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THE DiVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

HI.EB JAN 28 1950

State File No. e eeersisom

003

1 »
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrar's Na 71()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. Lf § on: residence before
a. COUNTY a. STATE b. COUNTY ndusiming).,
Missouw: - 2 XAy
b. CITY (i outaide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL s cive township) O
OR . M; township)| STAY (in this place! R -
1own St, Louis, Missouri PE ToWwN S, Lowis
d. ?&SLPFTBAT_EO%F {lf 2ot in houpital or insti cive strest adds or locatlon) d. SJ[?FEE;S (If rural, give locatlon)
m -
INSTITUTION g pitgl j})\ RE222 MeNawvr Avenue
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
( Type or Print} Arbelle Walker oEATH Janwary 23, 1950
5, SEX / 6. COLOR OR RACE | 7. #IADRO’;!WEZB BIE‘YOEECLEDARRIED. 8. DATE OF BIRTH 9, I.A-GEir(tLZ:““ IF UNDER 1 YEAR | ¥ UMDER 2 HEs.
N paciiy) ¥) [Mootha| Daye | Hours | Min,
F W W July 77~/ 867 g2 | [

10a. USUAL OCCUPATION (Citwe kind of work
done during most of working Life, even if retired)

House- weFe

10b. KIND OF BUSINESS OR™IN-
*  DUSTRY

n BIRTHPLACE (State or forelgn countey)

Marion, ltentucky /

12, CITIZEN OF WHAT
COUNTRY?

)

13a. FATHER'S NAME
LaFayette Oeltf

13b. MOTHER'S MAIDEN

Qaroline Mitl gan

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, B0, or unkoown) | (If yew, givs war or dates of sarvice)

16.

SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR 'lIfE

Lee
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

7ilFord WalKev 24222 MeNarr Ave

18. CAUSE OF DEATH
. Enter only onecause per
Hne for {a), (b}, and {(c)

«Thiz docs ot mean | ANTECEDENT CAUSES

the mode of diing, such
at heart fuﬂwe. asthenia,
“ele: ~It*means the dl-
eade, infury, or complica-

* the underlping cause

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) daoting

MEDICAL CERTIFICATION
Pualmonary infarction

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of rectum

B days =

DUE TO (¢}

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS_

" Conditions contributing to the death but not
related to the disease or condition causing death,

a2

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION .

2. AUTOPSY?

YBD NDE

WRITE PLAINLY—USING - UNFADING I?LACK INK—MAEKE A PERMANENT RECORD

214. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (o5, inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, factory, sireet, office bldg.. e%0.) L o i, '
HOMICIDE :

2id. TIME (Month} (Day} (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 AN

| - WHILEAT NOT WHILE . 4
INJURY m. | woRK AT WORK

2] hereby certify tha! I atlended the deceased from

aliveon Jan., 23 1.9_50_ and that death occurred at _1#_8301\

lo _Jan._za_., 1;9;5_(), that I last saw the deceased

, from the causes and on the date sleted above.

1950

2. SIGNATURE R {Degroe or title)™) Z3b. ADDRESS 23c DA SIGNED
C2A. : (] _Barnes Hospital, . |1/23/50
%NBEEMI&}KLCREMA- 2ib. DATE 7 Zdc. MWEE OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or ooumy)_ <. (State)
: (Bpedly) .
Buv-al (/ 1—25-30 Moun? Hepe St Louss Missodrs

PINCES e

REGISTBAR'-S J‘ﬁ URE
Blaasda™

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

mihaxghlis Faneval thme 330/ haFayerte

/

(Licensed Embalmer's Statement 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 me, or by .

- eeueeaes ot eeateestaeannaaatseneeeasan 1t TR A8 4ok bk b et ee e e et ees et e e eme e eear e ee e em s e e e et e enm o ne 4 emen ey Student Embalmer No.

working under my personal supervision.

Student sucececeencenancas saessesersrangaan
Student Embaimer

Licenzed Embalmer No 5é 3 )

P. C. Addresiz:_%il., STy

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

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

comply with




