THE DIVISION OF HEALTH OF MISSOUR|

58-027555

Velfoe STANDARD CERTIFICATE OF DEATH e e NOMBER
FS.::!::. IF{ D J U L 2 4 1qmlsmxﬂon Distriet Moo oo - rimary Registration District No. Ne. 1“3--_____,_.. Registrar’s No. _RM&,_--
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidanct before
a. COUNTY -St-Louts . STATE  Missouri b (OUNTY admisien)
"57 b. CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
40 TOWN St Louis Y X No [ tom St Louis Yes X No []
b ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b A ¢ TRERE'gs ([ﬁ__nursidn, give location) Reside on Farm
|_st iditholittle Rock Hosp Ine| 4-wks. /3 PORE®4038 Juritata Yo O Ne X
3 a_?:fg;?ﬂE'fEASED First Middle Lu;: 4. DATE .Menth Oay Year
Maude May Walker DEATH July 15,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
e \ Thite fﬁ:?fmxnevenb:?nzzzg Mercl]§,1895 oy b [Wanibs T Das Houﬂ Wi,

100- USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

LG S Hous veeping | Allenton, Missouri O]  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME QF H.U—SBA.N[! OR WIFE
Charles Krueger Agnes Allen Major Richard Walker

Yas, "
e

15. WAS DECEASED EVER IM U, §, ARMED FORCES?
or unknqwn)] (If yes, give war or dates of service)

16. SOCIAL SECURITY ND.
None

17. INFORMANT

Address

Major Richard Walker-4038 Juniata

PART 1.

Conditions, if

above cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

any,
which gave rise to
{a},

16. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
Arteriosclorotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

stating the under-
lying cavse last.

DUE TO (c)

4R 0.0

PART-II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlsecss condition given in PART 1 {a)

Diasbetes Mellitus ,Arteriolar Nephroselerosis

19. gAS AUTOPSY

ORMED?
YES

(]

20a. ACCIDENT SUICIDE  HOMICIDE

O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}

NOD_

P
NJURY

MEDICAL CERTIFICATION

;I'IME OF .How

d.m.
p.m.

Month, Day, Year

WHILE AT
work (1

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

d

2e. PLACE OF INJURY (e.g., inor chout home,
farm, factory, stroet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred

21. | ottended the dec

Jyne 251958

o _dJuly 15, 1958 dtast 50

Sher
him

o July 15,1958

5 mon the date stated above; ond to the best of my knowledge, from the causes stoted.

Doctor, corener, et¢. must use only standard nomenclature in item 18. No symptoms will be Insted.

All diseases in Part | must be cousally related.

3
2a. saGNATUREA{ 2 Z {Degrea or title) /t{>

2. ADDRESS

5 Sy Rornkl

72c. PATE SIGNED .

765

230. BURIAL, CREMATION,
REMOVAL (Specify}

Removal

23b. DATE

23c. NAME OF CEMETERY OR CREMA‘I’ORY

July 18..19';8 Mt,Hope Cemetery

23d. LOCATION (City, 1own, or county)

St.Louis Gountv; nMissouri

(State)

24, FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE- 363l Gravois Avel

25 DAijCD 8y L% REG..

{Licensed Embalmer’'s Statecsent an Reverse Side)

% }1/6




i .-

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ovvrveiiiieieiiren e rer e ennes .......... .» Student Emba-lmer NO. i,

working under my personal supervision.

Student v e e e ea e ns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁe
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 not embalmed, fact should be so stated above.

.



