o THE DIVISION OF HEALTH OF MISSOURI ' .
Heaith, STANDARD CERTIFICATE OF DEATH 58—023849

STATE FILE NUMBER

Weltsre .
Public egistration District No. . 31 8 .Primary Registration Distriet lm e Registrar's Nﬁ@ﬂg
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Re;ldancyb.fof.]
a. COUNTY a. STATE b. COUNTY Joresten
Iilinois Al
: 130506 b. c(:);v (!f ourside corporate limits, give TOWNSHIP only) | Inside Limits e ctl)TRY Inside Limits
0 TOWN St Louis Yes gt NoD & ,J‘OTOWN Pat Oka. Yesd NeoD
<. Fg‘s-ll;l _:_J:l.'-le ROF (M QT in hospital, givelocation)|Length of stay in 1b d STREET (1 outside, give location) Reside on Farm
O #rstution  Barnes Hospital 21 days| 22 aopress YesO MoD
3. NAME OF First Middte Last 4, DATE Month Day Year
DECEASED WALKER OF
(Type or print) DELBERT A" June 11, 1958
5. sEx 6. COLCR OR RACE 7. Marrienp (] NEVER MARNED@S DATE OF BIRTH 9. Fts;‘slé}?bzeur)a IF UNDER 1 YEAR [iF UNDER 24 HRS,
o ritgoy Months | Daws Hours | Min.
male O white wiooweo [ & bivoreen [} July 23, 19,'"3 l)_l_
1 10a. l&ISU‘AL OCCUP»}TIONt(le;fkind a[w;rk!dovég 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) §2. CITIZEH OF WHAT COUNTRY?
uring mosl of working life, coen if retires
tuden high school Detroit, Michigan/ U. S.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Glenn Walker Pauline Loulse Kleysteuber
1(5'; WAS DEC"E:SED)EVEI?,IN u_s. AnMEgozonfEsv_ 16, SOCIAL SECURITY NO.|17. INFORMANT Address
&5, no. o unknawn) Uf yra. give war or s of sarvies)
| none Glenn Walker Patoka, Illinois
18. CAUSKE OF DEATH {Enler only one couse ne for (a),.-(b). and (c o .- . -INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (

Conditions, lfurw. DUE TO (b} ﬂ d E g’/ S:X

which pape m(u)
s

-ntmie c:tu: o) . - é
stating the under- . - 9‘-
lying cause last. ) DUE TO (¢} 2

Doctor, coronar, otc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

r i
PART II, OTHER SIGNIFICANT CONDI 5 L 1N PARRLALE: . WAS AUTOPSY
/ W PERFORMED?
, ves [ wo

20a. ACCIDE SUICIDE HOMICIDE
[ O

20¢. TIME OF  Hour  Month, Day, Year ' ‘ j

MG B s P

20d. INJURY OCCURRED 20¢. PLACE OF INJURYAe. ¢., injdr ahout ?ome. 20f. CITY. TOWN, OR LOCA COUNTY STATE
WHILE AT NOT WHILE Jarm, factor eet, offi A
work O WPlamet O o) e -y /4 C

Yo

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ZI. f attended the deceared from , to and last saw ::;‘ alive on
Dea th occurred at orn the date stated above; and to the best of my knowledge, from the causes stated.

U oees T o, 2T

22b. ADDRESS 22¢. DATE SIGNED.
Ao Bleag’  |G-p25F

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

-3
23a. Flmn:mu. m}:n‘ 3. DATE N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or couniy) (State)
EM Specify
1 | 6=12-58, 44 ~ Patoka, Illinois
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

COX-MARTIN Patoka, Illinois. n%l:%%
{Licensed Embalmer’s Slafeme?lo?n overse dide)



STATEMENT BY LICENSED EMBALMER

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

.byme, orby ............. ceeenad e —————— P e —naans .., Student Embalmer No.........

working under my personal supervision..

Student...... e meeeeeeaceeseiesmeesssezessannasen
. Signature of Student Enbalmer

" Licensed Embalmer
: - P. O. Address 7] 7 1’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license).* ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this'body is not embalmed, fact should be so stated above. | . -




