o, 300

WRITE PLAINLY—USING UNFADING BLACK I_NK;MAKE A PERMANENT RECORD

'IE&EEJRN 26 195-3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 “ 8 IPI‘lIIMlV REG, DIST. NO. _1.0.0.3 Registror's No.eecc it L9, |

REG. DIST. MO.
1. PLACE OF DEATH '

3390

State File No...uusrcrions messssssssssoss ion

0132

2. USUAL RESIDENCE (Where

deosssed lived. If institution: resklence before

a. COUNTY a. STATE Missouri b. COUNTY sdmision).
b. CITY ' \ . LENGTH OF ciTY ot
wuuu.mmmuu:nm write nmLandwd::mv) CSI'AY M e place) ¢ oR d.:.-g:,m wlﬂnnlhn!hu;
TOWwN . St., Louis Iifa TOWN St Louia . Ye "Mo _
d. FULL NAME OF (If not in hopital or instisation, give strest address or lomtion) . STREET I rural, give location) a'-'i//
HOSPITAL OR : DRESS
ermurion. Homer G Phillips Hospital fD Lh62 a Page 7()
3. DNE%ME or-l': a. (First) b. (Middie) c. (Last) 4. Ds-'l;g (Month) (Day) (Yean)
{T¥pe or Print) (teneva . Walker DEATH  Jan., S 195k
5. SEX \3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tuoen ¢ vesx | # P
WIDOWED, DIVORCED ¢ last birthdsy) |Mooths| Days | Hours | Min
Single O Tune o 1015 | 40 __l6_pe |
10a, USUAL gg‘cgl?IIONu&(:Tmun;dwm;‘ 10b. KIND OF BUSINESD%IRN- t1. BIRTH (City usd State or Feraiga Country) 1zoggd%§?pmﬂ
ousewor Home St, Louis, Missouri U. S. A,
1133. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR ¥WIFE
Frank Wallker Addie Shepps .l nona .
16. SOCIAL SECURNI‘I‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Addle mm._g.ﬁzs_ﬂxmwm_

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y

ﬁ’-m.uunhmm) (If yen. ive war or dates of sapvics) ’

18: CAUSE OF DEATH -~ ~ - MEDICAL CERTIFICATION
- Enter only onscauseper | I DISEASE. OR CONDITION

Psychosig

-INTERVAL BETWEEN

Olﬁﬂ' AND CEATH

Line for (), (b), and (¢) | DIRECTLY LERDING TO DEATH?(4) . _Toxic

*This dpes not mean ANTECEDENT CAUSES

Chronic Alecholism

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

a3 heart fallure, asthenia, | rise to the abowe couae (o) dating
de. It means the dls- underiying couse last. ‘ ‘
ease, infury, or compli DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

- mummdmwmmm:num
related to the dizease or condition cousing death.

tion which cavsed death,

2. [ hereby certify. hat I atiended the d d from -
alive on _Ln_l' 1 , and that death occurred at _823%a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ¢ .20. AUTOPSY?
TION |’
ves [ wo X}
21a. ACCIDENT {Spectly) 21b. PLACEOF INJURY (axx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tagtory, streat, offics bldg., ee.)
HOMICIDE ’ h .
21d. TﬂgE {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK 3 o TX
12-2l . 19, 53 , lo 1-5 . 19_5_&, that 1 last saw the deceased

m., from the couses and on the date siated above.

( icersed Embalmer’s “Staternant on Reverse Side)

Z (Degros or title) .| Z3b. ADDRESS 3. DATE SIGNED
W M, D. 2601 N Wiittier St 1-5-5k4

Zis BURIAL. CREMA | 2h. DATE ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conuty) - (Biste)
Removal 8/54 Graanwond Cemetary St. Louls count}'; Missouri
DATE REC'D BY [mAGL g‘ S S]GN,:?RE 8 2. FUNERAL DIRECTOR'S S1GMATURE ADDREAS .
JAN7 1958° %§ kuﬂﬁé P2 LCherles J. Gates,

4107 Finnex Avenue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ﬁe, OF BY o a e, rerneaesiseesisenisennntsssnnretesivarnres , Student Embalmer No,..........

working under my personal supervision.. *

Student....c.oovno i eameeaoan
Signature of Student Enbalmer

Licensed Embalmer Nol'fl'2
P. O. Addx:ess.é’(-..ér.l.#..

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

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

T* this body is not embalmed, fact should be so stated above.



