"o, 300 THE DIVISION OF HEALTH OF MISSOURI .
e STANDARD CERTIFICATE OF DEATH site Fite Moo JOUDID
! mn'ﬂLNEoD MAY 14 1953 31 8 1 003 Registrar's Nn.._...g..g.aﬁ.....

REG. DIST NO . e PRIMARY REG. D1ST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If inwtligtion: resklence befors
&. COUNTY a. STATE. b, COUNTY ndinimion).
: ___Missouri
b. C"I;Y (I ottoide corpurate limits, write RURAL and give ) ETAI?EN!EISI. pl.?F! c. ng (If outslde corporate limits, write RURAL and glve townghip)
o {i .
ToWN St. Louis bl ! town St. Louis 2/ / ?
d. FH%P?’I{‘A{EOOF {1f wot iz hospd isution, glve streot address or 1 3 DDF@ (1! rural, pive location) a
roSpTaL o ' omer G Phillips Hosp:t.t.al ]" 902 N Taylor
3 NAME OF 8. {First) b. (Middle) <. (Last) v ‘ 4 DATE  (Month) (Day) (Yew)
{ Type or Pring) Ida Walker DEATH April 10 1953
5, SEX ’5 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 5, AGE (In years| o UNDER 1 YEAK | 0 CNOER 240 MRS,
wmova . DIVORCED (8pacity) n laxt birthdey)} Monm, Days | Hours | bMis.
o ma e Widew 22 |Dpeil L1903 50 2
102. USUAL OCCUPATION (Gwvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buhwlordm mwy) 12. CITIZEN QF WHAT
ing most of wor l!!:. svan if retired) ? ./ USTRY / UNTRY
Imes+,SC l"fl/ﬂ & )?'h/l/ Sﬂf’chS 'S'ﬁ'
L‘ 13a. EATHER'S NAME THER™S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE
‘easor Fa/rley | Kache/ _— i None
I5. WAS DECEASED EVER IN U.S. ARMED FOFECES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, uﬁnnkuown) | (If you, xive war or dstes of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrﬁgw
| Enter only oneceuse 1. DISEASE OR CONDITION H
ine for (&), (b). and () | DIRECTLY LEADING TO DEATH®(,) Carcinoma of Stomach h agtasis
e faioda to Liver
“This does no! meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giai:w DUE TO (b) Undeter ed
as beert fatlure, arthenia, |.: rise 10 the nbove cause. (o) stating . Lt L R T e L -
ete. It memny the dis- the underiying catae last.

_ DUE TO (c) e

eare, infury, or complica- - : —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~~~ o

Conditione contributing fo the death but not
related to the disease or condition eausing death. None

* || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION® ~ S AL s ¢ 20. AUTOPSY?
TION
L S . _ w0 w3
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (ex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, !.lm.orv strest,office bidg., ete.) R L L
HOMICIDE =
Zld; TIME .+ (Mooth) (Dax}. (‘l’—rL. (Hour} 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
~ - WHILEAT [} NOT WHILE . e e e
TNJURY WORK . AT WORK wt L /5 ] x
- 21 hereby 1,fy that r atlended the deceased from b-8 19_;3 , b0 4=10 19..53_ that I last saw the deceased
o= _alive on , and that death occurred at1330p m. , from the causes and on the date stated above.
IGHNATURE (Degree or title) Z3b. ADDRESS 2. DATE SIGNED
W 2601 N Whittier St - . |h-11-53
24a, BURJIAL. CREM 24b. DATE . ME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

S-‘./-.aa;.s é’pamt./,m»

fﬁ REMOVAL@rdJ
DATE RECD BY LOCAL ' AR i ) ECTOR'S $1GMATURE Aopreds :

almer's Statement Un Reverse Side)
e it

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




e

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.
working under my persona! supervision. A‘%{J Z
StUdENt vecnccseencarsvrareacrrosasansnaias Signed......
Student Embaimer ,
; Iﬁaed Embalmer No. ...._..é /? a

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

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




