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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

582020247
B577?

" [_-n “ IN 1 1 10:&@;"«:“ District Ne. _____w“”,,,....q_l.g Primary Registration District No. "I'mQ""""‘"“ Registrar's Mo. aFAX 2 _T___..
- quu
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Rﬁd(dqnc'. b):fore
. CO STATE b. COUNTY Imission
o COUNTY o Missouri
b. chY {If outside corporate limits, give TOWNSHIP anly) Inside Limirs €. CETRY Inside Limits
TOWN St. Louis Yes B No [] Town Saint Louis Yes{¥ No[]
¢. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'I;S {If qutside, give location) Reside on Farm
HOSPITAE OR
A 7 wstution Homer G, Phillips 0 ¢ /“?" 3419 Lawton Yes ] No[]]
3.  NAME OF DECEASED First Middle Cust 4. DATE Month Day Yaar
{Type or print) OF
Edna Walker DEATH 5 24 58
T | & RG] T pmpmeoBecves ammeol]] © ONEOT BRI 5 agk oo frnpen vl womy
Female Negro wooweo[] | oworceo[]| 12-1-1915 o et [ Mo |
10a. USUAL CCCUPATION (Glve kind of wark done | 10b. KIND OF BUS"NESS QR 11. BIRTHPLACE (City and state or country} ' 12. CITIZEN QF WHAT COUNTRY?
during meost of wrhinw ven if retired) INDUSTRY l
Laun orker Glendora , Mississipp?l U.S .A.
13a. FATHER'S NAME J3b, MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND QR WIFE
_FEdd Whilor Roslie McRelton Beeman ¥. Walker

15. WAS DECEASED EVER iN L. 5. ARMED FORCES?
(Yes, o, or unknawn) (If yas, give wor or dotes of service)
ﬂo

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

{Licenyed Embolmer’s Siotement on Reverse Side)

/7

bl
,’b

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _ Cerebral Hemorrhage
Conditions, it ony, . DUE TO (i _ c€TEbral Vascular Accident undet,
w::ch gave tilo[ l)o }
ing the under-
z fying caves tost. | DUE TO () 3 3/~
- PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
T Bronchopneumonia vES[% nO[]
5| 200 ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.) '
ur .
v O O O
5[ 20c. TIMEOF Hour  Month, Day, Year
8 INJURY o,
o pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.} ‘
WORK AT WORK
21. 1 attended the d d from 5"13-58 , e 5-24-58 and {ast saw hee alive on 5-24—-58
Death occurrod at 6 '00 m on the d_aie stated abeve; and to the best of my knowledge, from the corses stoted.
2 TURE % {Degree or title) 22b. ADDRESS 22¢c. QATE SIGNED
% o, oo, D, 0 2601 Whittier Street 5-26-58
73a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Sppcify)
ria 5/31/1958 Father Dixon Cemetery Sa;nt Louis C6unty , Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\_fgocu_ REG. BAR'S SIGNATURE . y
Gus Lowe -2930 Dickson Street - > % 7 7,
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" by me, or by

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
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STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. «» Student Embalmer No. ........ceeeenene

........................................................ Signed .7 ...
’ e C- L:censed Embalmet No.. ‘7(‘5,&’5
P 0. Address. 7025/ %

...........................................................................................

working under my personal supervision

Student
Note: The abave MUST BE SIGNED BY THE LIE&-:I\EED EMBALMER in hns 'OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

’?‘ -

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



