o

" THE DiVISION OF HEALTH OF MISSOURI

* (37 X
Mo. 300 <Yl
- 27 STANDARD CERTIFICATE OF DEATH1 003 ™" ~4511
BIRTH N 'E“fa,ﬁjﬁ-’f {g% REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No.....L.E..G.&.i-—..
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitgtlon: residence befors
a. COUNTY . . a. STATE b. COUNTY adimisslon).
I1linois St (air
b. CITY «f outalde corporate limits, weita RURAL achi@ry c. LENGTH OF || ¢ CITY d. Is Réssdence withln lmlts of *
OR n.hlp) STAY iip this place! OR L clt)‘ lnoorpvnl.d ;mm‘!
o915 N, Grand, St. Louls, | o da ownE, St, louls :
% d. FIElJCli'S.P'I!PANE.EOOF (If oot in hoapital or institution, give streot address or locatlon) . As‘Dr[?FEEE;S (If rarsl. give locatlon} {/
3] INsTiToTIoNeterans Administration Hospit.sill 606 QQJM
8 1 NAME OF & (irsD - b. (baiadle) e, (Last) COME (M) (Dap (Yew
H {Typeor Print) ~ HONYY : E. Walker DEATH 6—29-1955
; 5 5. SEX Z\ 6. COLOR OR RACE | 7. \!vdIARR!%g, I‘SIIZ\\:'S:E EBRRIED 8, DATE OF BIRTH 9. IAA.GEI::L:I:.)‘H ):IF u::::l an:u ; UNDER b WIS,
., {Bpeci, t ) ¢ of ays outs | Min.
S | tale T Wnite Blroread 4 | 10-1-67 -y A . |
=] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ T1..BIRTHPLACE . \ : y 12, CITI2ZEN
© dom . mnltulworkiuula.o:nnil:eﬁr::l) = DUSTRY (City and Scste or Foreige Country) / COUNTRY?OFWHAT
3 r Unknown Carbondale, Illinois .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Dwight Wallker | Sidney Jordan None
' = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< (Yu.m.arYknown) {af y-,mrr or dates of servies} © NO.
= e8 Unknown VA Hospital Records, s Jouis, Mo,
| 1 I8. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Enteronly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z il inefor (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5) MHOENEMIA 1 week
E *This does not mean ANTECEDENT CAUSES -
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- a8 heart folfure, asthenia, | rise to the aboee cause (o) stating
o ele. Il means the dis- the underlying cause lasl. .
o ease, injury, or complica- DUE TO (¢)
¥ tion which caneed death, | 1. OTHER SIGNIFICANT CONDITIONS ] by ema
é Conditions contributing to the death but nat Senile m 8 H
91 . related to the disease or conditipn cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION - e . 20. AUTOPSY?
Z - . TION _ s .. R
= L el YES E NO [:I
o 21a. ACCIDENT . {Spediy) ’ 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: . SUICIDE homa, farm, fastery.street, offion bldg.. #10.)
Z HOMICIDE
g 21d. TCI#E (Month} (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE f
:l ; INJURY = | woRK AT WORK . L[? / K
; 2.7 hereby certify tha! r aticnded the g ceaaed Sfrom 6-23 955 lo 6'29 1955_
i obsrmiorioonetcrnoorifaes . and that death occurred al _I;._Cme from the causes and on the date stated above.
o j ngewes o title)/Jf 23b. ADDRESS 23c. DATE SIGNED
_ NA - BRA.|  VaH, ST. LOUIS 10UIS, MO, 6-29-55
' E 24c. NAMI DF CEMETERY CREMATORY TIO Oity, town, Drco (Bt.uta)
& > /LA,&
DATE REC'D BY L%%%L N, .| 25 BUNERA nla:cron $ 81 GNATURE ( nsss
IUN 30 19° g o




n
>

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cdmply 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.




