| THE DIVISION OF MEALIR OF MRYUURE

S, No.300
vt | ED JUN 95 ,955 STANDARD CERTIFICATE OF DEATH . sue rie mo 2o d 3%
BIRTH KO. REG. DIST. NO 3_1_8__ PRIMARY REG. DIST. wa_. Repistrar's No...... 5732 ......
( 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where datossed ilved, 1f lostittlon: residence befors
a. COUNTY a. STATE b. COUNTY adirimlon.,
| Misasouri :
! b. CITY (1 cutzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limita o
, township) STA_Y tln this place} OR a ety o Incorporated town?
| o St, Louls yrsa. | % St Louls _HETRT
d. FULL NM\]{_E %F (If not in hospital or institution. ive strect address or loestion) '.ASTREEESI:S {If raral, give location) ;‘ r/ 7
|
| INSTITUTION 5890 Page Avenue JI™ 46532 Evans Avenue 0
: 3. gECEES%FD a. (Flirst) A b. (Middle) ¢. (Last) 4, DS'II:-E (Month) (Day} (Year)
. { Type or Print } MORRIS i WA DEATH
5, SEX ‘A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| IF UNDLR | YEAR | oF UNDER & MRS,
a WIDOWED, DIVORCED (8pe "& day) {Manths ng Hours | Mia.
Female Negro dowed i |
o, S0 CCEUPATION gtz | 8 IO OF SUSINESS G (1 BRTHPLACE ™ ity s i i) | T SRR GPRAT
Retired Laborer Wagner Electricl Yazoo Cit Mississippi Ue Se As
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR ¥IFE
William Walker | Josephine Parka Minnie L. Walker(dec.)
52 WAS DEC“EASE? E\‘III:.'R I}LU.S.ARMED FORCI:_"»'.; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
'es. 0p, or ynknown oo, give war or dates of service! .
No - Maude Holton 13172 Shawmut Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecaus per
line fer {a), (b), and (¢)

“*This does not mean
ihe mode of dying, such
o4 heard fatlure, arthenia,

1. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH® (5

MEDICAL cznr@ﬂou : ﬁ

OWSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE TC ()

rise to the abote catite (a) dating

cle. It means ihe dis- the underiying cauae lost.

rase, Infury, or complica-
tion which coused death.

DUE TO {c)

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare oy condition cauting death.

19b. MAJOR FINDINGS OF OPERATION

S&20
%%' ;EﬁNOD

i%a. DATE OF CPERA-
TION

UNFADING BLACK INK—MAKE A PERMANENT RECORD

o 21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S"ATE) -
h SUICIDE homa, farm, factory, street, office bldg. e10.)
7z HOMICIDE -
- g 21d. TiME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT ] NOTWHILE
.| INJURY /-\ = | WORK AT WORK
]
e ended the deceased from ., , 18 , that I last saw !he depeased
‘é sceugred at m'l from the causes and on the dale staled aboue
o z3v? ADDRESS ' %' sIG
: 1300 Clark /4
E - | 24b. DATE 24, NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county /(sme)
6=18=56 Greenwood Cemetery St. Louls, C’o,_ Mo,
- D) E RECD B‘l’ LOCAL | RERISTRAR'S SIGNAT: £ 75. FUNERAL DIRECTOR'S SIGNATURE “aooRESS
WUN 1 b 9 MM mD | Charles J. Gates. 4107 Finney

{ :cm.mf Embaltner’s Statement on Reverse Side)




~

1 hereby certify that the body whose name is recorded on the reverse
DY M€, OF DY oeurmnmimrmermniimmarnessas s benan s r e r s ST

working under my personal supervision..

SEUAENE 1. e ennreeseeeennmmsrzseccepezrsimmaanseees Signed )/Léfi*‘/ X]?é/mfu/ .

Signature of Student Embalmer

~

~ * Note: The above MUST BE SIGNED BY THE LIC-EVNSED EMBALMER in his OWN HANDWRITING. (Failf

to con;:ply with the above constitutes grounds for revocation of license).

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

" 1€ this bﬁ'dy is not embalmed, fact should be so stated above.

A .

STATEMENT BY LICENSED EMBALMER

side of this certificate was embal
4

.

Licens'ed Embalmer No.. 4221

P. O. Address .. 4107 Flnhey.




