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RTT OTSBOSES IV P AIT | Musl be covsally reloled.

ruEn JUN 4195 <qisurarion pisvict vo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Districe No.

59-019738

STATE FIL u
Reglshnr@ Ngiss
g

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencd’before
. COUNTY STATE b, COUNTY admi
@ © Missouri ton)
b. CITY {If ourside corporate limits, give TOWNSHIP only} tnside Limits c. CBTRY . Inside Limirs
TOWN St. Louis Yes (] No ] TOWN L A PetAse Yes[] Mo {3
<. F(l:_j)Li!’_l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {I{ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6  istisution Homer G, Phillips 1512 No. Grand Yes [ No[]
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Marion Walker DEATH 4 26 _ 959
5. SEX 6. COLOR OR RACE| 7. MARRIEDR] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] [F UNDER 24 HRS
st birthdoy) [ Months | Days Hours Min,
Male E Negro 4 winowen[] oivorcen[]| 12=18=05 5% l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duzing most of working lifef aven if retired) INDUSTRY
NN WY Miss. /| usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME QF HUSBAND OR WIFE
Cecrge Walker Mattie Eloise Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y3, no, or unknawn}f (If yes, give war or dates of service) R .R L‘ 2601 Whl ttier St .’
18. CAUSE OF DEATH (Enter only on per li <}, VAL BETWEEN
PART I. DEATH WAS CAUSES éayu;“ " &bi&’é]ﬁ’h&id éaI‘C 1noma Of _ton ] Wlt:h nutr11 T AND DEATH
IMMEDIATE CAUSE {a} { A, A L, undet,
Canditiens, i any, DUE TO (b)
which gave rise 1o }
cbove couse {a),
stating the under- ¢
é lying n:tmseml‘clsh DUE TO (C’ / /’7
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY a1
h PERFORMED?
oy YES{ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
w
v 4 W O
Q 2¢. TIME OF Hour Month, Doy, Year
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factary, sireet, office bldg., #1c.)
WORK AT WORK
21. ! antended the deceased from 3-9-59 , to 4"26"59 ond last saw ;‘*m alive on 4"'26-59
Death occurred at 680L A m an the date stated above; and to the best of my knowledge, from the couses stated.
224. slGNATugs semuel C‘CIanﬁB'ﬂ’” or tivle) a 22b. ADDRESS 22¢c. DATE SIGNED
Ky, ol o & Lgmili, MD.| 2601 Whittier Street 5-1=59
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY (Srara)

REMOVAL (Spacify)

$T30 -S$T

Anatomical Board

23d. CATION (Gity, to or county)
St Lontas, "B,

24.

4104 Manchester Ave,

ruewhamds<A keT MOTTuary-a€rvice

o R

26. RE%M”U; :: ” ﬂ J




STATEMENT BY LICENSED EMBALMER

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

by me, orby ....coiiiniinininnn. et e taeraareaaaieeestresatesasratetrernannnatsdbeistneatansarasnren .» Student Embalmer No. ...... veevecese

working under my perscnal supervision.

Student ..o s Signed ... .cccviii e, craens,
Signature of Student Embalmer

Licensed Embalmer No......c.cocvievennen

P. 0. AQIeSS ....ooeveeererrrererssrersenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also’ shall sign in ‘his OWN handwriting.

I this body is not embalmed, fact should be so stated above.



