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I’L' PLACE OF DEATH

. COUNTY
: at.

Iouis,

?’-7 REG. DIST. no._;l[_z_rmmv REG. DIST. m.ﬂ*L Regisirar's No / 7/? ”

2. USUAL RESIDENCE (Where decoased lived. 1f ingtifution: residence before

a. STATE . b. COUNTY almimton).

TOWN

d. FULL NAME OF it
HOSPITAL OR

townahip)| STAY (ln this pla
on

. i A St. Louis
b. CI'I'Y (11 cutalde worputate Lmits, writsa RURAL sad give c. LENGTH QF' . cm’__ .’r\ ‘0 4 E{’.nmw ﬁﬁﬂﬂ&g .
Jennings 3 M - TOWR: Jennings N ¢ O

S

nvl in hclnlul or Institaticn. give streot address or loeation)

«. STREET “:e1 raral, give location)'”

INSTITUTION. Z%!ﬁ Calygin
3. NAME OF 8. (First b, (8Eadl
DECEASED ) s AN

‘:'-II‘.\“‘ ] 7"14@ g;_alV'I_l‘I.

) ~ve. (Last) - 7 4. D(I)\TE (Month)  (Dg). ~7(Year)
(Typeor Prity ~ Robert* '..\Ke ith walker * 20 1953
5. SEX U 6. COLOR OR RACE | 7. #&%EEYEWEECESREIED {4‘ 8. DATE OF BIRTH 9.1‘1‘\'?5&2:;’;;1- ; II:::I | AR | o xoEn;x nEs,
. (Bpacify, . ont Hours | Min. oY
Male White infan Mareh™:14,1953 L |g" Ifﬁg‘/

-i0a. USUAL PATION

 done during, of working lifs. even If retired)

(Qve Mind of work | 10b, K] OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE ° {City sad 3tate or Foreign Coontry) 12. CITIZEHOFM-

2

£\ Nowew Ot € Jenn:.ngs St. Iouis County UeSed.
Lﬂaf: FATHER"S MAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE

Oscar Walker | Margaret leyer. i -+ None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT' 5 SI MATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, cive war or dates of service) NO.

No None None Ogcar Walker 7346 Calvin Jennings

“18. CAUSE OF DEATH
line for {a}, (b}, and (c)

*This does nol mean
the modé of dying, such
as heart fellure, asthenia,
de. It means the dis-
case, infury, or complica-

| Enter only oneeauseper | 1.
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DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET QD DEAT:

Morbld conditions, if ang, DUE TO (b)
rise to the abore mm{ fe} Q’L'I:g
the underlying couse last.

' DUE TO {c)

!iou'chk catsed death. | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 0l
related to the disease or condition consing death.

195. DATE OF op1§l|i'n:~ )

9b. MAJOR FINDINGS OF OPERATION
" H\!

NG UNFADING BLAC

WRITE PLAINLY—USI

21a, ACCIDENT _ &
SUICIDE _ =3
HOMICIDE

215, PLACE OF INJURY (s.g.. fn orabogt

Gpely) .
AT e o boma, farm, factory, street, ofios bldg., ate.)
TRyl Y I

21c. (CITY. rqwn.'ohﬁ'l;owusmi’)
.‘.f. M2 :

21d. TALEE . (Moath) Day) (Year) . (Hoar} Zle. INJURY oocunm—:n -4
: ", %
INJURY = | "Work L] 'AT woRK- L v e
z I hereby certify that I attendcd the deceased Jrom i 4 192 , lo : 19 — e
Whal, death occurredat_;‘-,:_tf.. ,omthecauaeaundonthcﬂatestatedabooc A
' ~ RBDE “775| - DATESIGY
. o FR CESEH Brentwood Blvd. : It‘ X s
[24a. BURIAL. CREMA- | 24b. DATE L . £ OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(Clty, town, or county) {Btata),
TION, RE{aoviL tHpecity) , 2 I
a

DATEREC'DBYLDCE%L

June 22 195

25, FUM um..'e Dln:c'l'ou 8 SIGNATURE Anulsss ® -

Bucl51z-Koeller 5967"32’!
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: - : STATEMENT BY LICENSED EMBALMER T =
1 hereby certify that the body whose name is recorded on the reverse side of this certificate \;r‘a.s embal
Lo = s T - & . , Student Embalmer No

working under my personal supervision..
U a )

laey

o
e “m' o

“Note: m:«: MUST BE SIGNE‘BY THE. Q\ENSED E“:MBALMER in his OWN HANDWRITING. (Fai
) to comply with the above constitutes grounds !og ..e“\aocahon of‘hcense) .
* Ifsembalmed by a STUDENT, he also shall i in hlS OWN handwriting. , ’
.. G thl.s body is not embalmed, fact sb.ould be 59 stated above & '




