- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.lg_.l_..._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State
Primary Registration District N°""""1'Qc)9r

87207
Registrar's No.___._g.l;&’;L

1.-PLACE OF DEATH: /} @0[5

(a) County. . L
® City or towa, S L »__TOULS >
{If outaide city or town limits, writea “RUHAL" and nlm?% : )

(¢) Name of hospital or {natitution:

2908 Malfitt Ave.

{if not in hoapital or institution, write atrest number or location)
{d) Length of stay: In hoapital or instituton

(Specify whalbpr

In this community.
yoara, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO () County.

(]

T

Ste Iouis

(If outside city or town limits, write "RURAL™)
3958

Maffitt Ave.

(If rural, give location)

{c) Clity ortown.

(d)&smet No.

{¢) If foreign born, how longin 1. 5. A.? YEArs.

3. (0 PRINL  Chaplaeg F, Walker

* MEDICAL CERTIFICATION

[¥' )
FOLLNAME 20. DATE OF DEATH: Month_ WOV e ay_ 18th
3. (b) If veteran, 3. (¢) Social Security ‘14 5:10 P.M
None NLFT-Of -5 05 LB year hour » minute....2.a ....]\_:f
T T og S “1[ 21. 1 hereby certify that I attended the deceased fmm.,[&k‘_/__lé.__
Mal 5. Color or 6. (a) Single, widowed, married, . D ol O LB 19O
4, Sex la e race. 1“hi te d.ivorced..Mﬁ.I.‘.Ifiﬁ.d.. thatI laat HAw w*aﬂ” on A/A.—M /d M lg_i‘?
6. (%) Name of husband or wife...___.....___ 6. (¢} Ageof husband or wifeif || and that death occurred on the date and hour stated above, Duration
COI'a E . Walker‘ alive 46 vears ]| Im e cause of death p) " 4
7. Birth date of deceased Feb, 14th 1891 mma_—ﬂ > W%_
(Month) (Dimy) {Yoar) j
T J } T
8. AGE: Years Montha Days If less than one day Due to. a
V4 T
49 9 4 hr. min Fi ’ E } =
U Due to. .f
9. Birthplace Dexter LMo, B T
= * (City, town, or county) {Stata or {oreign conntry) f;"'
Oth ditio:
10, Usual ceupation. 2X RGN AL VO || O v i
11. Industry or business ) PHYSICIAN
] i :
8 12 name. DOUZlas Walker S J [} "6 peratioea.. - Undertine
2 bolace Unknown ‘ the cause to
At 13 Bit " {City. sown, ntyl - {State or foreign sountry) 4/ which death
& ¢ 14. Maiden name ga'IIVv“jﬂ’ini e;‘rr _— ) Of autopey. & 25 c.hamhuu:glge-
E{ 15. Birthpl Tllihois - == tistically.
g . 7 T p———— (State or foreign conatry) 22. If death was due to external causes, fill in the fnill;z{ng:
. {a) Accident, suicide, or homicide (apecify) {74

6. @ Informant.COT8 11, Walker .
o Ao 5958 MATfitt, Ave.
. @ Jemoval (#) Date thereof. L1=20=40 _.
(Buorial, cremation, or removal) . {Month} (Day} {Year) _
{¢) Place: burial or cremation Dexter lio.

AN

| () Date oi-‘occurr-m'-
{c) Where did injory occur?

= (Citx or town) n_i(}mmty) (Stats)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

{Specify type of place) '

18. (a) Signature of funeral directaoA-€ £ 3havuser Mortuar]

g R d

® Address. 2228 S0,

. @ NOY- 194

(b}

_._g - (e) Means of In]ury_____i.__._._..__
LA M (M.D.orother)_..__

)__d..; a.-dr/a""_‘_ . Date sigmed._

(Licensod Emlmlmu'-\S!atammt on Heverse Side) ~ -




. §FTATEMENT BY LICENSED EMBALMER -

- I hereby certify that the body whose name is re;:o'rd;a'c'l‘ onfhe rev;.rse side of this certificate was embalmed by me, or by......... ................

Registered Apprentice No

working under my personal supervisioa.

o = . Licensed Embalmer Nojﬂ,z/;/ ......
* P.O, Address

Note- Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurc to comply |
the above coustltutes grounds for revocation of license.) .+ ;} - .

If t_l:us body is not embalmed, fact should be so stated ahove. o,

+




