THE EALTH OF MISSOURI
Health, OIVISION OF HEALTH OF MISSOURI § ‘) — 52_ .
A

;wg:ll-h" STAN DARD CER‘"FICATE OF DEA‘H TE FILE NUMBER

Service LED MAR 1 0 1ggggisrrurion_ _Distrircr | LT OUEPORINON o 1,11 Rngisfrqfiﬂpi}hict Now v Reqistr?r's Pa _____ 1878

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. |f institution: Res‘;dence befors
- €O . T s . b. CO Y admi ssion
300 a. COUNTY o. STATE Missouri COUNT )
1-57 b, C(I:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 1 Inside Limits
y OR
G o, TOWN St. louis, Mo, Yos [ ] No[] TOWN S5t .Louis Yos[} No[]
I . Egls-é-l“PAl':‘%lgF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
A ADDRESS
| A ersorionst. Louis State Hosp, E 5400 Arsenal St. Yes [ No[J
3. ?TAME OF DEFEASED Firsy Middle Last 4. DATE Month Day Yeor
ype or print OF
HARVEY WALKER oEaTH Feb, 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] HEVERGRARRIED] | (la ya -
i Months | D Houwr: Mhin.
, Male - Negro wipowen[ ] 77 o’ orcen ]|  AUg. 17, 1900 Sé“‘ birthday}  Mant I e s "
5 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS QR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if ratired) IRDUSTRY
: 299 7117 Kentucky / U.S.A
1 130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
4
: Larry Walker Mary (Moore) ??
; w
; = [ 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Hy = B {Yes, no, ogupknqwn)| (if yes_giva war or dates of service) N .
T B i A 7727 Society of St.Vincent Depaul 2331 Mullanphy
4 o 18. CAUSE QF DEATH (Enter only one cause per line for {o), (b), and {c}.} INTERVAL BETWEEN
; u PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. W IMMEDIATE cause (o) __Confluent bronchial pneumchia, bilateral
; =
] [
: ES . )
P Conditlons, Ifany, . DUE TO () __Diabetegs mellitus
; : which gove rise to
3 bo a (o)
J- o o e 204 B
: e z lying couse laat. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass candltion glven in PART | () 19. WAS Aggﬁgg;
&
1 Syphilis YesB) NG 0
; - X 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
3 x ; ] ad O
5 <B3[ 20c. TIME OF Hour Month, Doy, Year
5 D3 INJURY  a.m.
: § : B p.m.
' E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE farm, factory, street, offica bidg., stc.) 3
5 2 L) atwork [
: f 21. | attended the deceased from NOV. 21&. 1958 , to Feb. 19. 1959 and last inwfﬂ: alive on Feb - 19) 1959
- Death accurred ot 3 m on the date stoted above; ond 10 the best of my knowledge, from the causes stated.
$ t aus; ) U 22b. ADDRESS 22¢. DATE SIGNED
B
= f 5,400 Arsenal St,. 2-20-59

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Clty, town, &r county) {Sta1a)
REMOVAL {Specify)

Buria 2/23/59 Calvary Cemetery St.Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SUENATU )
C.W.Roberts Und.Co 1416 N.Taylor Ave 5] 22 '59 g;@jM . /7 D

{Licanzed Embalmet’s Statentent on Reverss Side} m‘ fg cfj
L




veld W b4 (:-..trll' o ‘_._' .

STATEMENT BY‘LICENSED EMBALMER

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

.
L . ™

by me, or by ..... T P PSPPSR PRT TR ., Student Embalmer No. ..........cceoceee

working under my personal supervision.

Y AT =] 1) ST PP PSPPI i err » el SO
Signature of Student Embalmer

e * \.d\t. “’\- -’:'

Licen:sed Embalmer

: o . WP 0. Address_... AL L L

Note: The above MUST BE SIGNED BY THE LICEN‘SED EMBAJL,MER 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 not embalmed, fact should be so stated above.




