- Mo-300 o - - STANDARD CERTIFICATE OF DEATH State File No.... SAA AN,
o FILED U ) State File N LW ]} -
otaTH o, .,-A G 2 1954 REC. DIBT. Mo, 3 ! 8 PRIMARY REG. DIST. MO. _I_O_O,B.chialmr’.l Nnmﬁ.gi.%-

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decoased lived. If fnstitution: reaklencs befora
O a. COUNTY a. STATE b. COUNTY adinbwion),
: Mo.
b. CITY (1! outnide ‘ Urmits, writs RURAL and gi: ¢. LENGTH OF c. CITY '
OR o Em"u o e * rownship)| STAY (1o ghis slace) OR : - ’:\efh';‘zgﬁ'm':é?:uﬂ“:t‘:m“?
voww  St. Louis. eb., 29, 1M52TOWN St Louis, = Bl =
d. FHOL!ST :‘_IJ:\AHLEOOF (If act iz boapits! or institgtion, give u-r&‘ﬂw .25?&’1)9 5&_. . SE’rDRF%.SrS (It rural, ghre location) J\ / d 7
INSTITUTION ospital, |l / 2 5800 Arsenal St. o
3. NAME OF 8. (First) b. (Middle) c. {Lasty 4DATE  (Mowh) (Day)_(Yes
{Type or Print) Nora Walker. peAtH  July 25, 1954
5. SEX 6. COLOR OR RACE { 7. xiAD%R\‘IJEDD BIE\YSEC'.E‘SRRIED' 8, DATE OF BIRTH , 9.]:?51 (::;‘n;n N:'r UNDER 1 YEAR | [F UnDER 24 Hms.
Y . ED (Bpecit thinthday a Days | Hours | Min.
b Female Col. Married. Dec. 15, 1894 %% 59 7| |
10a. USUAL OCCUPATION (Griekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
4 most.of working life, l:‘nﬂ:.th:‘d) = P . t Fm {City axd State or Foreiga &ml!ryla ‘chb'l;}%ERh‘I{?FWHAT
S Uomestye rivaie St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANDOR WwIFE
2uBrown . | Unk. -] Paul Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yee.no0, or unknown) | (If yes, rjﬁaﬂ ar dates of service) none NO. Paul wﬂ-] ker’ 44:74 Evans - 3rd loor
18. CAUSE OF DEATH MEDICAL CERTIFICATION i . | INTERVAL BETWEEN
' Enter only onecanseper | |- DISEASE OR CONDITION | - 7| ONSETAND DEATH

"

Jins for {a), (b), and (5) | PIRECTLY LEADING TO DEATH'(a} Generalized arter:.oscleroms with

*This does not snean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gining DUE TO () __brain damage
as heart fallure, asthenla, rise to the above cause (o} stating

de. It means the dis- the undrrlyinggauu Iaat. Lo . .
case, infury, or complica- DUE TO (o) Teritary éues
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not - . '
related to the disease or condition causing death,
19a, DATE OF OPTEIF(I)?‘- 185, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S yes [ wodfk
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, office bldg..et0.)
HOMICIDE )
' 2d. TégE (Montt) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?’
4 WHILEAT NOT WHILE|
INJURY .- - : = | WORK AT WORK 0 9—9 \

271 hereby cerlify that I attended the deceased from Feb., 29, , 18- 52, to July 25!, 19 51"‘ that I last saw the deceased
alive on _July 25, ; 1.9.5!!»_ and that dealh gccurred at .2429.3. m,, from the causes and on the dale slated above.

SIGNATU . . (D& b OT titl?o -23b, ADDRE_S . 23:. DATE SIGNED
M‘W‘d MM_\ - 5800 ‘Arsénal St. ¢ : 7"26—5)4-

WRITE PLAINLY—USING TU/NFADING BLACK INK'——-MAKE A PERMANENT RECORD

24, BUR] SJKLCRQAA- 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
. {Speciiy) . .- . .
val July 28,1954 | Oakdale - - Lemay, Missouri

.

DA& REC'D BY LOCAL STRAR'S SIGNATUR 25 /FURE CTOR'S S1GMATURE ADDRESS
JUL 27 1988 ?@Md_)ﬁ&%g 1224 77.

(Licensed, Embalmer's Ststement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

by me, or by < reaann , Student Embalmer NO....o-......

working under my personal éupervision; .-

STUACDE v veeeveeesyvrseemmemsosasaeecnsocesemmannnnnnnn Signet@..ﬂ WW&%

Signature of Student Embslmer
Licensed Embalmer No..g:{é

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).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be s0 stated above.




