RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
. COUNT . STATE b. COUNTY 1
s ¥ 3t, Louls a Missourt St. Louls admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR OR
TOWN Clayton DOA TOWN Kirkwood Yer LK No O
c. I-{UOLSLP'IJTAATE OF (1f NOT in hospital, give [ocation) ' Inside Limils djé%EREETSS (if outside, give location) Reside on Farm
iNstTution St. Louls County Yes (X No O 899 Evans Ave, Yes O No X
3. (I_’IIAME OF DECEASED First Middle Last 4, DOAJE Month . Day Year
e or print} - .
YRe ot prn CHARLES STEPHEN WALKER oeatn  Dee, 28, 1959
5. SEX 6. COLOR OR RACE 7. Married ¥  Never Married (0 [8. DATE OF BIRTH | 9 /AGE ast birthdsy) [TF UNDER lnYEAR :: UNDER 24 HR
Male White Widowed [ Divorced [1 Dw 17_ 19 lﬁ 4’. Menths ays ours Min,
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMNESS O&BDUSTRY ¥1. BIRTHPLACE (City and stste or country) | 12, CITIZEN QOF WHAT COUNTRY
ring most of working life, even if refired) .
tabor Alberici Const. St. Louls, Mo. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Baumlester lola Alden Ethel Walker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address )Mi 8 SOur‘i
{Ves,_ no, or unknown) [{If yes, give wer or dates of service} -
Ve " 2 357-09-54F2Duight Walker-899 Evans] Kirkwood
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
uz_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) Close contact gunShOt wound of Pight
g temple
(=] Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (n),l
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I 0O Yes | O No l O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
i PERFQRMED?
S YEs No[O % Self infllcted gunshot wound of
& | T20c. TIME OF  H Meonth, Day, ¥
g INJURY. o 2“ 23 oy right temple
8| 7:00 xmx 12428/29 .
20d. INJURY occunns% P/ zda“? CE;O,F INJU'R:. ,(e ;ff.cn: o .bou:: I;nma 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ‘arm, factory, str i g., &
NOT WHILE AT WORK ) home premises (rear|XKirkwood St. Louis Missourl
- YH.I’U.) her ..
21, | attended the deceased from. to. and last saw i alive on
Desth accurred at m an the date stated above, and to the best of my knowledge, from the causes stated.
6 22k, ADDRESS 22c. DATE SIGNED
it Coroner Clayton, Mo. 1/h/60
;{’ 238, 23b. DATE 73c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a REMOVAL ify)
e urial 12-31-1959 | National Cem, St. Louls County, Mo.
L 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |[26. REGIS R'S SIGNATURE'
zPfitzinger Mort-Kirkwood 22, Mo, / -.30-
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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 m
or by Student Embalmer No.
working under my personal supervision. - © .
Student
¢ Signature of Stude?t{ Embalmer .
- I
DR :
- U S . g
Note: The aBrl.'uve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (Failure to comp
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.




