.
. 10.48

No. G0

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %\p

<FILED MAR 1

9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;

State File Ni 0'791

Male!

White

7. MARRIED, NEVER MARRIED.
Marrie f

#15432 3 ] [ ‘
‘BIRTH NO. REG. DIST. NO 8 PRIMARY RES. DIST.. IJQ_Qg_. Rzm:lmr:Na.._ fz‘,_l_'(dig- ,,,,,
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institation: residence before
a. COUNTY a. STATE . - . b. COUNTY th
_ Missouri
b. CITY (1 outside corpurate imita, write RURAL and give ¢. LENGTH OF |l ¢ CITY (f outaide corporate limita, write RURAL and glve township) /7
R township) | STAY (in this place)
TOWN St.louis,Missouri., | AN own  5t. Louls
d. FU&.SL I;J_Phll_E OF (If not in boapital or fustitution, give strect adidines or locstion) d.ASJ[l;iFgrss (I rurad, give loeation)
INSTITUTION St.Louis City Hospital#l. 1431 (Rear) South Bl’oadwa,\ﬂ
3 BIEAC%ES%I-'D a. (First) b. (Middle} c. (Lest) 3, DATE (Month)  (Dey)  (Yean)
( Type or Print) TOY WALKER . pears March 451949
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (In years| IF UKDER 1 YEAR | O DNDER M #Es,
WED, RIVORCED](Specify)

Mnm.h, Days Hoa.nl Min,

Oct 10, 1910 | &

10a. USUAL OCCUPATIO

“1a

moat of working Life, sven if retired)

N (e kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Gtata or forelan gountry? 12, CITIZEN OF WHAT
/ﬁ" : UNTRY7

(Yes.no, or unknowa)

No

{I{ yoa. war or dutes of service}
WY

16. SOCIAL SECURkTY’

93=09=9209

orer Missouri 2Dh,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Henry Walker Sara E. Wi na ¥
15. WAS DECEASED EVER IN L).S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Donna Walker-1411 South Broadwav

. Enter only onecause per

18, CAUSE OF DEATH

line for (s}, (b}, and {c)

*This does ot mean
the mode of difng, such
az heart fallure, asthenia,
etc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

ium! ‘*’t‘l:A"Dl/ ouiﬂém
=

- rise to the above cause (a) stating

the underlying cause last.

/a’"

care, infury, or complica- DUE TO {¢) ‘2 F
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M ‘{. g\
Comditions contributing to the death byt not k( v 4
related to the diseate or condition cauring death. [=] S‘.‘: | ¢ L Lire.5s
15a. DATE OF OP'.IEI%AI\E 13b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
) . : ves [ wo
21a. ACCIDENT (Bpeclty) 21b. PLACECF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, oo bldg.,e10.)
HOMICIDE :
214. TIME (Month) (Day) (Year) (Hour | 21gJNJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
AT NOT WHILE
INJURY /53 AT WORK -
2. [ here g ih 6 auend thc degeaszed from 2/22/49 69 lo 3 / 1"/ 49 , 19 , that I last saw the deceased
alive, d that death occurred’gl,___—“¢ - rom the causes and on !he dale stated above.
23a. SIGNA] Degres ovtic)_| 23b. ADDRESS 23c. DATE SIGNED
| &w . 1515 Lafayette Ave., 3/4/49

RGO Ay
OVa

b. DAT

| 24c. NAME OF CEMETERY OR CREMATORY -

TLOCATION (Clty, town, or county)
PQ'D]HT' R'l'n'F"F" nei

(State)

M g t:nurn

--.__‘__-
)

25, FUNERAL DIRECTOR™B 816MATURE ADDRESS

Albert H, Hoppe-il?OO Vashington

DATE REC'D BY LOCAL. AR'S SIGNA
MAR 7 Elb j

{Licensed Embuimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

Student Embalaer No.

Signed 52@ ,{ Cads et

Signed....... Cmssevansasesennn wessssreravacanna Licensed Embalmer No %077

Student Embalmer

working under my persona! supervision,

P. O. Address

Note: 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.) ’

If this body is not embalmed, fact should be so stated above.




