THE DIVBSION OF FEALTH Ur MIGAJUN 3&539

. N, 300 || 77w .
-0 | 36ET ) 1952 STANDARD GERTIFICATE OF DEATH Y003 Stote File Nowmorn 2 I R
' BIRTH NO. REG. DIST. NO. __i8_ PRIMARY REG. DIST. uo Registrar's No 8709
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers o d Hved. If instl Defore
a. COUNTY ’ a. STATE b. COUNTY --lni-dw.
d Missourl
b. CITY mmmunmmnnmLmn ¢. LEKGTH OF ¢. CITY (1f ounside sorporate limita, write RURAL o give towaship)
98, | STAY ttn lapleentil _ . OR . L L / ?
St, Louls TOWN ut . Touis 2/
d. FHOLIS.H#REO%F (If Bot In beapital or ¢ jon, gire strest sddress of loeation) d.Asl;rgtEEr . (I rural, give location) !
INsTITUTIoN Homér G. Phillips Hospital y7i 3941 Fairfax Avenue
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE M
(Typeor Print) arence Walker peATH  Sept, 12, 1952
5. SEX A | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE uum- IF DNOEN | YEAR | # DWOER 3 O
) wi , DIVORCED (Specity) : lluu-' Days Bm-l Min,
Male Colored - Widower -2~"| _Nov. 15, 1889 |
10a. USUAL OCCUPATION (e kindof ek | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) wad Seate or ,,T“:./ P 12, CITIZEN OF WHAT
ﬁﬂ ‘ Nene Arkansas USA
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Horace Walker : 4 Lou 2?22 | None _
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y'ee, ho, oF suknown) I (If yeu, give war or dutes of nervies) NO. .
G. Wade Granbery, 420} Finney,St, Louj S,¥0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cascouse per | ! DISEASE OR CONDITION ONSET AHD DEATH

e fer (a), (by, end (o) | DIRECTLY LEADING TODEATHY, __ Qeneralized Arterio-Sclerosis - lindetermined

oT%is docs mot mean | ANTECEDENT CAUSES

the mode of ding much | Mortid onditon, ey, e ° DUE TO (b) ____Hmiej'&minnd
..l on heart fallure, exthanis, - abose cause (o - E . = - --
de. It means the dig. | (A€ URderiying couse last. o

.
1

WITE__,PLAWLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, o complica- DUE TO (9]
tion twohich coused desth. | TI. OTHER SIGNIFICANT CONDITIONS -~ ¢ - ‘Gangre - f
Conditions comtributing to the death but not grene of Right Foot Undetermined
related to the disease or condition causing death. Gongestive Heart Failure :
|| 12" DATE OF OPERA- | 190" MAJOR -FINDINGS OF OPERATION : it uey st M we. f0t 0 v |20 AUTOPSY?
- | T Yes NO
#1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) =~~~ "(COUNTY) - (STATR)
boma, arm, {actory, street, olflve bidy.,e10.) L I SR T e vy ..
HOMICIDE “u . : ‘ .
21d. Tcl’léE (Moath) (Day) (Yer) (How), | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
" INURY - - Y [MEMEMTI NI .. L] S o |

2 1 hereby ceriify that I attended the deceased from _M8Y 6, 1552, 1 _S_DL_J.Z, 19_52, that I last saw the deceased
alive on _S€Pb, 12, 1952, and that death occurred at _8.8.33_A ., Jrom tha causes and on the date stated above.

Ba. SIGNATUREY . . - ortitle) | Z3b. ADDRESS ; 23, DATE SIGNED
Lo i )%@ W.- | - 2601 N, Wnittier Street-. . Sept,13,1952

.

u. BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LQCQT!ON (Oity, town, or county) . (Btate) |
remova“i &l— 9/18/59 e opk-dp.'ln Cemeter .- 3 .,
Dswnﬂ% ls-rmg's SIGNATURE// #- FUNEHAL DIRECTOR'S SI1GNATURE ADDRESS

/ (U«md&nhlm-&netmml!mﬂdﬁ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

- r—— s w Studant Embaliner No.
working under my persona! supervision. ’

; -
). r }
SLudent cavivssarsssasansatsstvotsnsnntnras Signed..... "i/;/-m < p' %&é')’l_/

Student Embalmes ' _ o ‘,( 2 f

Licensed Embalmer No._..

; P. 0. Address _57!? JMW

Note: ‘The above l\{US'I' BE SIGNED BY THE LICENSED EM.ﬁALMER in his OWN HANDW’RI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

Tf this body-is not embalmed, fact should be so, stated above. =~




