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WRITE PLAINLY-AUSING UNFADING BLACK INE--MAKE A PER
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THE DIVISION OF HEALTH OF MISSOURI

YiLED SEP 24 ] .
52? Res. 01sT. no. B OQ

STANDARD CERTIFICATE OF DEATH

State File No...... é%ﬂi

PRIMARY REG. DIST. m]_O.DB..

- BIRTH NO. ) L KRegistrar's No...
1. PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f iowtitution: reshlenos befors
a. COUNTY a. STATE b. COUNTY sd.mimion}.
Missouri FIDY
b. CITY (I cutside corpurate timits, write RURAL and xive ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and glve towrahip} &
R township) | STAY (In this place) OR-
TOWN St.Louls 53m1 ns. TOWN . St, Louls
d. FULL NAME OF (If ot ia hoapital or institution. give strest sddroes or loostd d. STREET (I rural, give loeation)
. HOSPITAL OR ADDRESS
||~i5rrrm'|o¥i ar G _Phil] ing 0 LAL
3. NAME OF a. (First, b. (Middle} " o (Last} )
DECEASED ) t ¢ 4 DS'[_I_'E (Month) (Day) (Yean
(Twpeor Printy  David {Twin# 1} Walker DEATH 8 122 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra] tr twem 1 vEAR | 7 mmoEn M lm.
4 WIDOWED DIVORCED (8percify} laat birthday) Mnﬂnl Daye { Hours
‘Male N 8-12-53 | | 5%
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sowntry) 12, CITIZEN OF WHAT
dopa during moet of working life, sven if retired) DUSTRY . Y
mone — St.Louis, Mo. 2 5.8,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

James Walker

5. WAS DECEASED EVER IN U. S ARMED FORCES?

{Yeoa,no,orunkoown) | (If yes, xive war or dates of service)

1O balo]

16. SOCIAL SECURITY

nonea

Katie Butcher

14. NAME OF HUSBAND OR WIFE

-~

NAME

Y | - INFORMANT, 5 STGNATURE onxume ADDRESS
e €, 02, MQ@ 01 N, lhittier

. Enter only onecaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
Premasture birth

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
e’ It means the dis:
case, infury, or complica-

Aordid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating _ .
the underlying cause last.

DUE TO ()

v
i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo the dizease or condition causing death,

tion which caused death.

192. DATE OF. OPERA- /| 15b.- MAJOR FINDINGS OF OPERATION .* - .~ " ' E t. 20, AUTOPSY?
TION
- .t 9 p ey -t "BD NOD
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inarabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) . (STATE)
SUICIDE boms, larm, factory. strest. offics bldg., eta.) L LA s ST Lo
HOMICIDE . _
210. TIME (Month) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK atwor L_4| v rreno - 7 '7é&
22. I hereby certify that I attended the deceased from _MZ:S.B, 19 _8_12-_ 19431}10! 7 last s the deceased
aliveon Bl De ., 19_63 and that death occurred at _:_l‘ig.qn from the causes and on the dale staled above.
23a. GNATURE (Degmo ortitls} | Z3b. ADDRESS 23%. DATE SIGNED
A S;.Jdéem Dy + . 12601 N,.Whittier .- - 1.8-12-53
' %Na g E'}\il 6‘\:':\1_ CREMA- ﬁ t’ DATE 4. M\‘dE OF CEMETERY OR CREMATORY : | 24d. LOCAT!ON (City, town, Mamy) — - —{Btate)
. {Bpeal. N
" |RUG 3 11953 | Anatomical Boare . St Lows,

DATE REC'D BY LOCAL S SIGNATYRE

o 2 T -

, FUNERAL DIRECTOR'S SIGNATURE

ﬁowland Mortuary Servics -

N

( fremed Erbalmer's Scatchldd boTVRLEBES AVE.

N




STATEMENT BY LICENSED EMBALMER

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

A4 et e bbbt en e R e R ereR RS RAmeA S e S ape mmmnse et BE SSTE e RO Rt R RS S £ 0818800 1 ke berans sbettn e amen 88 bbbt e bh SR BOS SR b B AR FA RS eA RSt rameme . Student Eabalmer No.
working under my persona! supervision.

StUd@NTt L.caieccesencanacrboasinnnin PP Signed
Student Embalmer .

Licensed Embalmer No.

P. O. Address

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.) , >

l!thubodyunotembalmed.ia:tahouldbemmdnbove. .:




