Rl DIVISION OF HEAI.TH STANDARD CERTIF|CATE OF DEATH

FILED S SEP 2 1 1960

Registration District No.

53 Z_z___-..ynmery Registration District NJ é{j______negumr s NMZ_ZZ ;2____

STATE FILE NUMBER

{DED
1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befare
. I . . -
8. COUNTY Sb. Ip.uis a. STATE Missouri b. COUNTY asdmissicn)
b. COILY (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY lnside Limits
TOWN Jennings 2% months TownSt, Louis Yo ig No O
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
et o vou | s '
Y
s High Tower Nuprsing Home eX] Nol 4L461 Bessie Avenue e Ne g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} (Lucy men Walker) OFTH se
A
Lucy Lucy E Walker oE ptember 14 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
female white wiovefy | owerced O | 2221 8, 86 Wonths T"Goys T Hours T hin
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) .
Homemaker At Home Edwardsville, Illinois U.S.A,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= = Hyten unknown Deceased
15. WaS DECEASED EVER 1N U5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) [ {If yes, give war or dates of service)
o None Mrs,Ray Kr. D
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c].. INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: 7/ / Afﬁon, His% ) ONSET,AND DEATH
g IMMEDIATE CAUSE (a} /
L]
3 é Cortr Cevhocivimy
& Conditions, if any, DUE TO (b) { M Bt et o272,
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO {c)
= PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relpted to the terminal PART 1l 1f  deceased was female was
.9_ lsease gondition givendn PART there a pregnancy in last 90 days.
g W AL [Dve [ggne [ O Uskoown
é 19, WAS AUTOPSY 202, ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
PERFORMED?
e YES [0 NO[X
- .
& | T2 TIME OF  Houl  Month, Day, Year
3 INJURY  am.
g p..
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
Wi
NOT WHILE AT WCORK [J /ﬂ ) . Pa) 7 . -
21, 1 attended the deceased fro 0 . to. 7 Wand last saw Ii‘nall\m on. ‘;///{//6 0
Death occurred at : on the date stated sbove, and 1o the best of my knowledg/fmm the causes ststed,
5 22a. SIGNA B . Degree or title) 22b. ADDRESS %’\‘ [ 22:/’2&9
S 32Y, G231 (b, 7]
< Z3a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAJON (City, town, or-codnty) 7 [(5tataY
[a] REMOVAL (Specify)
= pt 16,1960 | Woodlawn Cemetery rdsville, ]llinois
< 24. FUNERAL DIR ADDRESS 25. DATE RECD. BY L &REG GISAR'S ?ATU M
> .
%| Math Hermamm & Son, Inc., 2161 E. Fair ov & -/ . ’
r v

(Licansed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmec

or by Wi Student Embalmer No.

working under my personal supervision. % -
Student Signed ,/,//./5/ -

Signature of Student Embalmer

Licensed Embalmer No.

o’
P.O. Addressfg yﬂ—»‘-—-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Fai|>re 1¢
with the above constitutes grounds for revocation of license).

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

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




