MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—008884

Recistration Disri '.]l  Brimary Registration Di 1m3 orers STATE FILE NUMBER
%c:‘ "rﬁu‘s"ﬁ?ﬁ? AMENDED egistration District No. ____g o ______Primary Registration Distsi N ———-Rogistrer's o,.‘______-“,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Lf institytion: Residence hefore
VS 300 fa a. COUNTY a. STATE #issouri b. COUNTY sdmission)
w
Rev, 4/59 % b. Cé'll?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)':';f Inside Limits
g owN St, Louis T8 wpa TOWN S+, Louis Yos 3 No ]
1 < c. FULL NAME OF (If NOT in hospital, give location) Indide Limits d. STREET (If cuttide, give location} Reside on Farm
———— ] ot HOSPITAL OR . . ADDRESS
2 5% INSTITUTION Homer G, Phillips Yer [ No (O 1212 Carr Yes 0 NXIX
.—J‘& a2
3 a. I;AME OF DECEASED Firse Middie Last 4. Dé\l;l'E Month Day Year
In? »
{Type ot print) Edna Walker DEATH 2 4 62
4 3 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8 é” é)éa a.[ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 . . Female Ne gro Widowed 1 Divorced [ 1 / /1 50 Months Days Hours Min.
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
] % duripg mest of working life, even if ratired} .
S Hsewite at Héme Greenville, Miss, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I 5
4 George Williama Unknown A
8 z._ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, no, or unknown)[ [If yes, give war or dates of service JOQ Beal _1125 N . ISth Street
o - 18. yﬂgﬁ OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w z IMMEDIATE CAUSE (2) Cerebral Thrombosis Undet,
" Sla g
& S 8 ditions, if DUE 70 (b
12 ] Conditions, if any, (b)
- a v 5 wbl'::h gave rlu(f)o 3
x|Z Stafing the under-
13 L P Iyinggcauu last. DUE TO (¢} 3 ‘2 ’\
cZ) Cz) PART (1. OTHER SIGNIFICA[\IT CPNDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART Ill. If deceased wai_ femele was
77 s disease condition given in PART | (a) there a pregnancy in last 90 days.
g ;_l ID Yes [ E No | O uUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& {“j ssnrlgmﬁg?m m} O a
ES
= - ]
2 & 17 20c. TIME OF Hou Month, Day, Year
g g 27 nury am.
% -4 g p.m. i
r4 0 70d. INJURY OCCURRED Z06. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E H . :.“ \gg}imh;vg?a%]ak o farm, factory, street, office bidg., etc.)
Upor o [}
- - -] h . -]
g o IE i é.! 1o p 1-.’ 21: vl sttanded the deceased from 1 19 62 , o 2 4 62 and last saw ﬁ.hvg on 2=4 62
o ; o Death occurrad ot 123 30 e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w —t
g I{ 8 8 2%a. SIGNHATURE (D ar title} 22b. ADDRESS 22¢, DATE SIGNED
> S = Ié;aé“ oy i 54_«_.: . 1 2601 N, Vhittier Street 2-5-62
z | =#8Uriar chemanion, [ 230, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} [State)
d o REMOVAL (Specify)
2 m emova 2/6/62 Booker Washington Bast St, Louis, I11inois
= < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRARE SIGNAJUR -
w - ,
= | Marshall Funeral Home«E;St.Louis,[Tl1,. FEB 6 1862 ' '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Signed ; ;.”:’ Pk ;a’z s ﬂ

Student
Licensed Embalmer No. 4479 .

o T " p.o. Address_Eaat Sta Louis,Tll,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Signature of Student Embalmer

with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- v, Cmr s o

A - -clf this body:is:not embalmed, fact should be so stated above. SR
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