THE DIVISION OF HEALTH OF MISSOURI : 20470

¥o. 300
2% | EILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH SVt Fle Moo
'BIRTH HO. REG. DIST. NO. _3__1_8_anmv REG. DIST. no..‘_o_g_g Kepistrar's Nown. 4847"
a L. PIEQS:: 1"?F DEATH 7 USUAL RESIDENCGE (Where decsissd lived. II izstitutlon: residence befo:s
. T : . STATE . COUNTY adinimlon.
» _ . “SME111inois > St,Clair
b, %‘E‘Y (It outelde corpurate limits, write RURAL and give ) §T A.i’EI:EE 'EF‘ c. ng’ (U outelds eorporsts limits, write RURAL aod tive townahic!
owm St. Louls 4 i Ttown FEast St. Louls J ;:J.ﬂ
d. FULL NAME OF (If oot In bospital or inatitution, give strest address or location) d. STREEF - (11 raral, give location}
Merotion St . Maryts Infirmary APDRES 2000 Herket Street
3. NAME OF a. (First) b. (Mlddie) <. (Last) 4 DATE (Montb)  (Dsy)  (Year)
(Type or Print) ROSIE WALKER veas  May 28,1955-
5. SEX /)Ps. COLOR OR RACE | 7. MARRIED. gievzscgsnmzo(x) 8. DATE OF BIRTH 5. AGE dn yean| v vioen | vuat | 7 weoh u
: birthday, on ours | M.
Fomale < Negro wraowed - |Sapt. 8, 1906 48 , | *

10s. USUAL OCCUPATION (ks kiad ot cex | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i1, was State or Forsign Gomntry) / 12, CITIZEN OF WHAT

“Hougewlfa | None Tmerson, Arkansas USA
13a. FATHER'S NMAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF Husgmn OR WIFE
Bonus Nelson - | Rachaopl Bradley | _Tes Nelson

I‘YS. WAS DEEkEASE)D E\(;ER IILU.S. ARMdED l:t‘)RCE: 16. SOCIAL SECURITOY 17. INFORMANT' § (1] @IATURE Il)&E
s OF - . K1Y War or ) nrrh-
o l ™ Unknowm Loretta Walker 'E‘as é%r f: ‘g %f

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lNT[R‘ML BEI‘W!TEHN
. I|. Enter only onecauss per 1. DISEASE ©OR CONDITION - EA
Mne for (8), (b), end (0) DIRECTLY LEADING TO DEATH'(;) el 7L£h 5/4 /1

“This doce it meom | 4 ENT CAUSES DUE 10 (&) g/l 4 ﬂjﬁp/lh %’f %wm

the mode of dying, such | Morbid conditions, if eny, .;'3"“

a9 heast fafiure, asthenin, | Tise (o the abowe caude (a) pating ) .
the underiying couse last, . -

de. It means the dis- 'ﬁ, .

case, infury, o complica- DUE TO (&) Yyt L a - .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death bul not
related to (he discase ¢v conditlon eausing death.

‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF-OPERATION - L ' s . s . | 2. auTOPSY?
. TION :
. : , vs [ w0 [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. tmoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Secna. farm, taatory . sireet. ofBee bidg..mme) :
HOMICIDE o : .
- Zld.‘TéEE. . (n-m,,_u:m’- (Yoar) (Hewr) 2le. lNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
et Rt wHILEAT T HOT WHILE
INJURY = AT WORK S9AX

I)hereby cerldy that I auendad the deceased from %ZLZ. 19_5.'2-,7 lo _%ﬁ, mﬂ, that I last saw the deceased
‘alive on 0 ~>F =85 19___, and that death ockurred at _,LMm., from thd causes and on the date stated above.

2. SiGNA‘l‘U (Dmuo title} DRESS 2¢c. DATE SIGNED
%M . GP Vet ppmse) rﬁ%ﬂ% Jeplb-35-55

ua BURIAL CREMA- | 24b. DATE 2'&. NAME OF CEMEI'ERY OR QﬁEyM’OR‘( 244. LOCATION (Olty, town.oroounu) (Biate)

RemovaT““ Junel,l EDOKER WASHINGTON Centrev1lle Tgnshlp, I11,

OATE REC'D BY LOCAL | RE ADDRE 83
REG .5 nu

i
=

WRITE PTAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

®

955 |




o

S‘I‘ATEMENT'A BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

,,,,,,,, N Studont Embalmer Mo,

working urnder my persona! supervision.

Student ..... ChebieutassaassEnsersratranns Signed....ﬁ‘.{ E éz"dow

Student Embalmer
Licensed Embalmer No._..é ¢2-0

P. 0. Address Lol 72 Z:_‘_ S

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.

L]




