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line for (s}, {(b), and {¢)

*Thiz does not mean
the mode of dying, such
o4 heart fallure, asthenia,
‘de. I meane the dis-
case, infury, or complica-
tion which coused death,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. 1f instltation: resldence befois
a. COUNTY a. STATE Misgsour i b, COUNTY admioslon’.
b. CITY (1 outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, writs RURAL and give township®
townahlp)| STAY (in this placedif o . .
TowN St. Louis 34 _yra.| oW St. Louls
d. FULL NAME OF (If not in bospital or institutlon, give streot address or locatd d. STREET (1f rural, give location)
HOSPITAL OR . ADDRESS
Wetitotion 1016 Eureks Flatg /  A//7 1016 Euraks Flatg
3nNE?;NéES°EFD a. (First) b. (Middle) b ¢. {Last) 4. DgEE (Month} (Day) (Year)
rmeofmw Harold Yalker DEATH _ Feb, 13, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r vvoER | YIAR | o vxDER 1 ums.
WIDOWED, DIVORCED (Bpa?y) Last birthday) I!nmhl Days | Hounn | Min.
Male Ll jogro  haweied 7/9/1919 35 |
10s. USUAL OCCUPATION (Givekiod of werk 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (cicy 1sd State or Forsigs Gosstry) 12, CITIZEN OF WHAT
Unemployed — Mt. Vernon, Tllineis / 1ut. s, &,
1[13.. FATHER'S NAME N t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Briggs Walker Bessle Flerr;g,%:_ IFdith Wellap
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, give war or dates of servics]
Y83 WWII B86=14-~ 9’78& Edith Walker, 1016 Furaeka Flats
19. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
 Enter only onecenseper | J. DISEASE OR CONDITION (! _/151__ . é: A ! @x CPpLé é l""SE", ARD DEATH

DIRECTLY LEADING TO DEATH® () _ N

ANTECEDENT CAUSES

Aorbid conditions, if ang, giving DUE TO (b)
rise to the chove couse (o} da.thw
= the nderiying cause lost,

DUE TO (c)

s e - - -

Conditions contributing to the death but 2ot
related to the diacase or condition causing death,

I1. OTHER SIGNIFICANT CONDITIONS: -~ "~ " ' “ ¢

£

19a. DATE OF op}a%aﬁ 1947-MAJOR FINDINGS OF OPERATION . . B e . 3 e e | 20 AUTOPSY?
‘ . _ w ]
21a. ACCIDENT (Bpacidy) 21b. PLACEOF INJURY (e.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomae. farm, factory, stress, offios bldg., evel - ) . -
HOMICIDE " cus e
214d. TIME (Mooth}) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ., WHILEAT NOT WHILE t
INJURY S m | . Y34 3

WRITE. HLAINLY—US!NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

ive on

22. I hereby certify lhat 1 altended the deceased from

, 18 lo 19 , that™I last saw the deceased

19. cmd that death occurred ol

GNATURE

Mm., from the couses and on th da!e slated above.
regros or titl) ?JS ADDRESS 2 Z 7 Z3c. DATE SIGNED
: ,éaq,@/ » &? Qo ) oy, A5 &5

L]

q 24a. BURFAL. CREMA-
TION, REMOVAL (Spwctfy)

Removal

K. DATE d
/58

24c. RAME OF CEME[ERY OR CREMATORY )

ZId LOCATION (Oity. town. or eoumy)

e-.t.‘.ﬂa-r-s-an—Ba-r

(Stﬂte)

DATE REC'D BY LOCAL

T‘l‘ ional Cametary

2 FUNERAL DIRECTOR' S S1GNATURE ADDWE 89




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was etnbalmed by me, or by.

.............. , Student Embalmer No.
working under my persona! supervision.

STUABAL 4ouvrenncersnnscrarsrnrnarresaanes sm_@ﬂwﬁ_mﬁ@__ﬁ/ﬂw

Student Embalmer

Licensed Embalmer No... 4221

- P. 0. Ad Ava,. ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

*If this body is not embalmed, fact should be 5o, stated sbove.




