o.000 1riLED FER 11 1942 IRE VIVISWIN W T/ ST IR 3888

a8 - STANDARD CERTIFICATE OF DEATH State Fite No...
. L)
- BIRTH RO. — REG. DIST. NO. ma_fﬂwwgog— Registrar's No.c..... .:..H:. Q&;..S.....
. I. Pla?cz OF DEATH E-Ug‘UHKI‘.WﬁEEI_DE—NCE {Where decossed lived. II lostitution: residence befo.e
a. COUNTY : STATE b. COUNT admision.
1 I Missourt Y .
b. CITY (I cutaids corpursta Limita, write RURAL and d:;u X g:nierlelii DEF‘ c C!Tg’ (1! ouwids norporata Umits, write RURAL aad give towoship)
to! 14 ! ephif -
TOWN  Saint Louis " “vowN Saint Louis 22 2 ?
% d. F#%P?ﬁnizoor (1 not ia hospltal or jnstitution, cive sirect addres or location) 'ASTD EE% - (1f rarsl, gve kocation) J
ad INSTTUTION Homer G Phillips ,8.‘5. 2639 Spruce
ﬁ ER DNE%ME %IE a. (First) ) b. (Middle} v, (Last) s, DA;E (Month)  (Dsy)  (Yean)
K (Typeor Print)  Rosie Walker DEATH  Jan, 25, 1953
§ 5. SEX 6. COLOR OR RACE | 7. MARF&:ED NE‘\IISEC 'E‘BREIE:; ) 8. DATE OF BIRTH 9. AGE (lo yeare| ¥ ‘:&n 1 YUK | 7 Wotw o
(& 2 tant blrthday) H M.
Fealse Negro Widowed 2 |July 16, 1895 l 57 |9 ™™
é m:;‘. UsUAL E&Cﬂ?:ﬁ v btnd of nork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0.0 vut Stute or Forsigs c,,,,,,/ 12, cll;rﬂl%rwr WHAT
B | _Hoasewife | At Home Columbus, Mississippi
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ !4 NAME OF HUSBAND OR WIFE
" James Gaston : ] Ella Brownri | _Edmond Walker
g (|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT' S S1GNATURE OR NANE ADDRESS
&d, I}, OF CDANOWE, lve war o7 dates aoryY .
-3 | N5 7 James Walker 1000 N, 19th St. |
’L 18. CAUSE OF DEATH EASE OR MEDICAL CERTIFICATION lg‘r&g&m .
. 1. DIS! CONDITION :
o ey o and 1 | DIRECTLY LEADING TO DEATH" 5) : ‘ .
i *This does not mean | ANTECEDENT CAUSES MMMM &?{W
the mode of dying, such | Morbld conditions, if any, .S,”_f"‘ DUE TO {(b) -
3 || oeseurtfaiture, asthenia, | rise to te abose e (a)'sating 7/ Z
B | te. 1t mecns the dis- | the wnderlying couselast. . - aa,oé. ‘ redein e atey )
© case, injury, or complica- DUE TO (c)
5 || tion which coused deat. | 11. OTHER SIGNIFICANT CONDITIONS . . - -~ . . v
= Oendittons coatributing to the desth but 2ot . O’m
a related to the dlsease or conditlon eausing deall.
s || 192. DATE OF OPERA. | 195, MAJOR FIKDINGS OF OPERATION j .. ) _| 20. AuTOPSY?
i . TION ' ! :
= no
o |21 ACCIDENT Bpecity) 21b. PLACE OF INJURY te.s.. lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE heas, farm. Lastory. sirest, offies bldg.. ate.) :
Z HOMICIDE ) - . :
g 21d. T‘I)D':_IE (Meath) (Day) (Yesn) (Hewn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
o | M) o) | | 1342
B 2 I hereby certify thd 1 auended the deceased from . 19_# to__ ., 18___, that T last saw the deceazed
& alive on , and that death occurred atéﬁL-m., Jfrom the causes and on the dale stated above.
E @IG ATURE ’5 Degree or title) | 23b. ADDRESS . ' 2. DATE SIGNED
/@qw M /Joo eéad-aé 1 /- w2g 53
E ’ mmng&&ﬂmm; b, DATE v 24:. NAME OF cr.uersnv OR CREMATORY | 24d. LOCATION (Otty, town, of county) ¥ (Buate)
§ emoval Jan. 30.1953 Wesh. Park Cemetery 'St, Louhs County, Mo, '
"'DATE REC'D BY LOCAL | R RE % "FUNERAL DIRECTOR' S 81GNATURE ADDRE $3
JANZ 9 Ig§§ aaj;ym&i’ 7, 2. B 21 N, Grand Blvd,

JJ_(l d Embalmer’s S 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

Student £ambalaer No.

working under my persona! supervision.

.

StUdONT sueesnvnavesassasnrasssnsansnrranse

Student Embalmer icensed Embalmer No 4‘_)5775 ~
- P. 0. Address—.. L) /.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,) )
I this body is not embalmed, fact should be so stated above. ) :




