- ) ERTIFICATE OF DEATH PO =y 3. o )L
Jww FLED.DEC 20 1957 ST S "o 4@ #30y
. Public Registration District No, .. .- Primary Registration District. 25 wwre Registrar’s No. ...

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o. COUNTY a. STATE Missouri b. COUNTY admission)
5. ]30506 ~ b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
o ~1 OR OR
TOWN St. Louls ] YesU NoD Towd St ,.Louis Yesdi MNoO
c. Egls.l!’.l"::lf‘%gp {If NOT inhospital, givelocation)|L ength of stoy in 1b d. }TREET {If outside, give location) Reside on Farm
,?7 msTitution Homer G, Phillips P y/ aGbress 4355 Page YesO NoO
3. NAME OF Firne Middle &4, DATE Month Day Year
DECEASED OF
{Typeor priny  Alexander W, Wa lker DEATH 11 30 57
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
jj mnmf’o X wever marrien [ | tes birthday) [Monthe | Daw | Hours | Afin.
Male Negro wiooweo [ ovoreen [} Mareh 14,1884 73 _
- {102, USUAL OCCUPATION {Gioe kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and wtaic or cosnfey) / 12, CITIZEN OF WHAT COUNFRY?
: during most of working life, ecen if retired)
! Pullman Porter (Retired) Pullman Company | 7 Arkansas U.S5.4,
; 13. FATHER'S NAME =7 [14. MOTHER'S MAIDEN NAME
: Unknown Unknown
. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
3 (Yes, no, or unknown) (IS yes, pive war or dales of service)
" No Nope 409-12-4180 | Mattie Walker 4355 Page Blvd, .
' 18, CAUSE OF DEATH [Enfer only one cause per lingofor (a), (b)Y, ard {¢).] _';_.--— i ) INTERVAL BETWEEN
' PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE' CAUSE (a) >

which gare rise to
above cauge (8),
stating the under-

lying cause laal. DUE TO (£) 3 3 : I

Cnndlllom. ifany, DUE TO (b) /WW—Q— Wd" /k{m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use cnly standard nomencloture in item 18. No symptoms will ba listed. All
diseases in Part |'must be casually reloted. Coroner cannot certify 1o a death due to natural causes.

' =
: o PART 1l, OTHER SIGNIFICANT CONDITIONS m.mnc TO DEATH BUT NOT RELATED-TO JHE TERMINAL DISEASE CORDITION GIVEN IN PART ) 19."WAS AUTOPSY
. - . . PERFORMED? 2,
. oy, e:
. é LA Zm vis [J noX
. E 200.; ACCIDENT sutcms "rHomcw}: 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior’Part 1 of item 16.) -
[ .
| I .
‘ = 1 20c. TIME OF Haur Month,. Day, Year ) .-
: 5 “ INJURY a.m. i . - - . . -t
y E p.m.
! X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in o ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE ) farm, factory, street, office bldg., ete.)
! WORK AT WORK
' . . !
: - 2./ attended the d d from 1 1-27-57 . to 1 -30.57 and last saw h‘ﬁl alive on 11‘30.57
: Dearh occyr.red at 12310 P m on the ciate .t-nd above; and to the best of my knowledge, from the causes stated.
: . SIGNAT' ree or title) J122b. ADDRESS _ 22¢. DATE SIGNED
: ’ M.D 2601 Whittier Street 12=-2-57
»
E 23a. BumikL. cuzn N. | 236. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
; REMOVAL ($pe h\ .
, .
; | Removal 12/4/57 Washington Park Cepetery | St .Lonis Count
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNA

L_C.W.Roberts Und.Co 1416 N,Tavlor Ave.| [FL? 57 . - ””‘9'
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: STATEMENT BY LICENSED EMBALMER - . '

-
. .- .- | -

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

?’

VOt AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F:
-to comply with thé ‘abéve constitutes grounds fon Fevocation of license),

If embalmed by 'a STUDENT, he also shall sign in'his OWN handwntmg -

Ii thls bodv is not embalmed fact should be so stated above
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