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AN

WRITE PLAINLY~USING UNFADING BLACK INE—MARKE A FPERMANENT RECORD

HLEC ALG <0 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ?ﬁlhﬂ!? REG. DIST.

30506
7009

State File No.

w. 1003

BIRTH ND. Repistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: resldenos before
a. COUNTY a. STATE b, COUNTY adinission}.
Mo,
. CITY (I cutsid . \ . LENGTH OF . CITY
. ontelds eorputata mita, write RURAL “dm'::.up) §TAY {in this place) ¢ OR - ?ng‘dm&dﬂ?ﬂ
TOWN St. Louis TowN St, Louis e g
d. FULL NAME OF (If oot in boapital or institation, glve sirect address or losation) «- STREET (If vars), give location) I /
HOSPITAL ADDRESS (7]
INSTITUTION St. Luke's Hospital / 1129 Bellerive Blvd, < &
3DNEACEES°EFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Moath) (Day) (Year)
(Twpeor Printy  MARGARET C. WALKUP | oEATH  July 15 1953
5, SEX : | 6. COLOR OR RACE | 7. m)%%%g. BF\‘,’SEC'EBRE'ED-, 8. DATE OF BIRTH o 9. :‘?E o yan] v ooc 1Dm ¥ UKDER u mEE.
. {Bpecily, : g . ays | Hours | Min.
Female White Married /|Auvg. 11, 1876 7gn l |
10a. f}]ds‘l;lriL‘ zgc‘:g?lmu u(f(:f:l“knln:zmt 10b. KIND OF BusmF.ssD%réT HIY- W BIRTHPLACE (001 1ad State or Foreige Country) 12, Cgb’r}}%‘E{‘J{?FWHAT
ousawor , S3t. Mary's, Ohio /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
 Lewis P, D, Carr | Mary Kelsey | Roscoe Walkup
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL. SECURITY
NO.

(Yua. .V.nknown) (It yos, give war or dates of service)
: None

Roscoe Wailkup 1129 Bellerive Blvd,

18. CAUSE OF DEATH
. Enter only onscause per
Iine for {a), (b}, and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL. CERTIFI&TION i

INTERVAL BETWEEN

ONSET Aﬂz DEATH

*Phis does not mean ANTECEDENT CAUSES

, Yoleilbuaion

[4

Morbid conditiona, if any, gising DUE TO (b)
rize io the above cause (o) stating
the underlying cause last.

the mode of dying, such
a# heart faflure, asthenia,
ete. I means the dis-
eaae, infury, or complica-

DUE, TO (céa.n.uﬂ ?A’ja.,{,.éﬂﬁ/ Péo@krm

30}141”0

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

ndilions contributing to the death but not

groe

G adiie 2elbioti oot daiv.s
related to the disease or condition causing death.

1%a. DATE OF OP'FF%AIJ 19b. MAJOR FINDINGS OF OPERATION (zn. AUTOPSY?
: ‘ YES D NO

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, inctory, sirest. oics bldg..sx0.)

HOMICIDE ]
214, TIME (Moath} (Dar) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

\ WHILEAT ) NOT WHILE } 3 ’)(
INJURY . WORK AT WORK

Pal -
%ﬁx 19.£$ that I last zaw the deceased
, Jrom the causes and on the dale stated qbove. |

2. I hereby ¢ dy- at I ajlended the deceased from %
alive on %L _5_3, and that death occurred at'l e 6I m.

{Degros or title)

U A

233, SIGNATURE 2 /‘?

23b. ADDRESS

270

2/} { Zic. DATE SIGNED

7-/6-53

s, BUR!AL CREMA-

Tmﬁemova Julv 17,195

24b. DATE ‘LZ&:. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24d. LOCATION {City, town, or county) (State)
St., Louls; Co. Mo.

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR' S 51 GMATURE ADDRESS

rlegshauser 4228 3. Kingshighway Bl.

(Licansed Embalmer’s Staternent ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Student . ....ciiiiniariii i a e ararreaeen
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7% this body is not embalmed, fact should be so stated above.




