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- DIRECTLY LEADING TO DEATH® (5

line for (s}, (b), end (c)

SThis does mot Taeon ANTECEDENT CAUSES

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitotion: residence before
a. COUNTY _ . a. STATE Misgouri o COUNTY i),
b. CITY (H outeids corpurnte Limits, write RURAL snd ive ¢. LENGTH OF ¢. CITY 4. It Restence within Hmits of
township) | STAY (In this place), OR - acl ted townl
TOWN St, Louis, Mo. i ™l TowN St. Louils, WY
d. FULL NAME OF (if oot in hospital or institution. give street addrems or location} o« STREET (If rursl, give location) |
HOSPITAL OR DRESS il .
wethotion. Alexian Bros. Hospe 2332 B. Warren Ste. A 75
3. NAME OF 8 (First) b. (Middle) c. (Last) . 4, DATE (Mouth) (Day) (Year)
DECEASED "
(Tepeor Priwe)  J 1My Dale Walker DEATH June 5, 1954
5. SEX a 6. COLOR OR RACE | 7. m]mmm g's‘}rgsc MARRIEDT)) 8. DATE OF BIRTH 5, L.A.?En(é'lf,'?" o D't 1A |7 G .
. DOWED (Bpacit; ays | Hours | Min,
Ma le White never married| July,1,1942 | |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (0i. 104 Steve or Foreita Country) "D | 12, SITIZENOF WHAT
& tife, ry RY Y ate or Foreiga Country NTRY7
StHgEn L - School Holcomb, MO | CS.A,
13a. FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14 NAME OF HUSBAND/OR WIFE
i Isonard  Walker | Beula Huddleston _| none _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, no, or unknowsn) | a ?‘L'lwwdlt-nlnmiu)
NOe : NoR& . Toonard Walker 2332B Warren St.
18. CAUSE OF DEATH MEDI CERTI ICAT N INTERVAL BETWEEN
i ‘1 ONSET AND
. Enter only cnecausoper | |. DISEASE OR CONDITION % &p«%b % %7';5:1 %

ihe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid conditions, if eny, gising DUE TO (b}
rise to the above couse (o) slating
the nnderlying couae Ioxdl.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
| Conditions confributing to the death bul not
related to ihe disense or condition cousing death.

tion which caused death.

s

19a. DATE OF OP_FE)JI\‘- 195, MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
* ves ] wo

2ta. ACCIDENT tBpecity) 21, PLACEOF.INJURY (sg. kncraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . homw, farm, factory, strest. offics blds., s10.)

HOMICIDE L OM, O
20. TIME (Momb) (Day) (Year) GHow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHLE
INJURY AT WORK ‘

thweby% o_aﬂerded!hedeceaudfrm‘ ’55/6‘33._\'7"0;1 e 5 Isj_y,thatIlaataawthedeuased

alive on

g
and that dealh occurred at L&_ m., from the causes and on the date stated above.

23a. SIGHA] L - @%m 23b. ADDRESS 23c. DATE SIGN
. W?—é_ /7 ﬁq{ pl Loy , P l /s
ﬁadﬂal‘il gfé\‘}ﬂcmn. Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City. town, or connty) " (State)
Removail = | 6=5-54 stanFleld Cemetery Clarkson, Missouri,
Pl %iiBevt "Ha Hobbe 1700 WashERgton.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF bBY o or i erriieeece st PO R Studeﬁt Embalmer No...........

Licensed Embalmer No‘f’zs—.é’
h P. O. Addreas .(4-’-('.;\/5‘-4*“—

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




