THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

o T'EWEW‘SEP 3 1952 REG. DIST. NO. 3 18 PRIMARY REG. DIST. IO"OOB

' No. 300

1. PLACE OF DEQTH 2. USUAL, RESIDENCE (Whbarw decessed lived. If lnstituticn: residence belore
a. COUNTY . STA b. COUNTY sdaobmion),
g "Miss ourd 2l
b. CITY (M oatslds corpurate Umita, write RURAL snd o s I.‘I'-:NGE: OF || ¢, CITY (f ouwekde oorporate limits, write RURAL acd give townahip) /
!
town St. Louis e T NETS] W St. Louls - =
- d. FIE!J!.-SL T_PAN"-EOOF (I{ not in hoapital or | ion, give atreot add or loeation) ASDTDR (If rum!, tive Wocation)
-’
INSTITUTION M1 ssouri Pacific Hospe. é 351;.1 Giles
S.gE%héE S%'I::I a. (First) b. (Mlddle) | e, (Last) ~ 4. DA'|I__'E (Month) (Dey)  (Year)
{ Twpe or Print) ebhecco. me W, ﬂ.\\c,h DEATH Lr - 32
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE fo rens] v w0 | s | 7 womn 3
WIDOWED, DIVORCED Gosgtty} | . . , .. T Mom.h-, Dare | Hours | Min,
Female /I White Married 7. |cDéd: 1:1909 l
10a. USUAL OCCUPATION (Citwe kind at werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata et forelan sountryd 12, CITIZEN OF WHAT
dannrin:mmolyn ng Life, evan if ratired) ) USTRY COd 1
ousewlie At Home Wingo, Kentucky /
“l:«la._raw:a's NAME 13b. MOTHER'S MAIDEN NAME ' : 14. NAME OF HUSRAND OR WIFE
John Milton Walker ILaura Shelto John Edw.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY (17, INFORMANT 'S S1GNATURE OR NAME ADDRESS
8. b, OF sowah, Fou, v wWar of tea : .
Ko e )02-09-8080] John Edw. F. Allen-35L1 Giles
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ] (NTERVAL BETWEEN

. Enter only oneceusoper | 1. DISEASE OR CONDITION .« . : ONSET AND DEATH
lins for (a), (b), sod (¢ | DIRECTLY LEADINGTO DEATH® (4 M&LM%:&AM-\

T2z does net mean | ANTECEDENT CAUSES J ]
the mode of dging, such | Morbld conditions, if any, glsing DUE TO (b) MM%MMMMD.J_.__
o hear! failure, a,ugmm, rige L0 the aborr cause {a) stating . .
dc. It inedas the dip. | the underlying cause lost. _,l\,.«
cast, infurs, or complica- DUE TO (c) W ’\Fxﬂhqm

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the discase or condition cavsing death.

16a. DATE.OF OPERA_ | 19b. MAIOR FINDINGS OF OPERATION - &W_;.é UHAM»M ouh th UJW( 2. AUTOPSYT
Clpler "1 endaca b Y pihd m 0 w &

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT pr— 21b. PLACEOF INJURY (e Yo orabous | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATD)
.« - SUICIDE : . bome, farm, fastory. street. offies bidg., ene.) :
HOMICIDE
21d. TIME (Monch) (Day) (Year) (Hoar) 210, INJURY OCCURRED | ZM. HOW DID INJURY OCCUR?
WARY .. ‘ m | "RREAT] T 11X
2. 1 hereby certify that Laglended the deceased from 15, to ; 19, that I lost ‘sa1 the deceased
ipe on 18 and tha! death occurred at MA ., Jrom the causes and on lha dale slaled above.
2. S|ENATHRE , .. (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
IEMKAAMQHJI M. DO s35 N Sal der - | Gufsa
2. ag&l&}ucazm ZAb. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cocnty)  © - (Stale)
Hemovar # 8/21/52 Qak Grove Cemetery .I1St. Louis Co.,  Missouri
DATE REC'D 8Y LOCAL | R ‘S Sl1 25. FUNER PIRICTOR " 8 _SIGNATURE ADDRESS
G. %
AUG 1.9 195% M‘”W - 163 Gravois

(Licensed Embalmer’s Ststernent on Reverse Side}




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 by

. ‘s 5t bal cecsnea fesrseasannsuana
working under my persona! supervision. udent tmbalmer No

51gned.ecsvecevrennna et issiscensrrsrananna

Student Embaimer

P. 0. Address._../JZ. -

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




