~ THE DIVISION OF HEALTH OF MISSOURI "35 DG
o200 FILED Aug 19 1351 STANDARD CERTIFICATE OF DEATH- v s 4 9
autlm NO. ‘ REG. DIST. NO, Bls_rniumv REG. DIST. NM Registrar's Nowo. ’7(}:’ 6

1, pLACEm 2. USUAL RESIDENCE (Whera decensad lived. If lnatitution; resldence befors

a. COUNTY = - a. STATE MO b. COUNTY admisslont.

b. CéRY (It cutride corpursts limita, writa RURAL and give
township!
TowN  St.Louis

¢. LENGTH OF 7ITY (I outedde corporate limits. write RURAL and give township)
/ /i

STAY tin this place) S St Louis. 2 / 7 7

case, infury, or complica- DUE TO (o)

tion tohleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS : \&' W ‘4/#/ X o020
Cunditiona contributing to the death but aot h 5 ‘ 20

related to the disease or condition ecausing death,

=]
& d. FULL NAME QF (If not is heapital or institution, give atreet addrees or locatlon) d STREET (It raral, give location)
o TAL OR ADDRESS
E INSHTOTION Lutheran Hcspital
3. NAME OF B. (First) b, (Middle) c. (Last) 4. DATE  (Month) (Day)
DECEASED : " YoF 7y (Year)
B [ _r7vpeor Priney  BEUL AH WALKER oEATH Aug. 3, 1951
E 5. SEX / 6. COLOR OR RACE { 7. #&%ﬂ%ﬁ EIE\YOEECESRRIE?! , 8. DATE OF BIRTH T 9.|:GE (h::-)n- Ll; u:::l tYEAR | o UMOER b .
. pacify, + ¥, on Daye | Hours | Min.
Female White Single /) Mar. 28,1881 % ‘ |
% IU: Ugblrtl‘.OCCUPATION {Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn country) 0 IZthT!ZENOFWHAT
ons moat of war! H!uw 0 if retired) UNTRY?
&2 Clerical Civil Service St.Louis,Mo, 7.8,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WiFE
« ; Ann BE. Wright
% 2’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o1, 0o, or unkoows) | (Il yes, rive war or dates of service} .
3 No. Unknown Edward L.Walker-4249 Castleman
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecauseper 1. DISEASE OR CONDITION . . _ ONSET AND DEATH
& | 'tmefor (a), (0), and (¢) | DIRECTLY LEADING TO DEATH® ) Pnenmonia : 1_weelk
e *Thiz does not mean ANTECEDENT CAUSES . '
O | she o of doing, such | Morvz condtions, i ang, gitng DUE TO (b Intercapsular fragture 168t hip July 27751
- 3 a2 heart fallure, asthenia, | rise to the above caure (o} sating . i - C. - ) .- e T
B Hee 1t means the ais | the underlping cause laat. R ot )
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192. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘A‘("’“ 2. AUTOPSY?
TION
ves (1 wobF
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..loorabout | 2lc. (CITY, JOWN, OF TOWNSHIR) (counm') . (STATE)
- e - . ; boma, farm, . atreat, ofoe bldg. e1e.) T : *
HOMIGIRE X M ,4 jy ;
210. TIME :hu.i)&:\w ‘Y'!)v‘ (Houw) N|:2tg..INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
a0 a
iy SNSNIN  NSSSON |t s Sllpped On Tug over threshold at home
ol I hereby cerm‘y that I atiended the deceased from _@ll_;'ri_l_ g , o _A‘AE_S_,'IQ'_sl-thai.'I last sa1w0 the deceased
‘~ = ) alwe on, Aug 3 18 51 and that death occurred ai m., from the causes and on Lhe dale staled above.
.- "ni-_'é-\ <l [ RE, -._-_\‘s.,\‘_ L. (Degros oa:ma) 23b. ADDRESS 3. DATE SIGNED
. . o - 3606 Gravaia s '8t. ~n1n¢: Mo, __a/a/s1
e E L BURIAL, CREMA-| 240, DATE |14c NAME OF GEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, ot ounty) " [5taie)
(Bwcily) .
§ (s Buriel 7/ | 8-7-51 zlhalls Cemetery | St.Louls Co, - Mo.

DA D BY LOCAL STR SIG 26. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
UG 145 j ﬁm Krilegshauser-4228 S. Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the I:'obdy whose-nan;é is_'ré'corded on the reverse side of this certificate was embalmed by me, or by — oo

ot - Student Embalm8r NOuueuescanncrrensoncnansees
working urder my persona! supervision.
Signed... M%fﬂ M
3igned.cccenss St eerranessstesrencann voan — P .
Student Embalmer Licenzed Embalmer No..... 4

P. O Addressﬁlfj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

: wply wy
the sbove constitutes grounds for revocation of license.) T
. If this body is not embalmed, fact should be so stated above.




