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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. —Bﬁ PRIMARY REG. DIST. KO ]_QO_S_. Rmma”N:"“""""E‘;'.‘{ﬁ"('j“

FALED OCT 7 1949
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State File N o

L Y

=

e

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. lnntitution: remidence before
a. COUNTY & STATE b. COUNT ad:niseion),
Mo, ET LOUIS"
c. LENGTH OF rporste limits, write RURAL

b. CCI)TY (X outelde corpurats limits, writs RURAL and give

township)| STAY (ln this piace)
TowWNgt Louir

c. CITY (If outaide
OR - ¢

d. Fh%é.Pllq'i_ﬂAhlﬂ.EOORF {If not in bospital or i ion, glve stret address or locatlon) d. ST EEESI-S (I rup]. give location). . y 8
INSTITUTION 4 + v Hoanp . 2 - s
3. NAME OF a. (First) 7 b. (Middle) <. (Last) R
NAME OF (= > N ‘.4. DATE {Mcnth)  (Day) (Year) ©
(Typeor PAZST S TIA1 1ian Eav . _UnPalker DEATH G~/ -¥¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unir | TEAR | 7 Y
WIDOWED, DIVORCED (Specify) Iast birtbday) Mcnﬂu, Days | Hours | Min.
Mo Married Sept. 26 1924 | ol l
10a. USUAL OCCUPATION (GWekindof werk | 10b. KIND OF BUSINESS OR IN- 1. BIRTMPLACE (Brate or forelgn country) 12, CITIZENOFWHAT
dooa during most of working life, even if retired} DUSTRY COUNTRY?
—~Qhﬁ?enter st Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Pialren - Tda Wileox___ | Alice Walker
> WAS DEC EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS -
(You. no, orunknowa) | (If yea. give war or dates of service) NO.
87 24 Lnany Alice Hn'] ker
18. CAUSE OF DEATH " MEDICAL CERTIFICATI ISIISEEP'AL BETWEEN
| Enter only onecauseper | J. DISEASE OR CONDITION P’ AND DEATH
Jine for (a), (b, and () | PYRECTLY LEADING TO DEATH‘(E)O? Ara Lt ¢ M RO eﬂ;‘_j _,m__
. ANTECEDENT CAUSES “Rah -A‘-’—“-“‘- M-«.L‘&‘_. )
This docs not mean
the mode of dying, such | Morbid conditions, if any, giring DUE T0 L —cirs ot Sl “"“"“L Lo llcorte u _M_ ;
as heart failure, asthenda, | rise to the above cause (o) stating . : MM%JM [ e
de. It means the dis- | At underiying cauae last. . .
case, infury, or complica- |_ > : DUE TO ‘@4 e "b""""'ﬁ‘c A =’lz c"“é d-'t MF-&MACL—.U
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS dg et o et .l AApccile
Conditions contributing to the death byt - ’
related to the disease or condition cousing re a - PPy -ap’ -l.p—é /e 2T L 2
19a. DATE OF OP_IgllBN 195, MAJOR FINDINGS OF OPERATION ‘ v 20. AUTOP.":Y?
) -’C-C‘c“'d“‘"‘é 'rr.sm NoD‘

INLY—USING UNFADING BI.:ACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpacity) l 21b. PLACEOF INJURY (e, In or about

21e. (CITY, TOWN, OR TOWNSHIP)

. (COUNTY) - / /*}'EI'ATQ/

SUICIDE@Z Je i g home, farm, \stroat, bldg., at0.) T
HOMIC e - 4/ XM
219, TégE (Month} _ (Day) (Year) (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? /ﬁ, Z
WHILE AT NOT WHILE o oo
'NJURYdfM /e #9 ~ £ WORK AT WORK vy A ,//\49

, lo , 19

2. I hereby certify that I attended the deceaied from
, 19

alive on

, and hat death occurred at £e32 £ 0 2 m., from the eauses and on the date slateld abon

hatylastlfst/w Hg decmsed
2Py

i or title)

23b. ADDRESS

/300 C

@t_ Iac DATE SIGNED
—'//2, E /C .

WRITE | PLA

g ] SleTURE

b. DATE /~ CJ . KAME OF CEMETERY OR CREMATORY TION -{Olty, town 8
Sent 21/L Colpoy Ors~ | ) Fart RN
R 75, FUNERAL DIRECTOR 'S $1GNATURE "RDDRESS

Co 7420 Mich.,a

Fendler Undertakin
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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

Student Embalmer MNo.

working under my personal supervision.

StUdENt urevenursroancnsntenacaranssannnns Signed ?/\WO‘W

Student Embalmer
Licensed Embalmer No \?6 é O

TS
POAddressMW Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure 1o :onA; wi
the above constitutes grounds for revocation of license,)

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




