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WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH--

Stotr File No... 25851

asnasny

REG. msr,.,’no. _.3_‘_2_ PRIMARY REG. DIST. no._-@_. Registrar’s No I 7/8

de. It meane the dis-
care, injury, or complica-
tion which coused death.

the underlying cause last.

'BIRTH NO.
1" PLLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, If L residence before
. COUNTY . STATE b. d:vioalon).
a St. Louils ® Missouri col’NTYSt Lo 3
b. Cl”gl’ U1 outside eorpurste limits, write RURAL .ndm.i'v:' -, g_l_ ALVE:Iﬂ I;I. .:?i L c. Cg‘g 1/ Ym © 41 Reridenes ﬂmmmw‘-'m o;
TOWN Affton Yrs, TOWN Affton ol . = L i
d. FHOLJS-PT_I{\;?_EOOF (I pot o hospital or Institution, give streot adilrew or location) ..ASJDRREFESI-S (If rusal, dive location)
NsTITUTIoN 9005 Coral Drive. 9005 Coral Drive
3. gEAcMEES%FI.:\ 8. (First) b. (Middle) ¢. (Last) 4. DATE {Moanth) (Day) (Yeg)
(Typeor Pimey  Clara H. Walker o July 1l, 1
5. SEX I 6. COLOR OR RACE | 7. M]ADI'\(‘)R‘.ED g’svggchésnmmy/ 8. DATE OF BIRTH 9. ;.A.GEI.-&:,T" o onoce -Drm ¥ UKER u S
{Bpecif ¢ ani ays Hom Mis.
Female 'l White Married Merzh 28,188l l I
10a. USUAL OCCUPATION (Give kind of «: 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ,
:ﬂnd moat of worki: ((: .:’Cﬂlzf Ndl':§ ) DUsrRY (c“, wxd Sexte or rn,“'. m-lr,y lzcgurrl-lz-IEN ?OF WHAT
ousewitre Home Tennessee «SJA.
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
- Israll Gwinn Rachael Murph | James Wg
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
,ﬁ'uﬁo.er unknown) | (If yes, xive war or dates of aorvice) NO.
0 e None James T. Walker, Q005 Coral Drive,
18, CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . @I +ONSET AND DEATH
Jine for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® (4 _ 0/),0’14 W 00y é; 2z //y) .
e : ANTECEDENT CAUSES Z Z .
This does nof mean - . dc o)
the mode of dying, such Morbfd mdmm. if any, giving DUE TO (b) M_Lcmﬂdh : lag 4174‘"/3
s heart foflure, asthenia, | Tiae to the above cauxe (a) stating /

(1. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing Lo the death but not
related to the disease or condition causing death

DUE TO (c) MW MM&QC&(W A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
A2l ves [ wo [

‘2la.; ACCIDENT, (Bpecify} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE - " bowe, farm, fastory. strest, ofice bldg..e30.)

BOMICIDE .
2id. TIME (Moath)  (Dap)  (Year) (Hourd 21e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

OF WHILE AT NOT WHILE
INJURY WORK

AT WQRK

» I hereby 1f] lhat I auend

19-(‘/ zoM 14 1856, that T last saw the deceased

Zz deceased from 7 :'9’8‘1 /0
Waalh occurred af e VUL *H

m. from the causes and on the date stated above.

Af

L ;(Degreo o titly

23p. ADDRESS "“C\: ; 0 23. DATE SIGNED
Leelcla,

‘7_(1. 7-/6-3°4

24b. DATE

Z4a, BURIAL. CREMA-
TION, REMOViL (Bpwelty)

uria

DATE REC'D BY LOCAL

2-16-5C*

Hope Ce

' 24c. NAME OF CEMI-.‘I'ERY OR CREMAVORY
me tery,

24¢¢ LOCATION (Qfty, town, or county) {State)
St. Lonisg County, Mao.

_Mt.

ISTRAR'S SIGNATURE Q 2

{Licensed

25. FUNERAL DIRECTOR'S B8 GNATURE abpRESS

Wacker-Helderle, 363l Gravois Ave.,

tement on Reverse Side) MO .

St.Louls,




& x

——— P —————
= e ——ee e —ttt
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STATEMENT BY LICENSED EMBALMER -

/ h? 3
w

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

by me, or by ......co.oa.. keamevrececssssanus e eeesaeeewmebevesasmsresessmmzaassameneanne

working under my personal supervision..

LT T [=] % S it
Signature of Student Ecbalmer

Y

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ~
If embalmed by a STUDENT, he also shall sign in his OWN handwritiﬁg. g
- 1 this body is not embalmed, fact should be so stated above. - . s '




