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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

<

0 Y 18 195

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s @016

REG. DIST. NO, Ei l8 PRIMARY REG. DIST. N01003 Registrar's No.ow o 4.54‘7.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitution: residence befors
a. COUNTY a, STATE . b. COUNTY sdicimion).
ki ssourd
b. CITY (If outnlde corpurate Limits, write RURAL and aive ¢. LENGTH OF c. CITY (If outsdde eorporate limits, write RURAL andJd give toweship)
R . townahip) [ STAY (ig this placei|t OR
TOWN Sp.Louis,Mo TOWN  St.Llouis
d. FULL NAME OF (If not in hospital or institution, give street address or location) . STREET (I rursl, give loeation)
HOSPITAL OR DD .
INSTITUTION 741 Aubert Ave j ‘)A, 74l fiifert Ave:
SDNE%%ESOEFD a. (First) b. {Middle) &, (Last) 4. DSI_‘E ' (Month)  (Dsy) (Year)
{ Type or Print} g L. Walker 4 DEATH 4 20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years| 7 1OER | YEAR | o CMDER W WxS.
[DOWED, DIVORCED (Bpacify) Inat birthday) |Monthe] Days | Hours ]| Min
Male ~ | Negro arried Septenber 12,1 &7 el
10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINE§S OR IN- | 11. BIRTHPLACE (Btate or foreign souuntry) 12, CITIZEN OF WHAT
dona during most of working [ife, even if retired) DUSTRY COUNTRY?
Phygigien Self-employed | Troy,North Carclina U.E.4,
tl3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Walker Cheney Smith ____ | Fula Walker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym. no.or unknown) | (If yes, rive war or dates of service} NO.
No None Nonse Bule Welker 741 Aubert Ave.
18. CAUSE OF DEATH RICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onscemseper | 1. DISEASE OR CONDITION _ g " é"s’-" *“:" E‘“’
tinefor (&, (0, ead (©) DIRECTLY [EADING TO DEATH* (5 Z|

—————

*Thir doed not mean
the mode of dying, such
as heart faliure, asthenda,
ae. It means the dis-,
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)

rise 0 the above cause (o) slating
the underlying cause last,

DUE TO (c}

2 Zlas

litorio febises | bra

tion which caused death”

]

11. OTHER SIGNIFICANT CONDITIONS

itions contributing fo the death but not

related to the disease or conditRn cousing MM M‘:M a d’*" / m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m/
ves (1 wo
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY te.a..tuorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, tactory, strest, offics bldg., ete.)
HOMICIDE _
21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - .
INJURY o | e 426 |

+ A WORK "
2. ] hereby thqt 1 gltendeg the deceased from % lo %ﬁ_ﬂ_, 19375, that I last sow the deceased
alive on 4 195" %, and ihal death occurred al Sfrogh the causes and on the daie alated above.

2a. SIGNATURF

& s BN TOP A Yoo |53

24a, BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Olty, town, or county) ’ (5tate)
TION, REMOVAL (Bpecity) .. R

Reoveal 5/6/53 (reenwood Cemete St.Llo C M

DATE REC'D BY LOCAL | RBGIST S SIG UR — 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

M3~ K. Roberts 1416 N.Taylor Ave.

MAYL 1955

{Licensed ]

Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

i
¥ - -

- RN

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

2 ,  Student Embalmer lo.

working under my personal supervision,

StUdEeNt cesevosercsavrmaracacsaausrnaan vaas
Studmt Enbalmor

)

Note: - The above MUST BE 'SIGNED BY THE LICENSED *EMBALMER is his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

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