THE DIVISION OF HEALTH OF MISSOURI ' .

| ne.s00 1 FILED ,
o3 ) JAN 101953 STANDARD CERTIFICATE OF DEATH e it o
'BIRTM NO._________________ REG. DIST. NO. ;31_8‘ PRIMARY REG. DIST. no.lo_o_a Registrar's No.... 11388
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residetios before
. a. COUNTY 8. STATE b. COUNTY adiiselon?.
Missouri
b. CITY (If outeide corpurats lemite, write RURAL and give c. LFNGTH OF . CITY (If outelde carporats limita, write RURAL aod glve vownship)
townahip) | STAY (in shis place OR ﬁ
TOWN St.._Louw LS Jl__ TOWN St. Louls 2/ /
FULL NAME OF (11 nat ia hospltal or inatitation, give street address or loeation) d. STREET I ront, give location}
HOSPITAL OR DDRESS _ o &
INSTHUTION 3818 Windsor Place /7" 3818 Windsor Pl.
3. géa\ch&ﬁs%l; -a. (First) . b. (Miadle) _ ¢, (Last) - a, Dé}-g (Moath)  (Day) (.Yw’
(tveeor Priny  Honrietta : Walker oestH  Deec. 7, 1952
5. SEX 6. COLOR OR RACE | 7. ‘xﬂ)%R\'!'ED' NE‘}ISSCESRRIED. 8. DATE OF BIRTH A 9-:\‘?5‘,&:: yeann J UNDER | YEAR | IF DNDER i nxs.
Bpacityr) — ontha! Daye /| H .
Female Negro MAPTTod O ) | e 1880 b ! o e
Wa. USUAL OCCUPATION F i 10b. KIND OR IN- | 1. BIRTHPLACE r
:o e duri oweof working u(j(:lr:::n;nf wl; 0b, l_ OF BUSINESSDUSI_RY (Htats or forelzn frmrm- . / 12 cgﬂr}}%ﬁn ?;?'W-HA‘T
Housewife None. MIssissippy Us S.A..
13a. FATHER'S NAME 1130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John PFoots | Hannah 7 ert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME *  ADDRESS
(Yea.no, orunksowa) | (If yes, Kive war or dates of servics) NO. . ]
No- No None Booker Walker 3818 Windsor Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (), (b, and (¢) | PIRECTLY LEADING TO DEATH®(s)

L)
+This does wot mean | ANTECEDENT CAUSES o J / G)
b LI ""ér

the mede of dying, such | Aferbid conditions, if any, giving
as heart fatlure, asthenia, | . rise to the abooe cause. (a) stating

LR 4 Vwb-!-n‘v'&'-“-—hfv .

- eté. It means the dip the underlping cause last.
cade, Injury, of complica- ‘DUE Tq {c)
tiom whick caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cauding death. .
13a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF-OPERATION . vt : " | 20. AUTOPSY?
TION R
v (1w O
Zla ACCIDENT (Bpacity), 216, PLACEOF INJURY (o.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) , (STATE)
- SUICIDE -| home,farm, tastory, strust, oo bldg..et0l ' -
HOMICIDE ) .
21d. Téhl_ﬁE (Month) }(Dnﬂ (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILE A NOT WHILE x
INJURY - o | “worK AT WORK L/ Q’ /
2, I hereby certify that T attended the deceased Jrom ,lo ~ 19, that I iast saw the deceased
aliveon | 19 and that death occurred at .L.ﬁ ., from the cquses and on the date stated above.
GNATURE (D of title) | 23b. ADD? 23c. DATE SIGNED
@: A E M@émla/ Foo osdL. S s O
24a. BUERMIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oilty, town, of county) (State)™"

T Burial 2 | Dge. I3, 19‘2} Washington Perk Cemh. St. Louls Countyv,  Mo.

. 3‘&“{“’0"%5‘?5% /@wwzi i%ME"L DIRECTOR' S 8 .3?6/7 mzzss

v T (L 1 Embalmer's § oan

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




r ’ s . T TETTTT RTINS

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 ..

. . . St ctzrtrasErLctenvnrnanatas .
working under my persona! supervision. vdent Embalmar WNo

R AP I LR RO | Licensed Embalmer No.al 2 ...
| P. 0. Addren_s2 2. X7 Pen2

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

_ T this body is not embatmed, fact. should.be so stated above. ' C.




