IR
FILED VS DEC 213

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

DEATH

318w e 1003 e d 1445

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COl . . ssi
a UNTY i a. STATE Mi 8 Bouri b. COUNTY admission}
b. C‘IJ}"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CI‘I’RY Inside Limits
TOWN ST. LOUIS, MO. TOWN St.Louis Yes [J No [
¢. FULL NAME OF (tf NOT in hespital, give location} Inside Lirmirsg d. STREET (If cutside, give location) Reside on Farm
HOSPITAL COR ADDRESS
sTTUTioN ST. LOUIS CITY HOSP. #1 [ved neD 1835 S.1lth St. Yo O NeO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
JAMES P. WALKER DEATH 11 25 60
5. SEX 6. COLOR OR RACE 7, MarriedCQRl  Mever Married [ [B. DATE OF BIRTH [ 9- AGE (last birthday) [IF UN:ER 'DYEAR IF UNDER 24 HR
) Widowed [J Diverced Months ays Hours I Min.
Male White U | 12-29-1895 64

10s. USUAL QCCUPATION (Give ind of werk done
during most of working life, even if retired)

10b. KIND QOF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Maintanenc | Lestsrville,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Walker tty Stricklin Fay Walker

15, WAS DECEASED EVER IN U.5, ARMED FORCES? l 146. SQCIAL SECURITY NO. 17. INFORMANT Address

(Yea,yno, or unknawn) ﬁ]f vl,#'ia wor or dates of ""’“"&9031’4106?2

Fpy Walker

12, CITIZEN OF WHAT COUNTIRY

1835 S.11th St.

ART I,

Conditions, if any,
which gave rise to
above cosuse (a),
stating the under-

18. CAUSE OF DEATH (Enter anly one cause per lir
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND
Razau

AS/% p 7

YR 60

’

//VQ-—AM_

lying cavie last. DUE TO (c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in las! 90 days.
§ / LEl Yes l O Unknown
é 19. WAS AUJOPSY 20a. ACCIDENT SUl%DE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER D?
d YESEY No O
-
& | TZx. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 7 farm, factory, street, office bidg., et}
NOT WHILE AT WORK [}
21, 1 sttended the deceased from ﬂ72h‘/60 3:30 p, 1/29460 and last saw :f;‘ slive on. uLzs/éo

Death octurred at.

130 pus

—m on the date stated above, and to the bast of my knowledge, from the cauvies stated.

ree or title)

-

22h, ADDRESS

I5I5 LAFAYETIE AVE,

22¢. DATE SIGNED

1I1/25/60

23b.OATE

11=29-60

Lﬂzac. NAME OF CEMETERY OR CRE

alker FPamily Cemetery

MATORY

Renold:

24. FUNERAL DIRECTOR

wWitt Bros.L&U.Co.

25
2929 S§.Jefferson AVL.

ADDRESS

. DATE RECD. BY LOCAL REG.

NOV 28 1960

23d, LOCATION (City, town, or county)

Co,

{Stare}




)
]

¢
STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer Na.

Signed 2/(;f m ,MW‘/‘_)

Licensed Embalmer No. 3 3 c

.. B N O X Addressﬂ'_a{&_/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t
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. . -

»

or by

working under my personal supervision.

Student

Signature of Student Embalmer




