w0 THE DIVISION OF HEALTH OF MISSOURI A e
ne-2%0 055  STANDARD CERTIFICATE OF DEATH stare Fite o 2469,
10.48 FILED JUN 301 .
BIRTH NO. REG. DIST. NO. j_‘]_ PRIMARY REG. DISYT. NO. 1_0.0.3_ Registrar's No. 5297

D 1. FPLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
: Missouri St, Louls
b. CITY (1§ cutside corporate limits, wrlte RURAL .ndw‘::nblp) CsrAl?EI:E;ThIz Def;) r e CITY { d. ?Sg’ﬁgﬁw&"‘,’fmmw‘;ﬂ .
TowN  St. Louis . 5 days TOWN Pin awrn/ . Ym O
d. FULL NAME OF (If pot i hoapital of institution, elve streot addrem or location) o STREET (f rural, give location)
HOSPITAL OR ™ ~ ADDRESS
woserracor  "BARNES "HCSPITAL 3812 Council Grove Avenue
3DNEA<.:B2ESOEFI') n.' (First) b. (Mdilddle)} ¢, (Last) , 4, DSIE {Month) (Dsy) (Year)
(Typeor Print)  Todema’ Julia Walker pEATH _ June 16, 1955
5. SEX / 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| I¥ UNDER 1 YEAR | OF baDER 1 a3,
. WIDOWED, DIVORCED (Bpwei; st birthday) Mandu, Days | Houm | Min.
Fen White 9 - 18 -1897 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : y L") 12, Cr
done duirbny moet of wor m._'“n':! nm) DUSTRY (City asd Stete or Foreiga Country) T COU-“%E’SHOFWHAT

Paper folder Brookg Paper Co. 8t. Louls, Missourl Usa
13a. FATHER'S NAME s [i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Fiurene Reid . { _dJulla Pracht Henry G. Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown) | (If yes, Kive war or dates of service)

Yo 487-32-81571 Mp, Henry G. Walker,3812 Council Gr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . — INTERVAL BETWEEN
2 1. DISEASE OR CONDITION - H
,'f;‘:?i,"?j}"?:,ﬁ"“;;’;‘(’g DIRECTLY LEADING TO DEATH® (5) Ve Arte osis 2 days
| . ANTECEDENT CAUSES .

This does not mean ;

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) Az"teriOSCIGrOSiS : Yrs,

ak beart fotlure, asthenda, | rise to the obove cause {a) gtaling
etc. It means the dig- | the underlying couae lail, :
ease, infury, or complica- DUE TO (c)
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

Condil{ons contributing to the death bul not-
relafed to the disease or condition cousing death,

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - -
ves X8 w0 [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (as..lnorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, tactory, sirest. offics hidg.,et0)

- HOMICIDE . .

21d. Té?f:: (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[™} NOT WHILE
INJURY ’ = | “woRrk AT WORK s q )\

2 [ hereby cerlify that I attended the deceased from — June 11, 1855 , to . June 16, 195K, that I last saw the deceased
alive on 9L L , and that death occurred al _2.00Pn., from the causes and on the dale staled above.

&gy 2 (Degreo or titley 7 23b. ADDRESS3 A pF & HOSPITAL |zac DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

noua U] &[ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243, LOGATION (Olty, town, or county) (State)
Removal 6£/20/585 Falhalla Cemetery 8t. Louls County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2. FUNERAL DIRECTOR' S 31GNATURE

EG.

M.-Drehmann—Harral 1905 Union Blvd.
Y 6: (Licensed Embalmer’s Sistement on Reverse Side)

20135




/:STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By .ottt ieciieraaa e aeas cemereeeenan . Student Embalmer No..........

working under my personal supervision..

Student ... coveeriierroe ottt ceiccbaesaeaaan
Signature of Student Embalmer

P. O. Address .....................

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

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

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




