THE DIVISION OF HEALTH .OF MISSOURI

{If yea, xive war or dates ol urvio.l)

(Yes. Do, or unknowa)

I5. WAS DECEASED EVER IN U,S. ARMED FOﬁCEST |

no =~ none. Jene

FILED MAY 28 1953 STANDARD CERTIFICATE"OF DEATH I
—
BIRTH NO. REG. DIS‘I‘ NO, _3Ll PRIMARY REG. DIST. DIO.__)_QQ. Rmuirar.th ..../_lﬁ.,j.;.

'|. PLACE OF DEATH - R JERECN \“.*' - 2. USUAL RESIDENCE “(Whern decssasd lived. If Ingtitation: reskdencs before
s COUNTY St. Louis : ;,l --;V R a. STATE Missouri b, COUNTY St, Loulghnhlnn)
b. CITY {If outelds eo: limits, write RUBAL uhd give. s .| ¢.. LENGTH OF . Iy Rasid

outs . Forpumts . o . uvy_:ih!p) E Y (in this place! ¢ OR # ‘b l d-'l‘clly ﬂmhhd%:
Tow®  Pine Lawn ik yrs Town  Pine La N
d. FULL NAME OF (If pot Lo hoepital of ibatlvgtion. give street addres or location) o STREET (I rural, dnloenlon)
HOSP . P ADDRESS R
INSTITUTION 3629 Pine Grove ‘Avenue. 3629 Pine Grove Avenue

3. g&b&i OF s (First) b. (Mliddie) e (Last) COATE  (Mouwt) (Dan) (Y
(Type ot Print) LULA ELIZABETH WALKER peary  May 18, 1953,

5. SEX 6. COLOR OR RACE | 7. "h:iAR!;!'ED, BIE\‘IIEFR!C%SRRIED' 8, DATE OF BIRTH 9. AGE (In r.)ln ;‘r UNDER | TOAR | I UNDER m s,

. . (Bpacily) onthy | Days | H: Mian.

Female White q o | aug 28,1880 (. | |

10a. USUAL OCCUPATION (@ivekindofwerk | b, KIND OF BUSINESS OR [N- | t). BIRTHPLACE . . A

:nn.duriu wost of working life. l:lnﬂ nt!r:) B USTRY . . (City and State or Foreign Country) lzcg{"ﬁ%ER%?FWHAT

Housewife At Home Union City Temnesses / U.S,A,
13a. FATHER'S NAME ¥3b. MOTHER'5S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Harry Lee Anderson Cynthia P, Dickson Horace I, Walker
16, SOCIAL sacuamr TIINFORMANT' S SIGNATURE OR NAME ADDRESS

Carl M. Rossiger, 3629 Pine Grove Avenue

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. CAUSE OF DEATH MEDICAL CERTIFI lgnfggﬁgﬁggm
. Enter only onecauseper | |- DISEASE OR CONDITION . TH
Iine for (a), (by, and (c | DCIRECTLY LEADIHGTO DEATH® (g . r ﬁ..( N
“This dots mot mean | ANTECEDENT CAUSES g é,-— .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b A &
on heart follure, asthenia, | THe fo the above cause (8) sating, .
ete. It means the dis. | ‘he underlying cauac lagt. ; é /
B eaae, injury, or complica- _ DUE TC (Y § Oty ]
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but not
related bo the disease or condition eausing déath,
19a. DATE OF OEF%‘EG 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ‘ ) G433 X ves [) wo [XI
218, ACCIDENT (Bpacify) | 21b. PLACEOF INJURY to.s..Inarabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fastory. street, offten bidg..#10)
Z HOMICIDE :
g;;é 21d. TIME (Moath) (Day) (Vear) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“r - WHILE AT NOT WHILE )
J"“ _ INJURY e 5 | "work L) Aworic ]
. E 2. I here ify that T dtiended the deceased from IB]iQ lo 19![_ that I last saw M.s deceascd
= . alive /9 .1 , and tha} deatX occurred .y from th.c us and on the date stated above.
3 |2 SIGNATURE t N4 titlo) l 2. DATESIENED. 'y
E TION URI 6\yL EMA- | 24b, DXTE'Y 24, NAME OF CEMETERY OR CREMATORY 24d. Locnnou (Oity, wwn county) (smu)
;‘ ﬁurlakﬁ May 21,1953 | Memorial Park Cemetery St. Louis County, Mo
DATE REC'D BY LOCAL* R } RS 9 HATIJ 2., FUNERAL DI RECTOR'S SIGNATURE ADORESS .. r /
REG.-| / !
“Jo-st W TR 4D - Shepard Funeral Home, 1167 Hamilton Ave.

by e B

’ - A 9

o Reverse Side) -

, 4

4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L3 4 T 3 M s , Student Embalmer No..............

Student ... e s Signed....M

Signature of Student Embalmer

working under my personal supervision..

Licensed Embalme Nof//f
“P. Q. Addre ‘;2_«_4_,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above,




