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S

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.3_1_8__l’n|umv REG. DIST. JQO_B_

State File N026q93“

;[ﬁ (Licensed Efnbalmer's Statement on Rm Side)

BIRTH NO. Registrar's No, ... ..6.5 L:l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If § idence befors
a. COUNTY . . STATE . dniwio
* STAE M3 sourd b- COUNTY Hoision
b. CITY (I ogtaids coro Limits, write RURAL aod of , LENGTH OF . CITY
OR S‘,} ES{;‘:S uMI‘S.e wownebivs| STAY d thi plac] —_OR e e et
7owv ST. LOUTS, MISSOURT “™|*"8 hays™| i St. Loute EETRE
d. FULL NAME OF (If not in hospital or Institution. give streat address or location) »- STREET (1! rural, give location) ,‘1 7
HOSPITAL OR DRESS
institution: ST, LOUIS CITY HOSPITAL 7) 3926a Botanieal } 0
3':';‘EAC,2}E\S%FD a. (First) b. (Middle) ¢, (Last) 4, Dg}'E {Month) (Doy)  (Year)
{ Type or Print) REX ’ALKER DEATH JUNE 21, 1953
5. SEX O 6. COLOR OR RACE | 7. miARIHEg NlE‘\;’EgchEﬂSRRIED,)/ 8, DATE QF BIRTH 9. AGE (o years| f tvoeR | TEAR | F DOER 4 Ams,
) (Bpecify) Luat birthdsy) |[Moaothe| Deys | Hours | Min
Male White [ﬁarriea January 21, 190 50 l ,
m:;ul.JsuugE‘c%mou (G ad of work %bi1 KIND g BﬂNESS‘eE%_IgN‘E M. BIRTHPLACE  (¢;.) waa Seate or Forvign Coustry) (] 12, CITIZEN OF WHAT
R oe Manufac Missourl = Cyrene e
rsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' BRODIE WALKER Grece Smith | R
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown} I {If ywm, give war or dates of service)
A900-96-2322 Ray W F a
18. CAUSE OF DEATH MED CERT!FICATION . Ig;gg‘lfm. BETWEEN
_ Enter only oneceuseper |+1. DISEASE OR CONDITION AND DEATH
line for {a), (1), and (c) DIRECTLY LEADING TQO DEATH‘(u) .,
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Nordid conditions, if any, giring DUE TO (b)
ar heart foiltire, asthenia, | Tise to the above canse (o) dating
ee. It means the dis- the underlying eause last, .
ease, injtiry, or complica- DUE TO (c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
© 7| Cenditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES E RO I:‘
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, office bldg., ata)
HOMICIDE . . .
21d. T(I)¥£ ({Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK HS 'fx
22. I hereby certify that I atlended the deceased from 6-16-53 , 18 ._6_21__5.3_ 18, that T last saw the deceased
alive on - , 18 , and that death occurred at 10:2248 m., from the causes and on Lthe dale staied above.
. sneum’u;? a r, or m Z3b, ADDRESS B Tc. DATE SIGNED
ﬁm 1515 Lafayette Awenue 6-22-53
TIONBI%’ERM? g‘FALCﬁEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LWATION (Oil.y. tow'n. or county) {Btate)
s - . .
Remova 6=24-53 Rlmwocod Cemetery Mexico, Mo .
DATE REC'D BY L%%AGL ESISTRARS SIGN. Tuj 49 25. FUNERAL DIRECTOR'S $16MATURE ADDRESS
_mu% é/l—é ”Ld 2hd)- ¥ F. on
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, Or by i aiiaeaireiaaacearessieaeseet it aanas , Student Embalmer No,.............

working under my personal supervision..

Student ... i v
Signature of Student Embalmer

Licensed Embalmer No.\?.?. 7 3 .

. P. O. -Address

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.

.




