. No.300
., 10.40

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LY

33/

HiF JUN 5§ 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%T IFICATE OF DEATH

£/

State File No. 18652
Kegistrar's m..iB...&Q........q.

03

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befo.e
a. COUNTY a. STATE b. COURTY - admiuaion.
Migsouri
b. CITY O outalde corpurats mits, writs RURAL and give ¢. LENGTH OF <. CITY (1f outsids orporsta limite, write RURAL sod eive townabip®
OR ] township) il’6 uum.,h ) ;‘ // /
TOWN St .Iouis ,miﬁwm St . Lonis
d. FULLNAMEOF (ﬂmhhuﬂtdul-ﬂtﬂh mﬂn-lnddr—ulo-dm) . d. STREET - {1 raral, ghve Jocation}
TAL OR ADDRESS f
NSTTTUTION '/ L4218 Falrfax
3. NAME OF s (First) b. (Middie) ¢, (Last) 4, Dsm (Monmth)  (Day)  (Yea)
(Tyeor Pint)  Phieotis (Twin # 2) Walker DEATH S 17 52
8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH - AGE (In yeare} 1 UNDER 1 YEAR | ¥ GOn 5 K2,
WIDOWED, DIVORCED (Bpecity} lust Birihday) uma-, Days | Houn | Mis
Male |Negro A 5-17-52 : I
10s. USUAL OCCUPATION (Giveitad ot =oek | 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giuy cad stute or Foreisn Gosmtsy) 12 CTTIZEN OF WHAT
— Missouri
ﬂwa. FATHER'S MAME 13b, MOTHER™S MAIDEM NAME 14. NAME OF HUSDAMD OR WIFE
Gushner Walker - Tucille H —mr
I5. WAS DECEASED EVER [N t).5. ARMED FORCES? | 16. SOCIAL SECURITY [] ORI ADDRESS
(Yes. no, or unknown) I OF yes, tive war or dates of sarvies} HO/? i
18. CAUSE OF DEATH MEDICAL CERTIFICATION SLRVAL GETWELR |
|| Bater caly onecemssper 1 I, DISEASE OR CONDITION . vrvarnd B 2 . ONSET
e s ey | DIRECTLY LEADING TO DEATH"g) Intraéranial:Hemorrhage
“This does wol mean ANTECEDENT CAUSES ’
the mods of dying, such | Aforbid condittens, uu.,mWETO(b)
1l a2 deurs fasiure, astrenta, | Tise to e abose cause (a .
de. IR oeoms the dis- “‘“Mﬂumm ’ -
cese, infury, or complica- DUE TO {c)
tios wokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . '
Consitions contributing to the deafd buf a0t
relaied to the disease or condifion erusing death EnngEBr Qirthmn rheos :
Bl. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? |
TION D E
. ) s »o
21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY (e laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farmn, Snatory . strest, slliew bkl stn) - -
HOMICIDE ] .
219. TIME (Menth)  (Day)  (Ter) (Hows) 2ls. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
INURY = |t L] . / é 1 f
2 I hereby certify that Iaﬂmdedlbcdmdlmm _:‘s_ézmj_lj_ 1952, that I lost sow the deceased
| alive o - IDS.L, and that death oecurred at ., from the couses and on fhs dc!c elated abowe.

M. D. ;

(Degros ot titk) | Bb. ADDRESS c. DATE SIGNED

- 2§01 N, Whittier 5=21-52

5. DATE

J"’_?/"J'.Z

24:. NANE OF CEMETERY OR CREHATORY 24d. LOCATION (Oﬂy town, of county) (Biate)

Anatomical Boa , Mo,

R'S SIGHATUH

4 ’ |§Rmﬁatﬂwlﬁw@emica ADDRESS

er _Ave.
ilmers Stxtrmrct on Heverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cé:jtify that the body whose name is recorded on the reverse ﬂe of this certificate was embalmed by me, or by -

-~
...... . . , Studont Embaimer No.
working under my persona! supervision, ' o
StUBENT tuccsenrrsarssinsncnacsscasrnaranes Signed !
Studmt Enbalner '
- . Licensed Embalmer No
. P. O. Address

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in hii 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.




