. No,
-0 | FILED OCT 26 1954 STANDARD CERTIFIGATE OF DEATH Stte File Novor g o
| miRTH . . REG. DIST. NO. __31_8_ PRIMARY REG. DIST. KO. 1003 Regisirar'a No 87'}}?
Q 1. PLACE OF DEATH ; 7. USUAL, RESIDENCE (Whers deceused livad, If institution; residsncs befors
a. COUNTY -Nene" a. STATE Ui ssouri b. COUNTY " wdaximloal.
b. %‘l‘;‘r (It outedds corporate limits, write RURAL and give ‘s::rAIVENGTH OF | c. Clc"l‘g V& I Resience within Hmits of |
2 1o this } a
TOWN . St. Louis bl STAV@uwishel  rown St. Louds R ETRE
d. FULL NAME OF (If not in houpdtal or nstlsusion. eire streat addres or loosthond || o STREET. (1t rural, give loentlon) ﬁ_}[‘?
INSTITUTION Homer G. Phillips Hospital |/ 3815 Easton °
3 NAME OF a. (First) b. (Middle) ¢, (Lasty 4 DATE S(M ) (Day) (Yen)
 Type or Print) Callie Mae Walker oAy P€PCe: 23 g
5. SEX A 8. COLOR R RACE { 7. &IIADF‘!)EHE% NEVOER MARRIED, / 8. DATE OF BIRTH 9. AGE {In y.;n l:o:;:‘ |$ ; CNOER M KED. |
. (Bpwclily] ours | Min \
Femal e 9| Negro Varried Sept. 28, 1929 N | | |
i0a. USUAL OCCUPATION (abvekiad of ock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy st ‘State or Toreitn Comesy) 0 12, CITEENOF WHAT
Housewife — St. louis, Missouri USA |
ilaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ) |
Mack Johnson .. . ] _¥arie Curry _ ' Cleveland Wal ker )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR MNAME ADDRESS
(Yes.no.or unknowd) | (Il yes. give war or daies of service} NO. ' *
: £l
18: CAUSE OF DEATH - - - . 'MEDICAL CERTIFICATION N ) INTERVAL EETWEEN
' Enteronly onecauseper | I, DISEASE OR CONDITION ‘ .
Jine for (a}, (b), and (¢) DIRECTLY EADINGTO’D‘EATH'I(EL) Rheumatic Heart Disease Wlth Undt., -

e Auricular Fibrillation
This does not menn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heast faflure, asthenda, | rise fo the abose cause (o) stating

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

de. It means the diy. | ‘heunderlying canae lat. : ' - .
case, infury, or pli DUE TO {¢)
tion which caused death. | 1., OTHER SIGNIFICANT CONDITIONS i .
! . rioms evniributing to the death b it 0ld Ca{'dlovasct.xlar @ccident with
. related o the disease or condition cousing death. Rieght Hemiplegia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s .o . 2. AUTOPSY?
TION ‘
_ ves B w [
2ia. ACQCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
| SUICIDE bome, farm, [actory, strest, office bidg., eto.)
- HOMICIDE -
21d. TéPFQE (Month) (Day) (Year) (Hour) 21e. INJURY "QCCURRED 211. HOW DID INJURY OCCUR? )
. . WHILE AT ] NOT WHILE
: INJURY = | “WORK AT WORK y o/ 3
: 2, I hereby ceéufg ﬁhat 1 attended he deceased from 8-23 19 Sh o 9-21 951‘ that I last saw the deceasﬂd
" alive on , and thal death occurred at w m., from the causes and on the dale stated above,
Ba. SIGNATUJRE . . ( emeor titl ?3b ADDRESS . 23. DATE SIGNED
' ’ “ M.D. 2601 N. Whittier 9-21,=5}
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Etate)
TIOﬁ REMOVAL Epeeity) | e
DATE REC'D BY I.OCAL REG SIGNATUR 5. FEERAL DIRECTOR"S SIGNATURE ADDRESS
SEP 2 5 195%% q. é ,9 +(P| Cunningham & Moore, 2405 Marcus Avenue

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oiiiniiniiiiiiiiiiiii it e
Signature of Student Embaloer

Licensed Embalmer No... Mﬂﬁ

P. O. Address.....2UQ% . Marcus.

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

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

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




