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WRITE PLAINLY—USING UNFADING BLACK INK--—-MAKE A PERMANENT RECORD

.

FILED JAN

26 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8

33569

PFRIMARY REG. DIST. no_l_O_Q_S. Registrar's No

0275’

-Ji Hne for (8), (b}, and (c)

. +*Thiz does not mean
‘the mode of dying, such
as hear! faflure, asthenia,
‘de. It means the dh-
ease, Injury, or complica:
tion which covaed death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

' 9IRTH NO.
1. PLACE OF DEATH qiz USUAL RESIDENCE (Whare decossed lived. 1f institution: reskdence befo.s
. . ® sdmimbon),
a. COUNRTY O e 8. STATE h‘iis S’Ouri b. COUNTY Wayne . o)
b. CITY (I cutoide corpurats Limita, write RURAL and give g.r A'?mﬂi £F c. CgY {1 outside sorporst= limita, writs RURAL and give township)
) 5 co) . .
TOWN St.Louis i TOWN Mill Springs SO
d. FEO%PPTAANE_EOOF (If mot in hosplwal oz | lob, ive strect address or loostion) "'ASJ&E% (I racal, ive locstion) /
INSTITUTION Mig gouri Pac ific Hospital
3. NAME OF a. (First) b. {Middle) <, (Last) 4 (Day) (Year)
DECEASED
e o) ENOC Y MATTHEW WJALIKER % (o /gLy
5, SEX 6. COLOR ¢ ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un F UNDER 1 yur | ¥ mom & om.
0 WIDOWED, DIVORCED (8pecity) last birthday) Mnl'-hl Hours | Min.
] : =2~ May 3,1885 | 68 |
m:m UsUAL g&furﬂm Qb indof work 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 ad State or Foreige ,m.,,,/ 12, CITZENOF WHAT
ngin Railroad Virginia TeS e
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wal¥Ker = - : - - Minnle —
5. WAS DECEASED EVER IN U.5. ARMLD FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. 00, Or nnhwn) (Iln- ive war or dates of sorvice)
No Unkn own Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausaper | 1. DISEASE OR CONDITION /e'!t//e/ef/‘/f ffﬂé’@/ﬂ/ﬁ ONSET AND DEATH

OF Fhos787E @Loy0 &

rire to the abooe czuie fa) slating

the underiying cause last,

DUE TO () /;57- ST EIES 72 LY. //f//yff

I1. OTHER SIGNIFICANT CON'DITIONS

Conditions contributing to che death bt
related to the disense o condition causing dldm

ok LEFT K/BE SorFS

OF OPERA. " MAJOR FINDINGS OF OPERATION VW I ATA 2. AUTOPSY?
il atti R adlovaleclony ves [0 O
21a. Aocmr.rrr (Bpactiy) 21b. PLACE OF INJURY (e tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STAT)
SUICIDE bamas, [arm, fastory, street. offies bidg.. s0.) -
HOMICIDE , -
210 TINE _ (Mesh) (&) (Yean Gl | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
INJURY - wmuuD WI'HMD ,7 .-1 K

2. I hereby lhallauendedthcdmudfro EL
alive cccurred ot > '3 m.

195, and that

)
to Z XY L0, 195 ¥ that I last saw the deceased
Jrom the causes and on the da!e slated above.

2. SIGNATL (Degree ot title) | 23b. Aﬂnmzss zu:.' TE SIGNED
/',‘“"fW (BB o "7y Gae - A
i BURIAL CREMA. | 245, DATE 24, NAME OF CEMETERY OR cnsmroav 249, LOCATION (Olty, mjﬁ ot county) (Biate)
\Rremova@f"' le=lland IL.ocal Piadmont . JMOq
DATE REC'D BY LOCAL | R 'S SIGNATU - 25- FUNERAL QIIECTOI S SIGHMATURE ADDRESS
1aN 11 1958 TAlbert H.Hoppe ,4700 Washington Blw

(M&W-Summuﬁmﬂdﬂ




-

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,

Student Embalmer No.

working under my personal supervision,

Student Embalmer U C/ )
Licensed Embamer No.“For =&

P. O. Address:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBEBR in his OWN HANDWRITING. (Fn’lm to comply with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above. T




