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.48 _ STANDARD CERTIFICATE OF DEATH State File Nowomr ol o8
BIRTHMO.__________________ _ REG. DIST. no.31_8_,, PRIMARY REG. DIST. Jooa Registrar's N.,__,___Q_Q:_‘l_;l;_, l
1. PLACE OF DEATH . 2. USUAL IDENCE (Where decessed lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY sdunbawion?.
Q b. Cl‘a‘l {1 outeide eorpurats limits, writs RURAL and e::.':.u o g’l’ Ali’El:liaGE ’&1-:) c. CITY 5 1’ L - I-'.'ﬁ';“"'“ “m”%'g -
TOWN St Touis, Mo Iyr. Mo oW oUIS - M)
d. FULL NAME OF o STREET ‘

Tehe DARNES"HUSEITAL ™" | =190 ¥ Bia on sf fW T

3 NAME OF 8. (First) b, (Middie) 7 e (Last) ' 4 DATE  (Mouth) (Dsy) (Yew)
(Typeor Print)  Minnie NMN Walker DEATH  Sept. 2lj, 1955
5. SEX "I6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH 9.:.65 Us rl;n !: teoER ;Dr':u I UNDER H MRS,
Y o — opthe ays | Hours | Min.
AT PARE 5. il i i

WIDQWED, DIVORCED (Bpe
M».Z}QLO L) £
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OlgTIN

BIRTHPLACE 12, CITIZEN OF WHAT
d uring most of working Life, #ven utlnd) DUSTRY sad tats or For.dn Country) co
Ho u“&»c‘&r}' —_ Sfdrk Vi H miss. / WS A

13a. FATHER'S NAME L 13b. uo‘[HER's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Llex Hi l ine Sy 44
19 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT' [ IGNATURE OR NAME ADDRESS
(Yes.0Q 97 unknown) | (If yes, give war or dates of sorvice) NO.
et ——
P - Arcrenr /708
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CE_RTIFICATION mﬁg%ﬂ‘
. Enter only onecauseper | I+ - ' :
tine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® ) Shock 3 Days
ANTECEDENT CAUSES : P :
*This does not mean >
the mod of dfng, such | Morbié condiions, if any, gising DUE TO by _UXeIia of unkmowm cause ‘ 1 Week
a8 heard faflure, asthenia, | rize to the above cause () slating
de. It means the dis- the underlying cause last,
case, infury, or complica- DUE TO (¢) f
tion whleh enuped death. | 1. GTHER SIGNIFICANT CONDITIONS Cerebral Cortical Atrop Years
. Condilions contributing to the death but nof ali Ar'be
related Lo the discose or’mndxtbn causing dcalhsevere gener Zed OSClBrOSiS 1 Iears
19a. DATE OF OP_FIR'OAN- 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TR | B O
21a. ACCIDENT (Bpacity} 21b. PLACEOQF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, farm, factery, street, offlow bldy., eta.) T .
+HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT MOT WHILE . -
INJURY m. | “work AT WORK " .

1

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from —_Septa N 1955, 10 _Septe 2l | 15 55, that I last saw the deceased
alive on __Sent, 2|, 19 55, and that death occurred at _1231i5%h., from the causes and on the dale stated above,
23a. SIGNATU RE {Degres or l‘ltlef‘,ab. ADDRESS Z3. DATE SIGNED

“ (e 2te., u. D, BARNES HOSPITAL o/2L /55
24a. BURIAL. CREMA- b, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t‘DWD. or ty) {State)
"°ﬁ”°zgm‘om” — /- SSLI 47 eenwood- 1Stloyrs Co Na-
DATE REC'D BY LOCAL ISTRAR'S SIGNATVURE UNMERAL DIRECTO 16M

SEP 26 1955 j g 71‘% /n- |

P nl'c ss
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r
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...icoiviinnaaon S TR et e tasesmeeasesameasevenecasesassaranan PO , Student Embalmer No,.........

working under my personal supervision..

L ATT, P U Signed. % m &ﬂﬁg&’

Sighature of Student Enbalwer

- "-:1 Yicensed Embalmer No.

) . ' P. O, Address..%\f’7é 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-J
to comply with the above constitutes grounds for revocation of license).
== 7 If embalmed by a STUDENT, he also sha.ll sign in his OWN handwriting.
™' 1¢ tki's body is nét embalmed, fact should Be so stated above.
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