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~ THE DIVISION OF HEALTH OF MISSOURI ‘
o300 / STANDARD CERTIFICATE OF DEATH State File No...... Etig 8

Y
0.48 -
(/ g.anqu.D JAN 30 1953 REG. DiIST. NO. 1( z PRIMARY REG. ow:a_a chunar‘aNa....zf@‘g&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased lived. U lnatitution: reeldenes befo
a. COUNTY &. STATE b. COUNTY sdulosion)
M St. Louis Mo, St.Louis
b. CITY (11 outsids sorporats Limits, -ﬂnnmuLudm LENGTH OF c.Cga( (If outside earporate limits, write RURAL and give townshis)
'% romn Manchester iz} ‘“'éﬁ‘“"*"’ own  Mdrlowood:» S 00
d. FHLL qul_soor (11 Dot in hoapital of Inatitutian, give strest addrems of looation) d. Asl;l'gl;gs (If raral, give loeation) [4) P
INSTTUTION Manche s ter Nursipe Home ~ Crystal Take Village,
3 NAME OF W (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dsy)} (Year)
(Typeor Print)  Nettie . R Walkear Ay Jan 20 1953
5. SEX || & coLoR OR RacE | 7. ‘n"n{mmm. NEVER MARmmEo. 8. DATE OF BIRTH I 5. AGE n resn @ ey D.m” ¥ o .
RCED (Bpecity) birthday, Moathe ours | Min,
Frmaie White Widow 2o | O Jan 1 1872| 81 |
10a. JSUALEEC‘ZE‘P'ATION %clmos.m; mb ;[IND OF BUSINESS OR IN. | It. BIRTHPLACE  (0iyy uad Statae ar Fareign Country) | 12, ogﬂrﬁzpr\'ropwmr
0 ousew A+ Home LaCrew .- Towa / VAN J— .
138, FATHER"S NAME 130, MOTHER S MAIDEN NAME |4.-£¢¢az OF HUSBAND OR WIFE ’
David L Houser { Sananthia
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
mn) | G ren, efvawar o daied of servion) l none - 0. ‘B L.Walker Crystal Lake Village

ME CERT!FICATION INTERVAL BETWEEN

R

e o e 1. DISEASE or’af' éoumnou
. Enter only cnecanseper § 4.
1 foe (83, (b, and (¢ | PIRECTLY LEADING TO DEATH® (y)

*Thls does not mean ANTECEDE_P_C_T CAUSES

the mode of dying, such | Morbld codditions, if “F-ﬁhv DUE TO (b}
ot beartfatlure, asthenta, '] 1ise to the cboer couse (a) sating
de. It means the dis- &wﬂ“ catiar last. :
¢ase, injury, or complicd-. DUE TO (c)
Hon twhich canged deoth, | 1. OTHER SIGNIFICANT CONDITIONS
- |7 Contittons contributing to the desth but ok
Y /] reloted to the discase or condit g death,

R

{INFADING BLACK INE—MAKE A PERMANENT RECORD

LY
"

-

9. DATE.OF om:m%‘I Ll% MAJOR FINDINGS OF on-: )I'QH _ ‘ A 20, AUTOPSY?
g _ \ 13 w0 wk]
('-," ’I 21a. ACCIDENT “¢* (Bpecify) | 21b. PLACE OF INJURY (a.g.. i oxabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR
Y SUICIDE -\ = oy | home. tarcn tastory. errwes. oBam tids o) | .
B HOMICIDE, -7 vs i = )
g> 214. TIME. a__;\ -(Memth) Twm w-p’ Bosry’ -|121e. INJURY OCCURRED | 21f. HOW D%);mmm OCCUR?

PIHJURY < M _,-; mm.n'rD nm'vmn.lD

B

) ——
2 ] hcrcby :Jy.gat -aumdcd lh’qﬁccétiacd from % Igl;L, fo O, 1553 that I last-s015 the deceased
alive on —cay. : tnd that death oleurred al <X the cauaes and on the date stated above.
[ze. siGnA . J (Degree or title) gss Z3c. DATE SIGNED
- /‘: J(% X~ D 2l gl - D220, A 033

24c. NAME OF CEMETERY onrcar—:m'ronv 24d. LOCATION (Oity, town, ot counlty) (State)

WRITE mm‘r:.r-‘-;\




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

working under my personal supervision,

SRUIBNT vurnreccoserannsennsosnsnnssossnanse Signed..... V2l !

Student Embalmar

If this body is not embalmed, fact should be s0. stated above.

[Aext )




