THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH . 8043
.48 |F”-ED FEB 2 53 .S‘iucF:l:No..,.........._.........,,...._..,,_?
BIRT“ NO, 6 19 REG. Dll:f. NO. 3 !! iPHIBMY REG. DISY. NO. 1003 Kegitirar's No 1454’
m ] ‘ I USUAL RESIDENCE (Whars deosased lived. I lnstitution: reskdence before
a. COUNTY ' L 8. S"T&llinoi% _ b. cogg.v Clair sdishilont,

¢. LENGTH OF c. CITY (If outside sorporata timits, writea RURAL and give township)

5T, e OoR y
i‘érh“;fs) TOWN  Fast Saint Louis WW

b, CO"F;Y (If catekde corpoeate Limits, write RURAL and give
TOWN St.. Louis vwmbls)

d. FULL NAME OF f mot ia iratios. sive srees sddress ot losaticn) || - d. STREET - (I raral. cive locaticn) 4
tNenronion St. MaTY' s I,firmary 1410 Kansas

3, leAcME %FI': a. (First) ' b. (Middle) c. (Laat) 4, n&;& -(Month) (Day) (Year)

{ Type or Print) Mattie . o Walker OEATH  Feb. 5, 1953
8, SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MARgIED., 8. DATE OF BlRTH -:EE s w)-n .:x lm ; = .n?:

iy O .
Female | Negro Married Jan, 18, /893 | L0 | |
10s. USUAL OCCUPATION (G kind o work 106, KIND OF BUSINESS OR I (11 BIRTHPLACE  (city vad gyute o Pp—— / 12, CITIZEN OF WHAT
ouse wor At HomeTonev £ B W. : A »

Yot o, ot ynknown) | (If y, glve war or dates of servics!

yil:.. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAWE OF WUSBAND OR WIFE
Toney : | Amy Wilson . =
IS, WAS DECEASED EVER TN U.S. ARWED FORCES? | 16. socmL SECURTTY [77.1 ORMANT 'S SIGNATUREZBR NAME ADDRESS

no no 1410 Kansas
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter caly onecemseper | I DISEASE OR CONDITION zz W OWSET AND DEATH
Jeme for (e), (o), fnd (03 | PIRECTLY LEADING TO DEATH® ) ) .
vToh dors oot mean | ANTECEDENT causes Voo © W

ths mode of dying, yuch | Morbid conditions, if mr m DUE TO (b) L

ot heart foliure, asthenta, | Tite io the abose carse (. [

ete. It meas the dis. | he underiping canse toke

caze, injury, or compiico- DUE TO (2)

tica which caused deafh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bat not
related Lo (he diseass or condition causing death.
u.. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ _ - | 20. AUTOPSY?T
TION'
ves (3. wo O
1. ACCIDENT [ra——" 210, PLACEOF INJURY (s.z.. lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm. fastery, sireut, ooy bids . ete) R .
HOMICIDE . .
4. 'ré}ts (Meeth) (Day) (Tme) GHwsd | Zlo. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - L - m.\rmln’o;rwu b 9 3 X

un'mbyzg" :aum!ad MIW_ :oaﬁ_/:__. zo-ﬁ_,thaIMuwmdmed
occurred af

| alive on N ___, 1994 , and that m.,fromlheeam and on the dofe slated above.
Da SI ' ot UPs) | Z3b, ADDRESS i Dc. DATE SIGNED
m ﬂ Mf% %ﬂ?M 24783
%.dﬂaumu. CREMA- | Ub. BATE /[ 24c. NAME OF CEMETERY OR cnzryhonv 244. LOCATION (Oity, town, of county) (State)
" Hemova -/ < 53] . Booker Washington East St. Louis, Illinois

T_?Bm 1955"” ; 'S SIGHATURE - 2‘ ﬂa.-ruu!eﬂ(j °'I%T°'!." AODRESS

111 W.13th
{ s Scaterrent on Reverse Side)

WRITE PLAINLY--UBING UNFADING Bi.ACK INKE-—MAKE A PERMANENT RECORD




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.

Student Esbulaer No.

working under my personal supervision.

STUGENt suvevrrravenranne . Signed ﬁ —7 W@Gj
Student Embaimer Lionied Embalmer No j 5/ ? -2_

P. 0. Add:m__z_gw

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

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




