AL lu . i HFE AVYISUN Uf eEARIN Ul' MUANIRG L 40 Yy
$. Mo.300 . . - .
St % N.26 195, STANDARD CERTIFICATE OF DEATH v e o FILZ
C/ BIRTH NO. * REG. DIST. NO: Qa’ rmmmr REG. DIST. NO. _ZZ‘ ...._.é Registrar's No.....?.é..!..!g_ S
1. PLACE OF DEATH . 2 . 2. USUAL RESIDENCE (Whem 4 d lved, I institution: resid before
8. COUNTY ' a. STATE b. COUNTY admiseion),
ST. LOUIS * - MISSOURT A ]
b. CITY :n outeide corpurate limits, write RUBAL und eivs c. LENGTH OF || . CITY (If cutside corporste limits, write RURAL and givs townahip) ’ :
*OR township) | STAY (In'this place} QR
a TOWNJJEFF. BRKS . MO - 17/ TOWN ST, TOUIS /
ot . FULL: NAME OF boepital or | 1oa, gir 4d location) . STREET X
',‘T::jf g O R GErAL O .g "ot in or gire sirsat : or qd ADDRESS (If raral, give location)
o O i o INSTITUTION YyRT, ATM. HOSP. Y 3007 A CLARK AVENUE
ﬁ;: 3. gz%héis %F"J a. (First) b. (Miadle) P ¢. (Last) . 4. -DSTE (Manth)  (Day)  (Yean)
B { Tvpe or Brint) FRANK i WALKER - DEATH 12 21 50
& 5, SEX (—o .| 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED': *| 8. DATE OF BIRTH 9. AGE (In years| I uroER 1 YeaR | w twoer o wm,
B i *+,' WIDOWED; DIVORCED (#pactty) ; last birthday) | Months [ e [ Eows
My N . Married J - 7/L/9% 05_yrs, I
102, USUAL OCCUPATION (Givekindofwork | J0b. KIND QOF BUSINESS OR iIN- | 11. BIRTHPLACE
é done during maet of working IIE(..I:-nH‘ ronlr:;) - DUSTRY (Biate or forelga oauntzy) D 'ZCSL-HTZ‘E’;?F WHAT
« Bl Warehouge man St. Louis, Missouri USA
< 132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. & Bud Walker M .l Brover Walker
o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yoa, 0o, or unknown) | (If yes, kive war or dates of m) NO.
= Je W L MO
I 1l ts. cause oF peatn MEDICAL CERTIFICATION - : INTERVAL
i | Bnteronlyopeceusoper [ 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | unetor (), '), and () | DIRECTLY LEADING TO DEATH®(s) _RQIMONARY INFARCTTON .
. = This does not mean | ANTECEDENT CAUSES
. ¥ Q the mode of dying, ruch Morbid conditions, if any, anﬂ DUE TQ (b} _MALIGNANT MELANO]\‘[A_
h j as heart failure, asthendo, | ria¢ to the nbove cause (a) st
T’ e, It wmeona the dig. | the underlying cause last. .
0 case, injury, or compll DUE TO (¢)
|| tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition causing death.
E 19a. DATE OF OPTEIFE’Ahi 19b, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
: - s /?a;( vs ) w0
o [ 218 ACCIDENT (Bpecity) "| 21b. PLACEOF INJURY te.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) . (STATE)
h SUICIDE . bozos, farm, factory, street, dﬂubld.l o)
7z HOMICIDE NONE . '
g 21d. TIME (Montk)  (Day) °'(Year) . (Houn) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
)I_' TNJURY va = | “woRk AT WORK
E 2.1 hereby cerlzfy that [ attended the deceased Jrom i&__ 19_5.0_ lo MJ__ 195.0_ that I last zaw the deceased
; X OXJAOCX . and (Fal death occurred al m., from the causes and on the dale siated above.
E 2. SIGNA 2 {Degres or Hue | 23b. ADDRES Z. DATE SIGNED
2 (LuB STRUFETT,-MoD, Ghier P i ol ' 2221
E BURIAL. CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIBN REA OVAL f'ndlr . ) ‘
§ u ! |/
DA LOCAL b INe Z5. FUNERAL DBIRECTOR'S S1GMATURE ) ARD
iy Res. ) g%T tra .
/ 6 L A.F, WALTON FUNERAL HOME -LOUIS, MO.
e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is lrecorded on the reverse side of this certificate was embalmed by me, 61 by e

. . . Student Embalmer NOweeeesrasas retasanea [
working under my personal supervision. /)
- Qg LK 0t
Signed..cesieeninanerrancnrans cessamnannas ' o . 421/
Student Embaimer Licenzed Embalmer No

P. O, Addteaé&d’ - 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ifi A~ bis OWN HANDWRITING;\ (Failure to comply with
the above constitutes grounds for revocation of [icense,)

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




