Mo, 300
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ﬂm MAR 3711953

e UIYinUiN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. OIST. uo.IO_O;a. Kegistrar's No.

WA FIREALIIN W VLAV

State File No.....

. Enter only oneoause per

line for (a), (b}, and {(c)

*This does not mean
{he mode of dying, such
a8 Reart follure, asthenta,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Merbid conditions, if any, wmc DUE TO (b)

rin to the obove catae (u)dd
the naderiping cause last,

DUE TO (c)

' BIRTH NO.
1. PLACE OF REATH 2. USUAL RESIDENCE (Whbare d d lived. If institubion: r befote
a. COUNTY 8. STATE Misgouri b. COUNTY L\ adamisalon).
b. C“F;Y 112 outcids corpurate limits, write RURAL and give gTAI?ENLnGl}: pI?F ¢. CITY (It ouwide corporate limita, write RURAL scd give township)
townhghip) i co)
o Ste. Louis . oW §t, Louis 22/ 7
d. F#IO.SLPHBAN:-E OF (If not in boapltal or institutlon, give strect address or loestion) d. STDRFE& : (1f rural, give location) a
ST ILUTION Homer G. Phillips Hospital ;}D 28l) JFranklin Ave
3. DNEACIEIE\s%Fn a. (First) b. (Adiddle) e (Last) | a. DS-EE (Month)  (Dey)  (Year)
(Type or Print) WALKER DEATH Mar 1953
8. SEX 7/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| I DOER | TUR | o CHOER 21 W3,
WIDOWED, DIVORCED (gpecity} o last birthday) |Months ' Df- Hour | Min.
uale Col Divorced . 5 |Dec 24 1893 59 2 11 I
10. USUAL ﬁg@:ﬁ lgllnundd-nrk 10b. KIND OF ausmz-:ssn?lg_r g{; 1. BIRTHPLACE  (c;1) sad State or Foreigs Country) 12, ngr}%g"‘{ ?F WHAT
Sta Boiler Fireman Packing House 2 Ky «Seh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown -
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S 5IGNATURE OR NAME ADDRESS
{Yes, no, or unk ] I (I yea, xive war or dates of service) 490 12 7113 0.
no - —is= Blanche Finley 3503 Franklin Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH T PG L)

aaéo'—u

cae, Infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

death

Conditions coniributing to the but not
related to the disease or comdition causing death.

P
19a.. DATE-OF % 19b: MAJOR FINDINGS OF OPERATION , ‘ . 2. Augn
; ves ¥l wo O]

Z1a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..incrabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory. street, office bldg .. es0.) .

HOMICIDE : ] . L
214 TIME  ~ (Mozth) (Day) (Yea) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- NOT WHILE|

! JNJURY , m WHILEAT AT WORK 5"’ '/ /

a.IherebyceﬂdyMIauMed!hcd

" alive on

d from

, 19

., 18 ﬁ , that I last saw the decensed
- , and tha! death occurred al éQd_, m., from the causes and on the dale slated above.

|Gatel

,éanM/

23b. ADDRESS
1300 Clark Ave

or title)

.5

Z3c. DATE SIGNED

F. /)53,

WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂl BURIAL CREMA-
U
emova

24b. DATE
3=11-!

DATE REC'D BY LOCAL

MAR 1 1 1955°

| 24;. NAME OF CEMETERY OR CREMATORY

St. Louig, Co. Mo

24d. LOCATION (Olty, mwp.oréomiy) "

"~ tts)

FUMERAL DIRECTOR'S SIGRATURE

ADDRESS -

%’ .H. e & Son 3133 Bell Ave
" , _




STATEMENT BY LICENSED EMBALMER

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

____________________________ Student Embdalmer Xo.

SEUdONL tuieennresanasansaseresnransarsanne Signed .57 " mﬂ_m.”..

Student E"""““" Licen’éd Embalmer No..... Q*b q,ﬂ .
P. O. Address_g::z : _ﬁ"%

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.

vorking under my personal supervision,

+




