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weo | FILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. LQQB. a.g.,.ra,,No_@Qﬂg S
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitutlon: realdence befo.s
a. COUNTY : a. STATE b. COUNTY adndmloni,
I Missouri
b. CITY (It cutcide corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i ousside corporsta Umits, write RUBAL aad ;-h. w-m.sp
OR township) | STAY (is this place OR S
TOWwN  Saint Louls TOWN aint Louls
g d. FH&SLP!"JTA;‘\_EO%F {1 aot m‘ bospital or Lnstitution, give sireet alddn- or locatlon) d.AST REEE';_I"s : (1f rursl, give locaticn)
O INSTITUTION _ Homer G,Phillips 1218 Blair St,
5 3, g&r&i s?-:‘:: 8. (Flz:st) b. (Middle) v, (Last) 4. ogll_;z {(Month) -(Dsy) (Year)
K (Twpe or Print) Thomas Walker DEATH Jen, 22, 1953
& 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE (u yesrs| ¥ ok | YUK | ¥ Gacen & .
E WiDOWED. DIVORCED pacity). : ) near ] Bpgg | Howr | ‘bia.
Ma)e Negro Widowed ‘2~ | Sept. 16, 1876 |
g 102 U USUAL Sﬁﬂ?ﬂon ‘;;ls:.':madmn; 10b. KIND OF ""5'"?55,,%’},., IN. 18 BIRTHPLACE  (Givy uad State or ,_7, Conntry) 12, ogmzsy(?r WHAT
A Nfght Watchman Clothing Store Louisiana
< E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Unknown ] Unlkmown o Mattie Walker
K |5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
< (Yes, a0, of usknown) l {1t yoa, xive war bl- of pervies) NO., .
3 %/ ? John Henry Marshall 1307 Biddle 3rd Fl.
I 18. CAUSE OF DEATH MED CERJIFICAT lNTr.:_trw.Ali ggr.ggrs:
14 || Enter only cnecamseper | I, DISEASE OR CONDITION ‘
Z | tne fer &), (b3, and (@ DIRECTLY LEADING TO DEATH® ) -
% This does uot mean | ANTECEDENT CAUSES . .ty;}é
ihe wode of dying, such | Mertid conditions, if any, girtng DUE TO (b) -
3 a# beart failuse, asthenia, | rise to the above equee (o) dating N ] )
“ B lete. 1t mecns the du- | the underlying cause ladt. . T - -
o care, infury, or complica- DUE TO ()
5 || tion whter crmsed death. | 1. OTHER SIGNIFICANT CONDITIONS -, e P
S. Conditions contributing to the death but ot
a related to the discase or condition causing death. .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Co . 20. AUTOPSY?
E TION ' : ) . |
o vis [ wo [J
¢ || 2t ACCIDENT (Boectty) " T 2ib. PLACEOF INJURY (a.g..inorsbout | 21, {CITY, TOWN, OR- TOWNSHIP) - (COUNTY) . (STATE
. SUICIDE homs, farm. fastory, strest, ffes bldg..sa) . . :
& HOMICIDE ) : R ‘
' g 2id. TéhlgE (Meath) (Day) (Yea) (Asen | 2le. INJURY R 211, HOW DID INJURY :
l INJURY , = | "woex L] S H2ad
= 5 3 : ; =y
Bz T hereby certify M J auended the deceased from _JBL, to e | IO_I_Bthat I last saw the deceased
g ) ICTIS < amd that Aanth nrm .J ) SdPP ~ tha da!e aled nhans
. ‘/’ ’;:Zzifi;jﬁff 7 -grhdjb
: E P EMOVAL , -7 £l " ~#1, F coum, )
§ Y | Zion Grove Cémefer g Clarksdale , Misslssippi
'SSIGNA RE « L Fup IMCTOR'S SICHNATURK ADDRESS ’

1221 N. Grand Bivd

& f'h d (Llcensed 'y oo Reverse Side)
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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,

$tudeat Embalasr No, .
working under my persona! supervision.

SEUGINt tucrrerarncanncocnssansssrannnsnas %—W

Student Embgimer
X l.lcensed Embalmer No. .A%,?é.ss:.... e et e mmmenns

- Note: TheabonMUSTBESIGNE)BYTHBU(ENSE)EMBALMERmhaOWNHANDWWG (Failure to comply
the above constitutes grounds for revocation of License,)

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




