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MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ——62—036828

DEPARTMENT OF PUBLIC HEAI.‘I.'H ~AND we

8 J‘QO3 STATE FILE NUMBER
DO NOT WRITE Reomranon District No. ——— o )- A Aad——-———- ~Primary Registration Distfict No. —___________Registrar's No. -_.8 ;

ON THIS STUB AMENDED
mmz Z. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 [a) 8. COUNTY . ’ a. STATE Missourl b. COUNTY admission)
wr
Rev. 4/59 o E. CITY (IF ourside <orparaie fimits, give TOWNSHIP enly) LCength of stay in 1b <. CITY Tnsida Limits
R OR
b TOWN St. Louis TOWNSt, Louis Yes 0 No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
'-.‘_1 HOSPITAL OR B . ADDRESS
2 3 2 ’ L. INSTITUTION Homer G, Phillipg ™ "|YsO NeQ 2607 Thomasg Yer O Ne [
JEA -
3 7 3. #AME OF PECEASED First Middle Last 4, DoAgE Month Day Year
(fvo or erin Evelyn Walker DEATH 9 15 62
4 3 5. s? 6. COLOR OR RACE 7. Married Never Married [1 [|8. OATE OF BiRTH | % AGE (lsst birthday) | IF UNDER ! YEAR | IF UNDER 24 HR
5 1 &M, Negro Widowed Divorced [J 6/6/11 51 Momhll Days Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 v dyring moat of working life, even if rotired) -
- W 1d Bryant$ ISS.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
— B
O
" . XMNNNX_ Nick Thomas Wilson, James Walker
z Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknawn} [ {If yes, give war or dates of service) :
; < l | Roberta Burnley, 5541a Wells Ave
"é = 18. CAUSE OF DEATH (Enter only one cawvse per line for (s}, (b}, and (c). INTERY AL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
Iy = IMMEDIATE CAUSE (s} Uremia Undet,
11 0C 3
el b o
12 7 o 5 [=] Conditions, if any, DUE TO (b) Myel ama Kidnev
“ () » 15 which gave rise ta N
B %} above :;um d(a).
— tating the under-
13 - lying ~ couse last. ouetow) ____ Multiple Myeloma AL 3 X
% = PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART LI, If decassed was female was
7 g disease condition given in PART I (&) thare » pregnancy in last 90 days.
v .
= S Hypertensive Cardiovascular Disease [G¥es | O No | %0 Unknown
g E 19. WAS AUTOPSY ["20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? o =) .
S u YES ] NOIX
s <
20c. TIME OF Hour Month, Day, Yesr
Z é H INJURY  am.
b4 g g p.m.
Z a 20d, INJURY OCCURRED Z0c, PLACE OF INJURY (a.9., in or aboul homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J tarm, factory, street, offica bidg., ete.}
5 NOT WHILE AT WORK [
o o [a] T
S o E E 2E. 1 apfepded the deceased from. -29-62 10.—&1.516.2_._nnd last saw maliu on. 9=-15-62
(] g a il occurred at / 4:53 P. m on the date stated above, and to the best of my knowledge, from the causes stated,
w =
g i 8 o ;l' {Degpee ot,tife = 7\ [ 226.  ADDRESS Z2c. DATE SIGNED
Q =
|,>_- vy = 7 ' M 2601 N. Whittier 9'17‘62
z ’ RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (State)
O' [=} BEMOVAL [Specify)
z z | Remova 9/20/62 Greenwood Cemete
FUNERAL DIRECTOR E 25. i L EG.
3 Q= SOTU Enright
= o] Metropolitan Funeral System




3 ‘\.\k"""i .?r ’ =

STA'I'EMENT BY LICENSED EMBALMER

oy - ©on
| hereby certify that the body whose _name is recorded on the reverse side of this certificate was embalmed by me,

or by Student balmer No.

. - . .
- B - ., -

working under my personal supervision.

Student Signed
Signature of Student Ernbalmer

Licensed Embalmer No. 4" 7 7é
- N1 7

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of-license). .- . .
= . ¥ embalmed by a STUDENT, he also shall sign in hisiOWN handwrmng *
If this body is not embalmed fact should be so stated ébove

- r . . . " . P - e
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