DIVEBION Or FBEALIA UF MiaaUUR] 88

THE
o. 300 N
fILED JAN 28 1353  STANDARD CERTIFICATE OF DEAle-b 03 Swre 3 e
 BIRTH NO. REG. DIST. NO. 31 8 _ PRIMARY REG. DISY. NO. Registrar's No, ... @4{.@8
ﬂ 1. PLACE OF DEATH j ' 2. USUAL RESIDENCE (Wbere decsased lived. If ILostitution: residence befors
a. COUNTY 8 STATE prgte o ourt b. COUNTY sdrizlon.
b. CITY (I outelds corpurats limits, write RURAL and cive c. LENGTH OF || c. CITY (If cutalde corporate limits, write RURAL and give w-uuw
R a sownahip)| STAY (ln this place) OR
a TOWN St, Louls TOWN St, Iouls
d. FULL NAME OF (If pot in hospital or jzstitotion, give atreet address or Loeatinn) d. STREET - (! ransl, ghve koeation)
HOSPITAL OR . i : ADDRESS -
8 INSTITUTION Homer G Phillips Hospital 3T. Rutger Stre et
< B NAME OF = o (im0 b. (Biddle) e (La%) i iOME Moty (D (e
B || _(TwpeorPun)  Allen Walker DEATH  Jan 1k 1953
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNoEk | Thax | W OHDEY W HA,
E WIDOWED, DIVORCED {Spacify) lart birthdar) Hmh-l Days | Floure | Min.
g |dale Negro widoved. 2~ | _5-13-1881 | 71 |
E 102. USUAL Snc‘pus;xnou (b ki of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (¢i\) sad Stste or Foreiga Connter) 12. cgﬂr,:%p‘}?pwm\-f
@ | Porter reE.Y‘n Clty St, Charles, No, ¢/ UsSA
< WISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
a - { Malinda Birdells Walker (dec®d)
ks |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
{Yos. 20,07 unknowa) | (If yes, sive war or dates of servics) NO. s
S no Fredrick ¥Walker 2710 Wadison
| I 8. cause oF DEATH —MEDICAL CERTIFICATION INFERVAL SETWEEN
. 1. DISEASE OR CONDITION .
E f:::::’(':;"(‘{;::‘(’; DIRECTLY LEADING TO DEATH*(5) Congestive Heart Failure - . . Trdet.
v « T80 does mot mean | ANTECEDENT CAUSES - n
O |l the mode of dying, such | Merbia conditions, 4 m"m DUE TO {b) Generalized Arteriosclerosis
S ar heart failure, asthenia, | Tise to the above caute (o)
B Bac 1 meons the an. | the-underiying conae lodl. E :
o case, infury, or complica- DUE TO (¢)
% i tion rohich coused death. | 11. OTHER SIGNIFICANT CONDITIONSt - ~ .. o
3 Conditions contributing to the desih but not None
- related Lo the dizcase or amdllﬁm causing death.
tn - || 192. DATE OF GPERA. |-19b. MAJOR FINDINGS OF OPERATION . . . S e i 20, AUTOPSY?
iz . TION . .
e v .0
o |2 ACCIDENT (Bpecit) 215, PLACE OF INJURY (sg., inorabomt | 21c. (CITY, TOWN, GR TOWNSHIF) -+ (COUNTY) . {STATE)
h SUICIDE boms, larm, tactory. street, offies bids . #80.) L . .
& HOMICIDE S : Vet S :
g 21d. TIME (Moath) {Day) (Year) GHoun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i' INJURY S | AT ] M ek }i 5 o0
E alI he'reby uﬂdithat I aucmkd the deceased from _lE:L 19_5210 ___L_. 19_53 that I lost saw the deceased
‘ _5.&, ‘and that death occurred al LLQL m., from the causes and on the date stated above.
. a <§7 NATURE (7/ . (Degree or title) * | 23b. ADDRESS ' 3. DATE SIGNED
%ﬂu o / M.D. U 2601 .N Whittier St 3-14-53
E Zta BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR cnamronv 249. LOCATION (Olty, town, or county) (State)
TICN, REMOVAL f""m : : PR . :
§ rémovsa 1 16-583 | Creenwood t, Iouls Caunty, Mo
DATE REC'D BY LOCAL SIGNA - FUNERAL DI RECTOR"S SIGNATURE AB’DIISS -
JAN 1 5 1958 @J?wud 7?7% Russell Und., Co 2732 Pine Blvd,

s Staternant oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

...... , Studant Embalmer MNo.

working under my persona! supervision,

Student c..icverrsrinsenanea saseascussesanns . Sig'l'"'d
Student Embalmer i -

P. O, Ad

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so_ stated above.




