Rl DIVISION OF "HEAfI'H — STANDARD CERTIFICATE OF DEATH
i
E”_ED REMEZE:E DI]I-'I'E l?sk[z_-_-__fnmuy Registration District No.

| -HJ-—004426

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY St. Louis a, STATE Missouri b, COUNTY St. Louis admission}
b. C(l)'l;f (I outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. C.:I)TY Inside Limits
R
own  Kirkwood, Mo. My s, owN Rock Hill, (19] Mo. Yesf) No [}
¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. hite Oaks Conv. Home Yes @ NoDd 9836 Oakhaven Yer O Nox]
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF
ELBERT THOMAS WALKER DEAM  January 27, 1960
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [] |8, DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
Male White oo O v Fudy 13,1018 | 41
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
-Bowes |Meterine Devices Montgomery City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Ottie T. Walker

Leta Oliver

Louise Ballinger Walker

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, po, or unknown) | (if yewﬁve war or dates of service)
es l

16. SOCIAL SECURI
es

TY NO. | 17. INFORMANT

Rock HEals,
Mra,Louige Walker, 9836 QOakhaven

18. CAUSE OF DEATH (Enter nnly one cause per lina for (a), {b), and (:) -
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r,é/e S::/ms ‘S5

19, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

I2Yypys,
J

WHILE AT WORK [
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.}

14 LA T;

Conditions, if any, DUE TO (b}
which gave rlse 1o
above <¢ause ({(a),
stating the under-
Iying cause last. DUE TO {c)
r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI). If decessed was female was
g disea ition given in BART | (a} there a pregnancy in last 90 days.
2 vonclro-Precvmosriax [Ove [0 N [ O vnknown
£ | 75Was auTOpEY | 70w, ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18
& PERF ? ] a o
o] Yes f'NO O
-] o
&I 20c. TIME OF  Hou Month, Day, Yaar
o INJURY a.m.
; . p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE

mnd last sow e alive mdéLZi,_,L

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons, 7233 Delmar

21 eased from ﬁﬁ

rn on the date stated asbove, and to rhn best of my knowladge, from the causes stated.
ey A N
228, $IG 4 ﬁ 22b. ADDRESS F'22c. DATE SIGNED
&S W co=¢ | r-z¥
y 73b. DATE Fic. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
" REMOVAL [Specify) .
burisl Jan _G.emeheléy_ St. Louis County, Missouri

25. DATE RECO. BY LOCAL REG.

= &¥-bo

{Licensed Embaimer's Statement on Reverse Side)

26 GlSIEAR'S SIGNATURE
b Ay 77,
) v
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded.on 1he reverse slde of this certificate was embalmed by
AR T TR L YR M‘ e P 2 €8s
or by \E’ Student Embalmer No.
working under my personal supervision.
Student SignedM W
Signature of Student Embalmer
O R R e YL W ey "1’.:-*{"{ 1 Licensed Embalmer No. .-i:éﬁ[_
s LI L - é -
‘.-7 .- R T - P.O. Addresg_-i~” L_ g
. T nr - R . '.__\J- -
-"“. Note: The above MUST BE SfGNED BY THE ‘LICENSED: EMBALMER |n»‘h!s OWN A"ND WRILING. (Failure to con
with the above constitutes grounds for revocation of license). "\ -
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng %,
If th:s body is not embalmed fact should be so stated above. =




