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State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved, If | 1d before
a. COUNTY 8. ST b. COUNTY adusizsfon).
ST.IOUIS AFTSSOURT
b. ng\' (It outside corpurate limits, wiite RURAL sad ;‘i:-u . & ALvEI"LGm 1,‘(‘)eFﬂ ¢. CIC;I;( (I outelds corporats limite, write RURAL and givs township) az _2 ] 7
TOWN : CKS MO, LO days 9./ Town ST,LOUIS /
d. F}‘]JCIY-SLP'I!II"AMLEOORF (If mot In hospital or § 1on, give sireet add ar b ) d.ASD-rDRREEET% - (M rurst, ghve loation)
INSTITUTION VETERANS ADMINISTRATION HOSP. 2207a FRANKLIN AVENUE
3.DNEACME§S°E’B 8. (First) b. (Middle) c. {Last) ‘ 4. Dg'Fr.'E (Mouth) g)za,) (Year)
f fhpe or Print) FRED (NMI) WALKER DEATH 9"' -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (n ywan| ¥ mom | AR | 7 Gom u ms.
9/ wIDQ ED (pecif) B : l-gbmmm Monml Days | Hours | Mia,
NEGRO 2=2-91 |
IO:A_ USUAL SF.EE:.TION lé(.‘-::.kntn:uiwwk 10b. KIND OF BUSINESS OR iN- | IL. BIRTHPLACE (cley and State of F“.EE&““,,V 12, CIlegrgr’orqu‘r
MAIﬁTENANC -—— } FURNITURE S VILLEIJ
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I ™ : |  UNKNCWN ALBERTA WALXER
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SB:URkTv 17, INFORMANT S SIGNATURE OR NAME ADDRESS
oo | oot IINKNOWN ™ |[vA HOSPITAL RECORDS,JEFF .BRKS, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION '&'éi'&"‘i‘u m
I. DISEASE OR CONDITION : ;
'E‘:;r"(':;' o ena (o | DIRECTLY LEADING TOOEATH*(,, _CAR CINCMA PROSTATE WITH METASTASES |
| awecepent causes TO INGUINAL AND PARA-AORFIC LYMPH KDDES
tA¢ mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
¥ Beart fatlure, asthenda, ;Lu o the ghose cause (a) stating ) - - . :
‘de. It medns the dis- underlying couse - 1N r\K
case, infury, or complicn- DUE TO {c) : ra’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® S v
Oyditions contributing to the demth but ot & .
Omditions eoniribuzing to the de wringqeas, GENERALIZED ARTERIOSCLEROSIS
19a. DATE OF OP_II-;E)AN- 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
’ e wo LJ
21a. ACCIDENT (Epacity) 21b. PLAGEOF INJURY (s.¢. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, fsstory, sirset, offios bids.. sta.) '
HOMICIDE ] ] : . ) .
21d. TIME (Month) (Day} (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT#
INJURY . ‘ mm.u'r NOT WHILE
) T8 o AT WORK

8-21-

2. 1 hereby certify thct £ as atterded the deceased from

from the cauces and on Hw’ date stated above

3b. ADDR 23c. DATE SIGNED

VA HOSP.JEFF.BKS,M0 . 9=30-52

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

] <:"r\

24a. BURIAL, CREMA-
TION OVAL, }

2dc. NAME Q CEHETERY OR CREMATORY

249, LOCIATON (Otty, town, or county) (su&)

/ar L—5A )
DATE REC'D BY LOCAL

, PN
25; FUMERAL DIRECESR™S 81 GNATURE ADORESS

W2DE FUNERA AL _HOME 4202 F EYHJNT?"
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i —

Studont Embalmer No.

vorking urder my persona! supervision. \ - Z - %w‘—/
’ ‘
Signed /‘ a/t .ﬂ —

. \ 544 4 2_ /

Student coesrasanssenasane resanans ceesneser o oogned. A e e e e
Student Embalmer ..

Licensed Embalmer No

P. O. Addres,.i_z_{/;é;vﬂ-' 272

N;:te: The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




