alth,
Velfare
blic

rvice

300
-56

4

disoases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 B1E rriney Repanmion srics ik O 0037

'58-012452

Reglslrur s No. ..

M O] W

B. DATE OF BIRTH ‘9. AGE (I years

8-12—]_. 870 "'g’?ﬂhday)

wicoweo [] / pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived. If institution; Residence buafore

a. COUNTY I« s™7E Mo, i, gh. C%'ETYLOU.Z[S odmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only}] lnside Limits c. CITY Inside Mimits
rom  St.Louis Yesti Nom R Webster g;oveg b Yesf, Noo
FULL NAME OF (1f NOT inhospital, give location}[L enath of stoy in 1b cTREET ’m ve Jocation) | Reside on Farm

3 7|NST|TUT|oNiBernard N.Home Yr. B '7 aopress 651 W 5 d YesO MNod

3. ::g':a::o First Middle Last 4. DATE Month Day 8chr
(Type or print) JAME’S HENRY WALKER D%:TH Meh . 6 ’ 1 95

5. SEX 6. COLOR OR RACE  |7. magriep K] never manrmien ] I¥ UNDER 1 YEAR HiF UNDER 24 HRS.

Montks | Dapn

Hours I Min.

‘1104, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

}(é.rmg 2t o] orkmﬂ' {ei even if retired) 011 Supplie S Lanca Stel’ KY . / USA.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edmond Walker Mary Susan West

I(Sl; WAS DECE;SED)EVE(:\! IN U. 5. ARMEB FORrCES? ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

ca, no, or unknewn wea. pive war or dales of servicel -

No | —————————— None Clyde Walker 127 Trevillilan
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢}.) IgTE2¥ALNgEg‘é\fAE_I§:
. S
oM CASOEY | Bromchoa: pneumonia +days

Conditlons, ifeny. | pye 1o vy __ATteriosclerosis
which gave rise to
above cause (G), .
. dating the under- | e 10 (o__AYteriosclerotic heartndisease
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 18, WaS AUTOPSY
: ¥ D PERFCRMED?
9 2.& ‘ yes [J no BF
= 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in Part Ior Pert 11 of ifem 18.)
i a a a ﬂ
=} .
2|20 TIME OF Hour  Month, Day, Year
%] INJURY a.m.
=1 p.m,
w
Z | 204. wWJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, faclory, street, office bidg.. etc.)
WORK AT WORK
2. J attended the deceased from Jany L) 1949 , to 3/6/58 and last saw }‘:'::1 alive on 3/6/58
Death occurred at . a.m. m on the date stated above; and to the best of my knowledge, from the causes atated.

o

23a. BURIAL, CREMATION, |23, DATE

CrAEHA LEOh

m:: or title)

Mch.8,1958 |+ Valhalla Crematory

22h. ADDRESS

M.D, () 18 S, Kingshighway

22¢, DATE SIGNED

2/7/58

NMAME OF CEMETERY OR CREMATORY

St.Louls

23d. LOCATION (City, town, or county)
o, Mo.

(Stale}

24. FUNERAL DIRECTOR

ADDRESS

Parker=Aldrich Webster Groves Md.

25. DATE RECD. BY LOCAL REG.

MA

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNA




STATEMENT BY LICENSED EMBALMER

) rn"“ '.:""

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was e

L3 o < VI < o - P PP , Student Embalmer No........ |

working under my personal supervision..

Student.....cimimn i Signe
Signature of Student Embelmer

MoN 7 . ’ P. O. Addr

Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({

- .to comply with the above-Constitutes grounds for revocatign of llcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not en}balmed. fact should.be so stated above.

!




