300

)

- BLRTH NO.

IFE WVINWIN W T e

q STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY St., Louis

PRIMARY REG. DIST. WIO_Q_S_ Kegistrar's No. ,7‘:)53

2. USUAL RESIDENCE (Where d

» STATE )} gsouri

d Lived. If & before

b. COUNTY St LOui silimbmion).

b. CITY (1 outolds corpurmte Uimits, weits RURAL and give

<. ClTY {If outslde corporsts Limits, write RURAL and :In townahip) _?‘,25 7

I & LENGTH OF
townahip) this place)
Town St Louls 9 Y 1-;r°ﬂN St. Louis
d. ?{I)-SLPv#AT.EO%F (If oot ia boapltal or imtitution, cive streot addres or lotath STDRREEEI-SS (1! rural, give location)
instiution  City Infirmary Hospital ﬁg 2205 S, 3rd. Street
SDNAMﬁs%FD a. (First) b, (Middle) ¢, {Laast) | 4 Ds]F'E (Menth) (Dsy) (Year)
Tvpe or Print JOHN WALKER oeam 8/2 1953
B. SEX ) 6. COLOR OR RACE | 7. m\nmeo. IS%EEC%BRRIED. II‘;DATE OF BIRTH 9. AGE o reen] 1w wen 1 wuan | 7 oooen 0
{Bpe birthday) L Hours | Min
Hale White "Wadwer - Y barch 1879 | 74 l I
m:“ﬁ' USUAL OCCUPATION v indof vk 10b. Kll{l: OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, wad Stats or Fersign Country) 12 c&':nzﬁi?"w"”
Hrding Worker tired Missouri 7 UeSefle
13a. FATHER'S NAME Tt a,,‘13|i. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Walker | Mary Mays . Widower
15 WAS DECEASED EVER IN U.S. ARMED FORCES? w SOCIAL st-:c:un;}ar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, &f gaknown) w )
"Y&8 | ARG Emma Button, 1808 South 10 Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cusoymeper | |, DISEASE OR CONDITION ONSET AND DEATH
ine for (), (o). ond (i) | DVRECTLY LEADING TO DEATHo) __ ATt erd osclerotic Heart Disease . Years
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such gorgdmmggl‘om if gny_'gztw DUE TO (b)
ar beart foliure, asthenia, 1 a cause {a) : i j
de. It meens the dig. | ¢ snderiving cause last:
case, Infury, or complica- _ DUETO (o) .
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS 3 .
Conditions contributing to the death but not
related o the dizease or condition cauting death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION . Ve ML v T \ 2. AUTOPSY?
. TION
. vis ] wo EX
21a, ACCIDENT (Bpaciy} 21b. PLACEOF INJURY (s.g..fnoraboms | 2lc. (CITY, TOWN, OR TOWHSHIP) T (COUNTY) . (STATE)
SUICIDE bocas, farm, sstory . strest. offios bldg.. ete.) o .-
HOMICIDE s 0 0 Co
219. FIME Moc#) (Dw) (Yean Glown | 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' :
TR o : w. | WHLEAT] MOTmiLE
- Y AT WORK.

2. [ hereby cem,fy that.I attended the deceased from J80¢ B4 190k 1o _ug:__. 19_53. that T lost saw the deceased
“aliveon H08e 4 1853, and that curred af w., Jrom the cauases and on the datc slated above.

or title)

23b. ADDRESS

déﬂ"‘d

VAV,

24d. LOCATION (Ol.ty, town, ot emmty) I 4

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

%.. AL ® Astate)
i ,?t Matthews Cemetery St.Louis, Missouri.
DATE REC'D BY LOCAL| 25- FUNERAL DIRECTOR'S SIGNATURE “"“E&ssouri

cLaughlin's, 2301 Lafayette




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e eeeees

....... , Student Embalmer No.

vorking under my personal supervision.

Student cccercesnes tessacsessvernrssesnaanns
Student Embalmer

Licensed Embalmer No.

P. 0. Address A et -

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

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




