ealith,

Welfare
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arvice

All diseases in Part | must be cau.:ally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

Rogistrotion District No. v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&rlmury Reglsmmon Dlstncf Na., lms ________

e 58007932

STATE FILE NUMB

Raglstrcu- s Me..

5138

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baf e

a. COUNTY a. STATE Mo. b. COUNTY g Lcmcg)
b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limirs e CBTRY 4 5 Inside Limits
o St. Louis Yos [ Mo (] Town Glendale (0 /Q Yas[[] No[]
¢. FULL NAME OF (If NOT in hospital, give location) Len6|h of stay in 1b d. STREREE-ES (If ouisid;, give location) Reside on Farm
HOSPITAL OR DD
msTiTuTion Peaconess Hosp. days 2 17A 66 Frederick Lane | Y N0
3. :'ITAME OF DE)CEASED First Middla Last 4. DSTE Month Day Yoor
int
ype orprin MARY N WALKER oeats Feb, 4th 1958
5. SEX ] 6. COLOR OR RACE T‘MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER | YEAR| IF UNDER 24 HRS.
: irth, hs | Dggs Hours Min,
Female ite wr@go@ oivorcen[ } Mﬂy 27 » 1873 8y dor) AB“ 8 o I "
100. USUAL QCCUPATION (Give kind of work done | 10b. KIKRD OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
drf ingnlife, wven if retired) INDUSTRY
Housewire: " Wilmington, Ohio U.S.A.

130, FATHER'S NAME

Clinton Nichols

Katherine

13b. MOTHER*S MAIDEN NAME

Fisgher

14. NAME OF HUSBAND OR WIFE

William Walker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, ﬂd unknnvm)|(|f yos, pive wor or dotes of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Katherine S5t;Clair 66 Frederick Lane

18. CAUSE OF DEATH (Enter only one cause per tine far {a), (b}, und {e).) INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CAaltcimomp 7o S/S ﬂyf"f.
= - /
xnd:lviom,iinnh DUE TO (b) (:A'ZC‘MOMA @ F L‘:— FT 5Z£A5:r S'!Vl s N
ich gave rlse to
b {a},
shove e o } ] 70
g lying cause lost. DUE TO () 4
E PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condltion given in PART | {q) 19 weg:ggggg;
- -~
g AZTf?M SccLEPouTic HEAZT’ IDISFA‘S!& e No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
8 o O O
é 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m. -
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK ] AT WORK
21. | artended the deceased from yds) —/q - ﬂ to 2~ &L f;‘ E and last saw tlm clive on Fi . y Y
Death o,;nsr.d o_TEAR ¢ I QS F o ﬂa m on the date stated cbove; and to the best of my knewledge, from the causes stated.
22a. aa or ditle) ‘ nb.BDRESS 22c. PATE SIGNED
/¢7 8- S N Cevitac 2. 5. 55
Tia. AL, CREHATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REM VAL Speacily)
Burial Feb.7 1958 | Sugar Grove Cemetery | Wilmington, ,Phio

24. FUNERAL DIRECTOR

A. H. Bocklage

ADDRESS

6536 Clayton Rd4,

25.

DATE RECD. BY LOCAL REG.

FEB5 '58

24

EGIS

(Li

1 Embal Py

on Reverse Sids)

R'S SIGNATUR




STATEMENT BY LICENSED EMBALMER ™~._

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ottt e et ee e e st a s a g b s e e ., Student Embalmer No. ...........o0.ee.

working under my personal supervision.

Signature of Student Embalmer
Likensed Embalmeg AL /7\3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is tiot embalmed, fact should be so stated above.




