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" onan - FILFD JAN 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No.
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- / 1. PLACE OF DEATH i Hlmnﬂamma—-—um I imstitction: sesldemes buSore
a. COUNTY a. STATE b. COUNTY admivrion),
St, Touis. Missaourd - St, Lonis
b.CéTY m-ﬂbmh-ﬂ.lﬂlﬂdﬁ. g_.rm c. CITY m-—n-—-lnn-n-m-idnm HL/ L,l J
a TOWN Jennlngs : PR RY) ' Jennings A
O ¢mmwmmhwu&ﬁ--hd+l f.smEEI' e Y Y —— ‘ =
o | INSTTOTION 6351 Len, _ 4391 Lena :
B NAME OF s (Fir) b (Miadle) © (last) ADATE  QMoth) W) (Ve
|2l { Twpe or Print} ) :
& 5 SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (1n yeamm --m- I
E D | . WIDOWED, DIVORCED (Bgectiy) Ik blrihdey} lﬁ-- Houss | Min.
g | tale White Married ./ 3/1 /1897 52 bl
10a. USUAL OCCUPATION (Givekind of werk | 100, KIKD OF SUSIMESS OR IR- | 1. EIRTHPUACE hate or fevelsn evmttr) 3 B_CIZENGF AT
& dorcm duing cuvet of woxking e, evas B st} DUSTRY ) - _ ()
o Sheet Metal Worker St, Louis, Missouri U.S.A.
< HlSa. FATHER' S MAME 3b. MOTHER"S MAIDER NAKE 14. mast OF WUrspAND OR WIFE
" Thomas P. Walker i lara Coshy = ii?__ﬂiniﬁed_ﬂalker.._____
g Iq TS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SEuRITY | 1. INFO 5 SIGNATURE OR NAKE ADDRESS
) (Yes. 00, or unknown) m,-.dn-ac-uhl-_d-l-)
N § No No < 89-01—-07'59 Winifred Walker. 6351 Lena. Agg,
lg | | . cause oF peam 1 on : MEDICAL CENTIFICATION UETEReAL BETwE
. g Kot anly ncutsper bmimvmmmmmmﬁeart Disease -Degenerate - Severe " yearsg
o ANTECEDENT CAUSES
§ | e, % " | ot mstns, oy g P T0 @ _OLd_healed Tuberculosin? 10 years
3 a# Bearl faflure, asthenia, riuhmchvm(c)ddn' -
o B e, B menas the S v - DUE TO © Carcinoma - Gastric?
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I 19a. DATE OF'OFTEE.Aﬁ 19b. MAJOR FINDINGS OF OPERATION : 0. AUTOPSYT'
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o [ 2 Accioext (Boweity) 215, PLACEOF INJURY tox imevabeus | Zic. (ITY. TOWN.OR TOWNSHI) . _ (COUNTY) - STATE)
= %I?I&EDE . - hm!-n.h_d?.—-'--ﬂ-M ' 4 - .
g 0. TIME  (Moa) (Dwd (Tewd GHoen | Zle. IRJURY OCCURRED | 211. HOW DID ENJURY OCCUR?
P|‘ INURY - = | ok iy :
E 22 I hereby certify that 1 attended the decedized from J811 ar‘z_‘_&o_,ul_annanxlﬂ.w;a that T last sav the deceased
alive nJanpryll 18_50, and that death occurred ol ﬂ.frommmmdm!hddedddabou
E Zs. S TURE A . . Wuﬂhﬂ) k. DATE SIGNED
1 M, 1C W.Florissant,St.pguisl 1/16/50
E 2a. BURIAL w 2Ab. DATE uc.mofcnnmvonmnmv 240. LOCATION (Cfty, town, or county) - (Btate)
TION, REMOVAL
§ | _Burial 17 1/17/50 St, Louis, __Migsouri
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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, or 1) S

_ , Student Eabalmer No.
workiﬁg under my personal supervision.

SLUBENT cevennrenenrononnn Signed....o....—.... @é&v‘./ M

Studcnt tmbaimer ; j
Licensed Embalmer%

P. O. Address L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground' for revocation of license.)

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




