J.l% 19,49_, lo _lLZ.LlL— 19_11.9 that I last saip the deceased
'j' alive on 2 , 19 wand that death occurr 7Y_Pe__m. , Jrom he causes and on the date staled above, -
2 [z s1GNATURE Y2 L M (Degreo jtitie) | 235, ADDRESS : ' Z3c. DATE SIGNED
. L.E. STIL Chie Prof 51ona.l s Jeff, Brks, Mo, - - 1/25/49
E 24a. BURIAL, CREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (5tate)
= || TION, REMOVAL (Bmcity) . .
5 Burial Jan 28,1949 Valhalla Ceme tery St. Louisg Coupty -~ Mo,
DATE RECD EY LOCAL 75. FUNERAL DIRECTOR™S 8$1GNATURE "ADORESS
REG el ervueden F. Home
[~dS ¢4 nig, St. Jouis, Mo

T Revérse Stde)




STATEMENT BY LICENSED EMBALMER

et

[ hereby certify that the body whose name is recorded on the rcvet'jse side of this certificate was embalmed by me, or by

e mreemeeavaneaetemoeeereseeenoee sseesvenaserevaeant smres S eeaebttrannan e et s " Student Embulmer Mo.

51 Bucansosnornacsssncssransnsssnan Leerssavas R 7O
ne Studant Embalmer : e Llcenacd Embalmer Nn "7/ Z

: "'l‘ - P, 0. Address /?56 %{ i df—(

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.)

Ifthuboéyunotembalmcd.factghmddbemmdabova.




