. Mo, 300
. 10.48

‘

WRITE PLAINLY:

FILED JUN 27 1929

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,...n....

21812

P00 00 4 Laa S ddy pran arr pee Eam

— »
! SIRTH 0. REG. DIST. NO, 318 PRIMARY REG. DIST. nol_QQ.a_. Registrar's No D'S’()

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decssed fved. 1f § © revidance before
2. COUNTY - _ . ) 2. STATE M4 ggourd b. COUNTY .. /9:’1;’
b. c&‘lr“r (It outeide corpurate limite, write RURAL “dm':‘:.m . gTALYE:EEi: _’OF‘ ¢. CITY, (If outaide corporste limits, write RURAL an give toweabip) /7

TowN St , -Louls / v TOWN St, Louls s
d. FH!..SLP:I_I{\A{EOORF {If oot ia hosoizal or institation, give strest addresh or locstion) d'AsDr[?REEH$ (@ rerat, ghvs locstion) Fd
merrorion 1806 Papin Street - 2. 2. ~ 1806 Papin Street d

3 NAME OF w. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day)  (Yean
( Type or Print) Jennie - May Walker DEATH 5] 12 49

5. SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH +T9 AGE ta yean v vwen nﬁ ¥ wocr u v,

Female€] Negro REPEE® @< | 1.3-101 48" | i B

10a. USUAL OCCUPATION (Giiwe kind of work

10t. KIND OF BUSINESS OR_[N-
done during most of working iife, sven If retired) DUSTRY

11. BIRTHPLACE (th or forslgn oountry)

12. CITIZEN OF WHAT
cou

5t. I..ouis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Ed_Nooe Rachel Coklegee Waltér Walker

16. SOCIAL SECURITY
NO,

(Y-ﬁg unknown) I (H yos. give war or dates of service)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?J

17, INFORMANT' §

Walter Walker

> SIGNATURE OR NAME

1806 Papin Street -«

ADDRESS ,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

DICAL CERTIFICATION
b

INTERVAL BETWEEN
ONSET !AND DEATH

the mode of diing, such
aa heart fallure, asthenia,
de. It mezns the dis-
case, Injury, or complica-

Morbld conditions, if any, ﬂ‘ﬂ'na DUE TO (b)
.rise to the aboge cause (a) sating -
the underiying couse laat.

.. DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but ot
related to the disease or condition cauring death.

tign which coused death,

‘J

e a

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. . s - . ) . ves [} no’tl
21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (g' TE)V Py
SUICIDE home, farm, Iagtory, sttest, office bidg..eto.) -
HOMICIDE :
21d, TIME tMoath) ,(Duy) (Year) (Hour) 2le. |N.|URY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF T ' WHILE AT - NOT WHILE 4 4‘;
INJURY ~- WORK AT WORK

2 ] hereby ccmf that I allended the deceased from

that I Iast saw the deceased
c datle slated above.

.S ?/~

PRz

24a. BURIAL. CREMA- | 24b, FAXE i I 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL y) ]
Burlg 6=17=49 reenWdi . St. Louls, Mo,
DATE REC'D BY LOCAL | REGI RWGN 25. FUNERAL DIRECTOR'S 51 GNATURE AbORESS
SN 13 {ify M Ru 32 Pine Blvd

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT B‘x} 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 ... e

. Student Embalaer No.
1t
working under'my- persona-l:spp!‘fv:snon.

; v
e 7

Student Embaimer _ A

P, O. Address— 5 [ Lt K
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in lm OWN HANDWRI’I’[NG (Failure to comply with
the above constitutes grounds for revocation of llcense.) L

. : L T e
If this body is not embalmed, fact should be so stated above.

Pl




