o.300
0.48

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

FILED AUG 4 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO 1.0.0.3_ Registrar's No

21510

S1618 File N inianneerieieaversssermissnain

dop j::glmt oﬁgﬁﬁ%ﬂ: even if retired)

Telephons o.Y

BEIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instltution: residence before
a. COUNTY a. STATE b. COUNTY ntininaion),
: : Missourl Ste Louls
b. CITY (1 outetde eorpurats limits, wdte RURAL and give ¢. LENGTH OF c. CITY j 2 2. In Residence within lmits of
OR 1ownahip) | STAY (in bis plaes) OR lf’ u clly of ntorporated lown?
1own Ste Louis, Mo. e "N TowN Affton g A EweET
d. FiEIJIB.IS-PV'IaAh]q_EOC)RF (If pet in hoapital or institution, give street sddress or locatlon) ASJ[?}%E;'S (If rural, glve loution{ R
iNsTiTuTion . Park Lane Hospiltal 5213 Tangley Ave.
3. NAME OF a. (First b. (Middle) ¢. (Last)

DECEASED (Fiest) 4.DATE  (Month) (Dsy) (Yesn)
(Type or Print) Guy He Walker peaH  June 28, 1955
5. SEX 6. COLOR OR RACE | 7. \’h:'[ARRIEB EIE;SFR{ IESRR[E 8. DATE OF BIRTH 9.:\.65 (1;:’:?:- Ll;' m:;c.u 1YEAR | F UNDER M HEs.

(Bpecify] t ¥, on! Days | Houre | Min.
Male White PR LYRY Octe 26, 1923| "B l |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE

{Civy n;d State or Forsign Cmm:ny 12, 8LH%E§?FWHAT

Paragould, Arkansas

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

, Orvilile Walksr

16. SOCIAL SECURITY

98-16-01 685

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ANBbunknown) (I you, rINI or dates of sorvice)

Elgle Blackwood

NAME 14. NAME OF HUSBAND'OR WIFE

Betty Walker

“17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Botty Walker, 5213 Langley Ave.

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION Affton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
Hse Lo the above caure (o) slating
the underlying cauae last.

the mode of dying, such
as hearl failure, asthenia,
ele. I means the dis-

case, injury, or complica- DUE TO ()

. Enter only opeczuseper | V- . .
tiae for (83, (o). and (5) | D'RECTLY LEADING TO DEATH® ) Myocarditig
«This docs met mean | ANTECEDENT CAUSES Aoute Dilitat ot

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
reloted to the disease or condition cansing death,

tion which caused death.

19a. DATE OF OP_IE_I%\N- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ no B

21a. ACCIDENT {Bpecifz) 21b. PLACE OF INJURY (e.s.. inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sireot, office bldg. eto.)

HOMICIDE !
21d. '%?E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK K22,

alive on and that death occurred at

22, [ hereby certéfg témf 1 at!ended the deceased from _S&L, 19_55. lo _6,128.,/__, 1955., that I last saio the deceared

: m., from the causes and on the dale staled above.

23a. SIGNATURE

24c. NAME OF

New St,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeecity)

Burial

24b. DATE 7

ETERY DR CREMATORY
Marcus Cama

23c. DATE SIGNED

6/29/5%

(Btate)

. ADDRESS

L4930 Lindell Bilvd,
24d, LOCATION (City, town, or county)

Qt- Lonis MD .

DATE REC'D BY LOCAL
REG.

25, FUMERAL DIRECTOR' S 5| GMATURE ADDRE 83

Albert H. Hoppe 470 4700 VWashingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, WERBY - u ettt s s e e e n Rt b e , Student Embalmer No...........

working under my personal supervision..

Student.......ooiieiiniieniiimeiici i iriaaeas Signed... 7T L0 LT v LTI I
Signature of Student Embalmer

Licensed Embalmer No. [7/?"

. _ P.O. Addresa,&.s.im

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

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

.




