MD!VISIONOFHEALTHOFM!SSOURI

No. 300 .
B ] . FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH D1 1 7
.- ' BIRTH NO. __ REG. DIST. NO, 31 8 PRIMARY REG. DI1ST. NO. 1003 Registrar's No 2,308
1. PLACE OF DEATH : e, ]2 USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
\ a. COUNTY | o b S a. S'rATE Mo, - b, COUNTY adiminaton).
b. CITY (If cuteide corpurate Limits, write RURAL snd give ] e. LENGTH OF || e crrv . d. Is Residence within lmits of
2% St. Louis i | STAYaioers| GRSt Louis R
d. FULL NAME OF (1f aot in hospital or institution, rive sirest addrem or location) (I rursl, give location) 2 7
NeTorion 2705 A, Lucas Ave. fDDRESS 2705 &. Lucas Ave, /1o
3 NAME OF a. (First) b. (Middle) - c. (Last) 4 DATE {Month) (Da
DECEASED ), . (Year)
{ Twpe or Print} Lucille _ ’ Walker I DE?‘G'I:I b{ar’ » 50
"5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =¥| 8. PATE OF BIRTH 9, AGE (In yesrs| ™ UNDER t YEAR | I UNDER b mas.
Female Col. | MHRMSBNONS @miill "0t 16 1903 | MHETS || By ) e

most of wosking life, even if retired)

10, usum. OCCUPATION (Givobind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) g seace o Foruies c,,,,l,y 12, CITIZEN OF WHAT

-

IGNED
v ) 31003 Lucas Ave
242, BURIAL, CREMA— /6ATE T | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City. town, or W_mty) o

TION EMOVA.L

11/55 Qakiale Cem, St.LouisGo, Mo.
25. FUNERAL DIRECTOR'S. SIGIA‘I'URE - ADDRESS
hMright Funeral Horie' BIUO*Easton Ave,

(Licented Embalmer’s Statement on Heverse Sdr) e e

Q
:
%
E iy 3 Little Rock, Ark, .
< 13a. FATHER'S KAME - 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WEFE
- Unknown | Unknown __None
ﬁ E WAS DE{‘E‘EASEP E\&I;ZR INiU.S.ARMED FORCE': 16. SOCIAL SECUR{‘I'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no. or unknown. yeu, give war or dates of sarv!
. no : None James Thorton 2705 A, Lucas ave.
u! 18. CAUSE OF DEATH EASE . | MEDICAL CERTIFICATION . . : lg;gg‘\:’:lig%iﬂ
4 1. DIS OR CONDITION
7 oo o P | DIRECTLY LEADING TO DEATH",y Hypertensive cardio vascular disease and ‘ :
. chronic nephritis cum edema
g +This does not mean | ANTECEDENT CAUSES P .
-4 the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) . — <
w1 || a#heartjatiure, asthenia, | rite'to the above cause (a) mmg . - . AL R . —, .
8 - Wete. It means the du- | e undeTIging esute lait? ., ° : . o -
o case, injury, or complica- IR ‘-—“ «  DUE T0 O R e - _
i || tion which caused death. | 11, OTHER SIGNIFICANT, CONDITIONS e _ : SRS §
= * o (hﬂdumumﬂm:nawtbedmmmﬂot s - I I AT
3 - related to the disease or condition causing death. L S I
|| 19a. DATE OF OPERA- 18b. MAJOR anmas OF OPERATION . : s i ,20. AUTOPSY?
. z .. . ON . " L
o e ACCIDENT - (Hpediy} 21, PLACEOFINJIJRY tox.lmoraboat |21 (CITY. TOWN, OR TOWNSHIP) . {STATE)
5% M hnm-lnm.hmnnrmuﬁubld‘.m.) Frr . L
E M‘CIDE T T - L LAY fhs sade
A ‘g_ 21d. TIME  (Mosth) (Day)  (Year) (Houwn) --| 216, INJURY OCCURRED Zlf HOW_ DID’INJURY OCCUR? R S
O o | MU e e LR
{, ‘E 12 I hereby ’glfgu I atiende , deceased ‘from' 2/15_[5 10 lo=- 3/5/55 2 “19 o ’tha.t I tast: saw thz"demsed
- alive on* , and Afalydeath Mat _I_,Aj.Aﬂ from the causes and on ihe'date stated abor:s
E .|| 23a. SIGNA D gToe, ¢ ’;.,,v" 23b. ADDRESS

DATE REC'D BY LO%
L MAR 101055

e




—p

"STATEMENT BY LICENSED EMBALMER

v ——

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

LR o T = - T T LR L EEP PP PP , Student Embalmer No............

working under my personal supervision..

Student....coiimiiiirrr e ceraaaes Signed.. %Kﬁ_‘_‘zy .
1,

Licensed Embalmer No.ﬁ%.'
P. O Address.ﬂ.—7.[¢£

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 a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.




