URI DIVISION OF
HLED

DVS DE

(!-Ifél]sgﬂ_ STANDARD CERTIFICATE OF DEATH

59-042668

STATE FILE NUMBER

211004

\ENDED Registration DI%';lQ'N&. __‘___]_A__;__'___..-____Primury Regimaﬁon Distriet No. _____________| Registrar’s No. o __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before
a. COUNTY o sTATE Missourl s county edmission)
b. CILY {(If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b . CO”RY Inside Limits
own  St, Louis Lifetime own  St. Louis Yo i No ()
€. FULL NAME OF (1f NOT In hospilal, give location} Inside Limits d. STREEY {If cutside, give location) Reside o Farm
HOSPITAL OR ADDRESS
INSTITUTION st. John HOSpi‘tal Yesfg No [ 2810 Chio Ave, Yos 0 No [}
3. :‘:AME OF DECEASED First Middle . Lasr 4. D(.)AFTE Month Cay Year
ype OF print)
Darrin Michael Walker DEATH November 26 1959
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married 30 [8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Wid d ivorced Mont Hours Min,
Male White dowed O Dwoeed D | § 9 [59 (0) 5| 17 |
10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ountry) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

ring most of warking life, even if retirad)

.| 2

one None St. Louis, Misseuri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tt DeClue None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMANT Address
{Yes, no, of vnknown) I(If yes, give war or dates of service} Don-a].d B . Walker 2810 Ohio Ave.

PART |.

DEATH WAS CAUSED BY:

No
18. CAUSE OF DEATH {Enter only one cause per line for [a}, (b}, and (c}.

W&Q &xﬁuu-»q, AlThesdy ,( mﬁa&epaT@

INTERVAL BETWEEN
Ol‘:ﬁET AND DEATH

Death occurred ak
yzi

(.’7115

IMMEDIATE CAUSE (a) N+ Mo
h‘i Ewp
Canditions, if any, DUETE (B) E_UU‘LQMW.L 2 ) ffh L. {Q(,u(h..
which gave rize to
above cavse (a),
stating tha under-
lying cause last. DUE TO {v)
z PART Il. CQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but nat related to the terminasl PART 11l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h] EEEDR ] T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter mature of infury in PART I or FART 11 of item 18.)
[i PERFORMED? 0 [m] O
¥ YESX NO[J
& | 20c. TIME OF  Hour  Month, Day, Yeor
B INJURY am.
‘i‘ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g.,. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, straet, office bidg., etc.)
NOT WHILE AT WORK [J ! t
L
I attended the d d from II/B I = (7 11/26/59 and last saw |, alive on—. ///% /’E—L

P- m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degres or tille) 225, ADDRESS [ 22¢c. DATE SIGNED
W/v YJ%'LQ,M’A/ 4500 Olive St, 11/27/59
Z3s. BURTAL, CREMATION, ATE Z3c. NAME or cemsrsnv OR CREMATORY Z3d. LOCATION (City, town, or county} (State}

“‘“°""‘§"°‘"" 5f59 SS. Peter & Paul Cemetory St.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Gebken Sons 2630 Gravois Ave. NOV 28 1859

(Licensed Embalmer's Statement on Reverse Side)
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-
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. =
Student Signed M (\LZ%L/
Signature of Student Embaimer
n1by

Licensed Embalmer No.

p. O. Address_ 2630 Gravois Ave,

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

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

If 1His body is*riot embalmed, fact should be sd'stated. above. R



