WRITE  PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 7 1851

THE DIVISION. OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

O

S!a!f File No... -

- 218 1002 257,
BIRTH NO. REG. DIST. NO. RIMARY REG. DISY. M. R:gutrar’: No.vee ._.,,..,.,,__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I laatitution: residence befors
a. COUNTY b, COUNTY "-“"iﬂhﬂ)-

= STATE M4'sgsouri.

b. CITY (If cutelde corpurate Umits, writs RURAL and give l ¢. LEKGTH OF

oW St _Louis, Missolifty ===

¢. C|TY {If ouudde carporate timits, rrhonmhuddnwnicp( /(4 ]
7

St . Louils ’ -

d. FULL NAME OF {If not in hospital or Institution, cive wtrect addros or location}

{If rursl. give loeation)

[ S

HOSPITAL :
INSHTOTION 3631 Chippewa Ave,, ©631 Chippewa Avemue,
3 NAME OF o, (First) b. (Middle) e (Las)) i LOME _ Math) (bep . (Yen
{Type or Print) PAULINE EASTON WALKER. oeaw Feb 'y 21, 1951.
5. SEX , 6. COLOR OR RACE | 7. MARRIED. N’E‘\;'ER MARRIED. ™| 6. DATE OF BIRTH 4 5. AGE Go ren] woeon + Ton |7 s o
oars
Femsle,'| White, oo Magust 18, 1878, WE>” , l
10a. USUAL OCCUPATION (Giakind ol work | 10b. KIND OF ausmzss OR IN- | 11. BIRTHPLACE (Btate or forslgn soustes? 12, CITIZEN OF WHAT
done during most of working lif it rutired DUSTRY ]
- OME , » i , ceseee Hann.ibal. Missour_i . D f?.giml,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Bates Easton, .

16. SOCIAL SECURITY
NO

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
{Yes, 0o, or unknown) | {If yes, rive war or dates of servios}

14. NAME OF HUSBAND OR WIFE

langdon E. Wealker,

> SIGNATURE OR NAME

NAME

1. INFORMANT' & ADDRESS

| the mode of dying, such

1.
DIRECI’LY LEADING TO DEATH® ()

no, no. none, |Miss Doey.. 3631 Chippewa Ave,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper ISEASE OR CONDITION ONSET AND DEATH

Itne for {8}, (b), and (c)

ANTECEDENT CAUSES

@

*This does nol mean

Morbid conditions, if any, glving DUE TO (b)
rize to the above catse {a) a’aﬁny .

fa,.
a1 heart falluze, osthenta, the underlying cause laat.

ete. It medns the dir-
DUE TO (c)

ﬂ" . J
. . ’.

ease, injury, or complica- ’
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition g dmﬂ

20. AUTOPSY?

(Licensed

19a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION - C T i
TION .
< . - - YES D MO m
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (s.c.. tuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} © (STATH)
SUICIDE bome, farm, factory, strest. offics bidg., s1e.)
HOMICIDE ]
2id. TIME (Ménth)  (Day)  (Year) CEour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /,}
WSy weLEAT ] s 2
— v -
2. I hereby certify that I aitended the deceased from . 1%___, lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred atﬁ__ m., from the causes and on the date stated above.
IGNATURE (Degro or thile} | Z3b. ADDRESS . Zic. DATE SIGNED
”' ,é“,caa,&c;/ @M»ﬂ-u..u/ T oo @ o A H R
BURIAL CREMA-| 24b. DATE { 24z. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)
dmn REM€V£.L ﬂuum f I
[5) Oak Grove Crematory.lJ 7800 St. Charles.Rd.,
DATEFEQE EG RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE$S .
R
2 9 Cx]r ,ar 4@__ C.R.Iupton & Sons, 7233 Delmasr Blvd

*s Statement on Reverse Side)




*I0T4BL 184 IN

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 persona! supervision. Student EmMbalmer Noveueerensasorosvirvans Iy
Signed £/ .Léu-vy\./{i-b( Zaa =
S5Tgnedecieuncnsnnasanrannans sesasracsannes PO ) )
Student Embalmer Licensed Embalmer No.-4.2.4°2,

_P. 0. Addrcsszﬁ.ﬂ;}.{tk_’:'&rm ......

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

I!!hiibodyitnotemba_.lmed,factnhouldbowmdabove.




