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WRITE' PLAINLY—USING UNFADING BLACK'INE—MAKE A PERMANENT RECORD

\x'

F_-IIED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO.

State File No

3851.

1735

21a. ACCIDENT
SUICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

(Bpecity) 21b. PLACE OF INJURY (e.x.. fn orabout (COUNTY) 4 L{STATE}
bhome, larm, fastory, strest. offics bidg. ew.) 2
HOMICIDE Aé;” 2?}
21d. TIME (Month) (Day) (Year) (ﬂom-i' 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / ~ .
2. J hereby cert thal'I attended the deceased from , 19, , lo , 18 , that I last sqw the deceased
alive 19 and that death oceysryd al . m., from the cage.ym;l on the. date stated above.

M W 7y
‘ [

e re)

25720

2a.
TION, REMOVAL

burial 77

24b. DATE

o/27 /50

mm—;rggnﬁwcm.

'NAME OF CEMETERY OR CREMATORY -

25. FUMERAL DIRECTOR'S SIGNAYURE

G. Wade Granberrz

I..OCATION (Olty, town, or county) -

(Btate)
1 378)

cou
‘ADDRERS

% nwyﬁn

{Licensed Embalmer’s Scaterwtt on Reverss Side)

4202 Fi nngl'r' =

i

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: residence bd'uh‘ ’
a. COUNTY a. STATE P b. COUNTY adinkmton).
Missouri 2 9 emsy
b. CITY (I outeide corporate lUimite, writs RURAL and give ¢. LENGTH OF c. CITY (I outadde oorporate Limita, write RURAL anJd give townahin) o=
OR . township)| STAY (In this place) OR .
Towmn Saint Louis Town 3gint Louis »)
d. FHOU‘-;PFF;]H.EO%F {If not in houpital or i give atreet address or lotath d. HRE& (1! rural, give location)
iNsTiToTion 10165 N. 7th Street Z$"1015 N. Tth Street
3. NAME OF a. {First b. (Middle) ¢, {Last) . S
DECEASED {First) S 4-%¥E (Month)  (Day) (Year)
{ Type or Print) Felix ~VWialker DEATH 2 19 1950
5, SEX 6. COLOR DR RACE | 7. #ARR\.'IJEB %!!ZVSSCIESRR]ED. 8. DATE OF BIRTH 5. AGE tlln;n ; :1;:! 1YEAR | O UkoeR b owms.
. {8paciiy} ¥, o Hours | Min.
male 4~ negro Yrie i Unknown abou} 63 | > |
10a. umoccu‘wrrlou (Givedad ot xork | 105. KIND OF BUSINES%%ET IN- | 11. BIRTHPLACE (3iate or forsies soustey) 12, CITIZEh\l'?FWHAT
I 1]
it o ’ Unknown Sy
Jlaa. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %
Unknown ) | Unknown | Virgie Davis:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'(_;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 80, wn) | (If yes, i r or dates of sarvice) . + + . .
458 Y ~~= Virgie Walker 1015 N. 7th Street
MEDICAL CERTIFICATICN INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (a) o st
*This does not mean ANTECEDENT CAUSES ngv’-ﬂ M—ﬂ/ J—QQ)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
.88 heart faflure, asthenia, rise Lo he abose carae (a) dating - - - " :
de. It means the dig. | the underlying couse last. M)"%
case, infury, or I, DUE TO (¢) >
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but nof -
. related lo the disease or condition causing deafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? N
‘ TION
YES D NO D
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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 . —

working under my personal supervision.

StUdent weceecsssnnavesass rerrsssnesnne vees . Sigred...
. Student Embalaor .

Licensed [;mbalz-ner No é/J"OZ\?
B, 0. Address I L C &gﬁ@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. .in hu OWN HANDWRI’I'ING (Fn‘lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact ‘should be so stated above. C T ’
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