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0

» THE DIVISION OF HEALTH OF MISSOUR! 804‘1'
FILED MAR 11 1853 STANDARD CERTIFICATE OF DEATH 161 File Mo e

'eiETH NO._ | REG. DIST. w0, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 1707

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inath id befos
8. COUNTY 8. STATE b. COUNTY sdwmimion,
b. ca'l'?l (1 outeide corporats Ymite, write RURAL snd give S.ST ALYENGTH IMOF [ ClTY 10 corpors)A limits, write RURAL and tiv muu -

3 (o thin plaes)
town St. Louis, Mo. ’ “I|  Svn &‘m M // 7
d. FH%SLP #A’tEO%F {1 not in boapital or inetitation, give street address or losation) ADDRESS A (f renl, give
WerTaloy  BARNES HOSPITAL U532

3. NAME OF o (First) b. (Middle) e (Lash) © oaTe & Giomt _ owp e

('."lpaor pringy  DOrsey L. Walker DEATH 2 12 53

7” K Zma 23&5 7. mmml-:n. NEVER MARRIED.)

O UNDEW | TEAR | BF UMOEN 34 NS,

d‘?r Bmmf‘,lsl 9-%{,‘;" H&?IW n.,.,.l b,

n B'Z gq d snnéhrnp c...’.,l / dﬁ'i{?}ﬂ

9.1

10a. USUAL OCCUPATION Qs kind of work § 10b. KIND OF BUSINESS ORt IN-
donn m wren i DUSTRY
13a izam:n s NAME 5 13b. MOTHER'S HAIDE@

14, NAME OF WUSBAND OR WIFE

|| Eater caly vecammger | 1 DISEASE OF BT Ok v ) SOftening of the Brain Decomposition)

15. WAS DECEASED :vaa IN U.5.ARMED roncssr AL SECURITY | 17, JNFORMANT® ¢ Te .
Yos. ho,or whve war or dates of sxrvice) NO. ‘.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ary

line for (a}, (b), and (e}

*This does not mean ANTECEDENT CAUSES

Craniotomy

the mode of dying, such | Morbid conditions, if ang, DUE TO (b}
s .

&1 heart fallure, asthenla, | rise to the abooe cause (a
de. Ii meons ihe dis. | the underiying conae last.

cass, injury, or complico- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

e eticr sy ees.  ArNOld-Chiari Syndrome

15a. OATE OF OPERA- | 1967 MAJOR FINDINGS OF OPERATION . " | 20. AUTOPSY?
’ Arnold-Chiari Syndromes vis 1 w0 3
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (s.c. luorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, iarm, tastory, sireet, olew Bidy.. 018 . R :
HOMICIDE _ , . .
210, TIME  (Meaa) (Day) (Tew) (dsen | Zie. INJURY OCCURRED | 2i. HOW DID INJURY OCCURY
Ry m | ML T 753

1953 , lo Feb, 12 , 19.51, that I last saw the djeuaud

2. I hereby mquw 1 % he deceased from FE€D- ©
18

_ﬂq_am., from the causes and on the date slaled above.

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

alive on and that death occurred at
Ba, SIGNATU a  {Degremortitle) | Z3b. ADDRESS _ o I . DATE SIGNED
> ‘M. D. BAKNES HOSPITAL 2/12/53

24a. BURIAL. CREMA-
TIOM, REMOVAL

24c AAME OF CEMETERY OR CREMATORY Ua. ¥ Tl Oity, town, o7 county) (Btatr)
} / [/ I P/
2 )83 | et o, Zzseat’

DATE REC'D BY RECISTRAZSS SIG RE - 75: FURERAL DIRECTOR" g1 S GNATUR 7 ADDRESS
| FEB 1 3 198%° ’ e A vt S Aarl | erdllp 343%1/



STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

e eteeebnesseeatssenesre s EeaAAteAbreshteane T e e Soh bt me kb ot e be s abes ets S aeA Sementema enet S e nra s 4§ aee e remts s & sees 1ans e s ermes Anaa R bt , Student Embalmer No.
working under my personal supervision. ' '

SEUDENE cuvnveesnraacrostasasnsossnrsssnan . Signed... " __% ........

Student Embalmer

Licensed Embalmer No 4525
P. 0. Address 3880 Faston Ave,

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.) -

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

-




