Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _“ 0466
| HL;*) ‘fb AUG 2 7 1959 2‘____7@5951,\81{%51(;1»\3“

DED egistration District NGB, eocaeooceese—eemmme=rimary Registration District No. . _____Registrar's No.
—0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed Ived. IF inafitution: Residence before
f . COUNTY . STATE b, COUNTY sdmissi
. a a Missouri / mission}
b, CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Al Inside Limits
OR
TowN ST, LOUIS, MISSOURT TowN St. Louis Yo O %O
¢ FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cuiside, glva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUT!ONRARNFQ HOSPITAL Yer [J No [ 3645 cote Brilliante Yes [ No [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DEOAFTH
WALTER NMY ARRTS _ALGUST 12 — ;E%ég_
: 5. SEX 6. COLOR OR RACE 7. Maerried [ Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday} |IF UNhDER 1 YEAR { IF UN HR
! Widowed [ Divoread ] Months | Days Haurs I Min,
: Male Negro 5-16-0 56
I i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
orter Valley Shos Co. Sparta, Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND CR WIFE
unknown unknown Besgie Harris
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of service)
o™ | 493-10-6627 Mrs. Bessie Harris - 3645 Cote Brilliant
= 18. CAUSE OF DEATH (Enier only one cayse per line for {a), (b}, and {c). INTERVAL BETWEEN
i E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| 2 mmepiaTe cause (o) BRONCHOPNEUMONTIA 2 DAYS
B
.
o Canditions, if any, DUE TO () _ACTTE TYMPHOCYTIC IEUKEMIA 3 MONTHS
wbi:,ich geve rise‘ I)o —
above cause (2),
stating the under- s/
T lying cause last. DUE TO (c) 9‘ 0 s 3
]
| z PART 1l. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thes terminal PART (I, If deceased was female was
S.:J disesle condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | 0 Neo I O Unknawn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART { or PART Il of itam 18B.)
] PERFORMED? [m] a O
[¥] YES® NOQO
5 20¢. TIME OF Hour Month, Day, Year
z INJURY  a.m,
g (-89
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, etc.}
NOT WHILE AT WORK [
21. | attended the decessad fro AtK loAuG_uST_la,_]_gs&nd fast saw a::, alive o
Death mxurmd al 6' 05 P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
o “’g\c““’ \\\ \ t\ e} \ 2. AaoRsBARNES HUSFPITAL 7%, DATE SIGNED
[
£ M.Q, A\ M. D, 8/13/59
4 Z3a. BURIAL, CREMATIGN, ATE 53 l AME]oﬁ‘eeMTERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate} 7
[ MOVAL {Sgecify}
Fr emova 17- Weshington Park Cemetery St. Louis Commty, Mo,
< 24, PUNERAL DIRECTOR ADDRESS ! 23, DATE RECD. BY LOCAL REG. m
> 1 / 7 p
@ Atkins Bros, 3644 Finney Ave, AUG 1 4°59

(Licensed Embalmer’s Statement on Reverse Side) £ P‘



STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M76

P. O. Address_ _2405 Marcus

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

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




