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. MUsT e only stqanaard noMeRCIGTUre 0 Hem ju. NO sympioms
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC # 1383 12 49
SL # M6 RH.!-!EN’GQQHE)IS"TIC'Z 1956 '3"'] 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No

loogﬁnuui 1491

Registrar s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

GEORGE WALKER

a. COUNTY a. STATE IﬂSSOURI b. COUNTY admissian)
b, C(l)':;l' (If outaide corporate limits, give TOWNSHIP only) | Inside Limits €. Cé;‘l’ {nside Limits
rowy ST. LOUIS, MISSOURI Yeip Moo row STl. LAIIS YorX Noo
c. FULL NAME OF (If NOT in haspital, givelocation)|L ength of stay in ib % | -
HOSPITAL OR REET wt give location) Reside on Farm
wsTivuTion VETS. ADM. HOSP. 8 DAYS p,/f ess 3853 WINDEOR YesD No
3 :A.E or Firgt Aiddle e 4. DATE Monih Day Year
ECEASED OF
{Type or print) WALTER J ONFS peath  12-12-56
5 SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! YEAR [IF UNDER 24 HRS,
;'— MARRIF£3 K) wever marnico () ) ’g‘ birthday) [Afontds | Dom | Howrs | Min.
MALE NEGRO wipowen ] owvorceo [§ 7=18-10 b
-1 10a. USU‘AL OCCUP}TIONk(iGiD;_}.'fnd Dflaiﬂffl“da‘l’;g 10b. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE {City and atate o coumitry) 12, CITIZEN OF WHAT COUNTRY?
of WorRing iife, even 1f reisre
LABCREH UNKNOWN PINE BLUFF, ARKANSAS USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

CLEMENTINE SIMPSON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yas, no, or unitnpun) (If wes, give war or dates af servie)

YES 430-12-8399

17. INFORMANT Address

_ VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PAAT 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

LAENNEC'S CIRRHOSTS = -

INTERVAL BETWEEN
ONSET AND DEATH .

Indetermi

11 :00

Desath occurred at

Conditions, :]cnr :
- whick gare l’i.l( DUE TO (b .. - .-
me c:uu ;e ' i - ) / /
. stating the under- . JX
z * iging cause lasl. OUE TO (¢) - -
= PART 11, OTHER SIGNIFICANT CONDITIONS CORTRIDUTING TO DEATH BUT MO RELATED TO THE TERMINAL DIsEASE, CONDITION GIVEM TH PART Ha} L2 x%m*
h A . .
3| . . _vesE 0D
E 20a. ACCIDENT SUICIDE HOMICIOE { 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part 1 or Part 1 of lem 18.) ~ B
g a a O .
3 20¢. TIME OF Hour Month, Doy, Year| .
- MJURY e m, - : - - R
E . P.m. .
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or oot home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " MOT WHILE Jarm, factory, strect, office Didg., ¢ic.)
WORK . AT WORK
LK 1Y )
21, Altund.d' the deceased from 12-4-56 ., to 12-12-56 and last saw him alive on 12-12 56

P monthe date stated above; and to the bost of my knowledge, !rom the causes stated.

- (Pgsrer or title) -~ | 22b."ADDRESS 9].5 N. Grand ) 22. DATE SIGNED
ZMW ° ) 4. D. | VAH, ST. LOUIS, MISSOURI 12-13-56
23a. %L E"::o"\ 2%. o 2c. NAME|OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
Romoval " [12 17-1956 | National Gemetery Jefferson Baprks, Mg,

24, FUNERAL DIRECTOR ADDRESS

G. Wsde Grasnberry 4202 Pinney Ave,

25. DATE RECD. BY LOCAL REG.

DEC 14 1956

25 REGlSTRAHSSI TURE
anﬂf S

{Licensed Embalmer’s Statement on Raverse Side)




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF BY . it tiet ittt iii i et sis s etssaraaa e res » Student Embalmer No........

woéking under my personal supervision..

Stuadent.....cooriiiiiiiiiie i st rasaiaronaaaas
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJT[NG.
. to_comply with the above constitutes grounds for revocation of license), s

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

If this body is not embalmed, fact should be so stated above.



