UR CHEIN 5 A -

IENDED

DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH
Registration District NOy oo —eeeeeeee____Primary Registration District No. ________-_-_____Regimar'nsi_‘-_159.4___

3045818

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE Misso.urf COUNTY admission)
b. Ccl)'ll"Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)LY . {nside Limits
—— ST,LOULS MO 1w St, Louis, Missouri Yes T No O
<. 'l:-IUOLéP'Iu‘I’:’I‘.\Eo%F {If NOT ifi hospital, give |location} Inside Limirs d, EBE%EETSS IV (If ocutside, give location) Reside on Farm
iNsTiTuTion ST, LOULS CITY HOSP. #1. Yes[1 No[J 1019 Cardbnal Yos 3 No [
3. EAME OF DEJCEASED OSBORIEIE Middle Las? 4. Dé\FTE Month Day Yoor
ype or print ] \
oA DEB, 10, 1959
5. SEX 6. COLOR OR RACE 7. Morried 01 Newver Married @% |8, DATE OF BIRTH | 9~ AGE (fest birthday) [IF UNhDER toveaa :: UNDER 24 HR
Widowed Divorced , Maonths ays ours Min.
Male Negro | WiéwsiO  owrwdD |g9/29/13 46 |
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
borar None Tupelo, Mississippi | U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Perry Sallie Walker None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT dress
{Yes, ﬂoé or unknown) ] {If yes, give war or dates of service) 495_1 2-51&; ; JOhn Perl'y 1019 ard in&l
18. CAUSE OF DEAYH (Entsr only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [a) (SN k - L VAL WA
Conditions, if any, DUE TO (b}
wbhoie'n gave rise t;:n
above cause (a),
stating the under- ?.3 3 ‘/
lying cause last. DUE 1O (c}
Z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
« - L
O Heavt Digespe vudisg nosed wraest by Ve, Tae‘uc:-chp fove] One | O vnknown
= | 739, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  MQJAICIDE 208, DESCRIBE HOW 1NJORY OCCURRED. (EnterJaature of injury in PART | or PART Il of item 18.)
= PERFORMED?qp- (m] fu]
=] YES J NO
& | 20c.TIME OF  Hour  Month, Day, Year
& 1NJURY a.m,
w p.m.
z

20d. INJURT QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

208. PLACE OF INJURY (e.g., in or shout home,
farm, factory, streat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from

DEC. 9, 1959 6:55 p

21. 1 attended tha d

Death occurred at.

11:10 P

/ 19/59 -ndlufuw:i'r;:liwm 1'2 /]'O/bg

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE

{Degres or title)

HD.

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

12/14/59

w-ggu&u%‘

73a. BURIAL, CREMATION, | 23b. DATE Q - NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOVAL_{Specify}
™ 12/17/59 Washington Park Berkley, Missouri
ADDRESS 25, DATE RECD. B8Y LOCAL REG.

emo
4, Fll.:InNERAL DIRECTOR
A M 1221 North Grand

DEC 14 1959

{Licensed Embalmer’'s Statement on Reverss Side)

2%&;’7‘5 SIKA!URZ: ‘ m ﬁ'
Py




re
-

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 Signe : /7 L —el—
Signature of Student Embalmer —
0 . .
' ) ' : Licensed Embalmer No..£7 59
P. O. Address o o

¢
i

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

)f embalmed by a STUDENT, he also shafl sign in his OWN handwriting.

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




