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

- 0w ST e N ’
FEDERAL SECURITY. AGENCY MISSOURI DIVISION OF \HEALTH ¢ 498 [:"O

B RN o T S STANDARD CERTIFICATE OF DEATH = * s it vo.... .27 -
v Primary Registration District N066Zé Regisirar's No, &n)%i} / *

Regxstrat.\an District No=?. %_/...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . .
{¢) County. ... Sﬁint___bom s ot Z
@ sate___....Mlissourie onj ;
® Cityor townﬁ.i__..fd{uﬂbe?‘ t]? ?h - . S i : a e rRo—b rt i( } County S—t—o L
outaide city or town limits; write pams of township!
{c) Name of hospital or institution: @ City or town... e{lrouiju“ixzy or town limits, write “RURAL"™)
: Hall Avenua ’ - \ Yol
(I not in hoepila) or institoliop, writs street nimber or location) (d) Street No (I rusa), ‘{'I,al;g;‘%n) Av enue ;
(&) Length of stay: Ia hospital or institution -
(Epocily whetber |} (&) Citizen of foreign country?...._ . 110 (Yes or No)
In this comrmunity Iife
years, manths or days) If yes, name country bovlvind
MEDICAL CERTIFICATION -
3> {a) PRINT
FulL Name . WATLKER, Thomas. :
- . ——— 1 20. DATE OF DEATH: MonnDaCamher sy 20th
3. (b) If veteran, 3. (¢) Social Security No.
pame war - W","‘.T-l l . year. 1 Q48 hour. _ minute. M
21, T hereby certify that I attended the decensed from -
5. Color ot 6. (a) Single, widowed, married, o __MLB rC—Af K NDA"K:E 19 .
A (R - -y 1 e — TIIIE- - e e B Lo H
4 sex WAl g~ nelogro.l  svecaMarriedd) ., JIED WITHOUT'E ) 19
6. {#) Name of husband or wife.—...o.reecsrreneee. 6. (€) Age of busband or wife"if and that death occurred on the date and hour atated above. ‘ Duration
Glad s alive 44 ...yearg || Immediate cause of death
7. Birth date of deceased . ust. 4th, 1893 . . |
oot (Da) e | i Spontaneous _Cexebellum hemorrhbge |
8. ACE: Years Months Daya If less than one day Drte to . |
55 4 | 16 ) PN
| hr. min \6 J
Due to
o. bipince___Saint Louls = Misgouri (J| T
° -t (City, town, or county} =~ - {State or foreign country) — ]| = =
10. Usnal sccupation.__ HOr L ar . O&Hﬂgm within 8 montha of daath) R
11. Industry or business HB.g,QD.BI' .E.le Q tIi.'LO c ompa:.ny = —l‘_‘_ PHYSICIAN
= . Willie Walker .. ... M5 operations._._ S SN
12. Name s, T T T A,r TETTTTTTOTTT ST Undertine
3 - ~.
2 | 13. Binthphace..._. _SainLLnuis._._ _MiSﬂDJIE.i ‘. I & the cause to
o . X (City, town, u:-ﬁunl.y) , (State or foreign eolmlu) . Of autopsy should be
2! { 14, Maiden namr___MaI' andyl e et - mm-
. r - Y.
= . :
15. Birthpiace.... Sk _Chanlaamc olMissourlZ, - =
g RBirthplace (City, .;'ww“‘,) (State o f o 22. If death was due to cxternal causes, fill in the following:
16. (6} Informant.. ._........Gladyﬂ__wa lkBI'__W- R {2} Accident, sulcide, or homicide (specify)
®) Address. ,W_.._Glasul.li.nar_ta Avenue____ ) Date of oecurrence
1. @) oz BUPIAY 6y Daie ibercit L2/23/48 [ Where did injury ocour? e T
{Burial, cremation, or resoval) (Mouth} (Day) (Yewr) {d} Did injury occur in ar about home, on farm. Tn irdustrinl p p!ace it public place?
(¢) Ptace: burial or cremnuon_..I\Iationﬁl_c_gme;_er_y__m /‘ }
18. (a). Signature of funeral mrﬂhanleaml;._.ﬁates_—-__;:..‘ 2 Whiea ok - Goeslytype efplice) . m,,___\j;:
(b} Address.. ... b d 4
23, S.lgnat (M D
Y e i ,) mg&d/ﬂ Losiiargt T’?‘%‘-—;&
@ (D{!e roccived local regiatrar) 11 Addr&fz St X Nl IJO'LLiS C o HQ 9.31 _DG pi;e sighed.._._.

(Licensed Em%]mer’l Statement on Reverseo Side)
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N 1949

-k, fgﬁb‘\‘r‘
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STATEMENT BY LICENSED EMBALMER

Reglstered Apprentice No

Aworking under my personal superwsxon.
Signed Q j,\m 1 a O/\.UVWV\/\’\«U\K\Z\/VW—\

" Licensed Embalmer’ No Lf L“ -l (‘P

P. 0. Address. L0 V)YJW\N\;M Ol

certif’ y that the bt}dy whose name is recorded on the reverse sxde of thls certlﬁcate was embalmed by me, or by
A

.5 -
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (F allure to f}omply W

.

the above constitutes grounds for revoeation of license. }
“IE tl:us body is not ‘embalmed, fact should be so stated aj)ove.




