-5,

EY.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 17 1949

BIRTH RO.

STANDARD CERTIF

ICATE OF DEATH stave Fie o3 20

mes. 0157, wo0. \ A7 7  primary vec. pisT. no.(M kepistrar's No. LJIE...........

\é@

MANENT REGORD, )\

. Enter only onecause per

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES ming

Drowvning-

1. PILACE OF DEATH v 2. USUAL RESIDENCE (Where Jetoased llved. If ingtitutioa: residence before
. COUN ) nihiciismion).
a INTY SteLlouis 2 STATE yp3 o2 card b. COUNTYSt.LOuiB /,d \;i )
b. CITY (I cutatde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f ouride eorporste limits, writs RURAL az.) give townahip) (
R townghip){ STAY (in this place) :
TOWN . Clayton Z TOWN Overland /3
Ll.. NAME OF (If not in hospital or iudmﬁon £ive strect address or location} d. STREET (I vural, give location}
ﬁ) 1 ADDRESS {
INSTITUTIONDs O Ao S8 o Lou1s county Hospita 3633 Elsa Avoe (
3.DNE.AC:ME ‘)El'-D “8 (First) b. {(Middle) ] ¢. (L.ast) 4, Dg-'l:'E (Month) {Day) (Yesr)\
(Typeor Print) 1 oyd Je Wedloor DEATH Auge 8th 1949
5. SEX / 6"COLOR OR RACE { 7. MARRIED, NEVER MARRIED, L~{"8. DATE OF BIRTH ) l:l:v:;E (In years| IF UNDER 1 YEAR | IF GNDER & HES,
birthda; M
7 Yhite HUSRFORAPHER P~ | jume 4th 1935 e | Mosis| ue [ Howe bt
Ilh. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Rute or forelgn country) 12. CITIZEN OF WHAT
do i ost of working Lif, if retired} N DUSTRY = o a3
*Wone Tl Beamrort. Missomii ( L T
'lSa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 12, NﬁlE OF HUSBAND OR WIFE
Lloyd J« Walker Sr. Elda Noeker one
E{ WAS DECEM‘:E:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘48, b, o7 unknown, { Eive war or dates of service) .
Yo yes, sive - ———————— irs Elda Noeker, Overland , Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION = ONSET AND DEATH

bod !
pocl

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (g} Jtatinq -
the underlping cause lagl, . -

DUE TO (g)

the mode of diffing, such
ar heast faflure, asthenia,
ete. It means the dis-’
case, infury, or complica-

WRITE PLAINLY—USING -UNFADING BLACK INE-—~MAEKE A PER

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ° P
Conditions mtnbutmg to the death bud a0t 4
related to the d or condition cauxing death. 5 J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20 AmOFSY?
TION
ves L] wo [
21a. ACCIDENT " (Bowcity) 2ib. PLACEOF INJURY (eg., inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, Isgtory, steeet, office bldg,, ovs.)
HOMICIBE Accident ! Publie pool Cla _vton St ,.Lonis Mo
21d. TME  Moath)  (Day) (Tea) (Hown) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /]
Yoot y .. | WHILEAT NOT WHILE . .
INJURY 8 B 49 Pa | worx AT WORK Wnile swimming / (
7. eby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on Fa¥ , 18 and that death occurred af m., from the causes and on the dale slated above.
. lsnGNAT & . }\ egree or title) | 23b. ADDRESS , 3. DATE SIGNED
; M&w ﬁ Clayton,kio. 8/9/49
24a, BURIAL, CREM. 24b, DATE 2487 RAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town, or count.yg. {State)
T Smov 8=0=d9- " Beaufort, Missour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUKERAL DIRECTOR'S S|GNATURE ADORESS

Albert H, Hoppe, Ind. 4700 Vieshington

{Licensed Embaimer's

temeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meerby—

........................................................................................... Student Embalmer No.

working under my perscnal supervision.

Student vovesasssanas essenarsmsasenncennns Signed }q’?_;’ W. ("LJ

Student Embalmer S —
Licensed Embalmer No, 355 7*‘&

P. O Add;e‘ss%/ ................................ . -
Note: The above MUST BE SIGNED:'BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) )

If this body is not emb;lmed. fact should be so stated above.




