, THE DIVISION OF HEALTH OF MISSOURI '
s | FILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH State Fite No.. 20013

'BLRTH NO. o REG. DIST. NO. __1§_ PRIMARY REG. DIST. NO 1003 Kegistrar's No.._......4,5_61._
1. PLACE OF DEATH ‘i 2. USUAL RESIDENCE (Wbare d d lived. If Institution: residence before
. COUNTY . STATE . mision).
%, : i Missouri b. COUNTY cpnaw £ ord ™"
b. CITY (It outeids sorpurata lmite, writa RURAL and give .c. LENGTH OF ¢. CITY d. Is Residence within limits of
OR toweship)| STAY (in this piace), OR a gity 4 tacorporad
To0WN  St.Louis . Il town Steeleville 1 R
F}EI%SLPNMI‘_E OF (H not in hoapital or institution, glve streot address or location} ..ASJDRREEI'SS (I rural, ghve location) A W
INSTITUTION Ste.John!s Hogpital yd
i 3. gz'%:héis%% 8. (First) b. (Middle) c. (Last) 4. Dg}—g (Month)  (Dey) (Yean
{ Twpe or Print) Alma Ge Wal ker oEATH  May 3, 1953
5. SEX 6. COLOR OR RACE | 7. #IARF}I:‘EB. NE‘\’IgRCI\éBRR]ED, 8. DATE OF BIRTH 9, AGE (In yoars| IF UNDER 1 YEAR | ¥ UnDER & HEs.
' , (Bpacify} ) |Mosntha| Days | Howrs | Min.
‘ Female White Farried Jan.23,189%7 | l
i m:on:';ldSUAL SCHEE‘P:;L?‘;%S.}Tvﬁn;md-mk “-Jb. KIND OF BUSINESD?};T’RN\; n. Bl'RmPMCE (City and Stste or Foreign Caunry)C : 12, CEJT|1Z_ER!‘{?0FWHAT
| “Housew At Home : Steeleville,No. oS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME ju_r HUSBAND'OR WIFE
John Liptock J Susle Zolder CEEL:)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yus, glve war or dates of satvice) NO.
None Josae Walker, Steeleville MO
18. CAUSE OF DEATH CERTIFICATIO) INTERVAL BETWEEN

o/ AND DEATH
_Enter only onecausaper | I. DISEASE OR CONDITION 5
Iine for (8), (b), and (6) DIRECTLY LEADING TOIDE.ATH‘(&) 30 i

*This does nol mean ANTECEDENT CAUSES MJ
the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b} A S wbd -

a# heart faflure, esthenia, | T8¢ to the above caure (o) dating 17

de. It meams the dig. | he underiping cauae lost.

eaque, infury, or complica- DUE TO (c)
tion which caused death. Ilj OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the deaih but not
. related to the diseaze or condition causing dzafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . f . 20. AUTOPSY?
TION
ves L) wo EH

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)

SUICIDE, - . Bome, farm, fastdry, sureet, offics bldg. . e1a)

HOMICIDE *

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TIME (Month) (Day) (Year) (Hour)
INJURY T T o.

"work L] "XTWoRK. 330X
2. I hereby certify !hat I atiended the deceased from _m&f__’.-_ 185 3, to Aﬂ.ﬂ.ﬂf_}_ 19253, that I last sao the deceased
alive on _\enoad 1 193 7 and thalldeath occurred a.l'z._lQ& ., Jrom the causes gnd on the dale staled above.

maeans s Dol C o P e Chontan | Ty

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL CREMA- 74b, DATE (zu NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) #  (State)
amova | 5-3-53 Liberty. . .| Steeleville ,Mo.

DATE REC'DB‘{ REGIST! 'S SIGN R - FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAY5 1898 )ﬁﬁ'l{lbert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer's Staternent on Reverse Side)



T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Dy e, G e ameteeeiceseiesstiaessaranas PPN » Student Embalmer No.............

working under my personal supervision..

Student ..oooiiiiir i Signed.. T Ll AT
Signature of Student Embalner

P. O. Address .&P\m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

1 v




