No. 300
10.42

THE

BIRTH .ﬂiLEB_MAR_l_]_ISEA_ REG. DIST. &_8_

DIVISON Or FeALIR L8
STANDARD CERTIFICATE OF DEATH

£ E DEAT 6939

State File No, S ————

PRIMARY REG. DIST. NO. 3 Registrer's No. ... m.g._.

T PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decossed lived. If institution: residence before

. STATE 0 . COUNTY Yeotmlont.
2. COUNTY . a Missouri . b. COU St. Lou' -
b. CAEY I cutelds corpurste limits, writs RURAL and give ol & AI;!ENGLI:DEF! c. Cg’g r{f’?’f‘ : B -~ "“'m"“ -

10! ) n ity H

Town St. Louis | IR __vomn Clayto /| EETEET

d. FgLL ’N.'ﬁﬂ_EOOF (It not in hospital or institation. glve strest uam o location)
INSTITUTION.- Desloge Hospi tal

(If rarsl, give Io;don)

». STREET
ADDRESS 5598 Parkdale

3. NAME OF a. (FIrsty b. (Miadle o (Last) | 4. DATE (Moott) (Day) (Yesn)
OF
{Typeor Prine) MYRA SNODGRASS WALKER oeATH  Feb. 24, 1954
5. SEX / 5. COLOR OR RACE | 7. MARRIED. %IE‘%R MARRIED, f 8. DATE OF BIRTH 5. AGE o yeun| v voot | Dr:mu ¥ o u
N ; (Bpecily, birthday onths ours | Min,
F W marrie Dec. 21, 1899 54 l |
10:;1‘.% S&“i".‘lb?i‘ Qe kindof ok 10b. KIND OF BUSINESS OR IN. | 11. BIR'.I'I-IPLACE (City asd State or Foraign Conntry) / 12, CITIZEN OF WHAT
housewife at home Little Rock, Arkansas U.S.
PD3!- FATHER' S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDB'OR WIFE
- - T - = > 1
r. William A. Snodgragds Lelis P. Phillips |John Carroll Walker
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ym0 gyakeowa) | (I yos. sirs war or duten of sorvi) none James Walker, 4330 Oakcraft,Kirkwd.
18, CAUSE OF DEATH ’ - -MEDICAL CERTIFICATION - - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ,H . ONSET AND DEATH
lthe for (&), (b, and ¢ | DIRECTLY LEADING TO DEATH? ) u} pe ."161‘1 @ L B i -
ANTECEDENT CAUSES . . N
,*This does not mean - S ' ’ t-ﬁ
the mode of dying, auch | Morbld conditions, if any, gistng DUE TO (B) I L skl tuaes ,"“"w Y b -
az heart fallure, asthenia, | rite io the chove eause (o) dating . R
ete. It means the dis- the underlying couse lan. '
caxe, infury, or complica: DUE TG (c) i f— o
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o — T o,
Conditions contributing to the death but not Wit thon . P_um m
related to the discase o condition caueing death 1‘%’_ a iiaca =
192, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION oo ! e dls . | 2 AUTOPSY?
TION B/ O
. YES NO I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5. lnorsbous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset, offios bldg., exa) .-
HOMICIDE : :
21d. TIME (Moath) (Day) (Ye) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
INJURY : m | WHILEAT[™] WOTWHILE ATO0X
ol hereby cerhjy that I at!ended the deceased from __LA YT 19 , lo YA 24 ' IB&L, that I last saw the deceased

aliveon ___XR-23 1954 and that desih occurred at 03 _a.

©* «. m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNATUf %(mw or nu‘b

23b. ADDRESS Z3c. DATE SIGNED -

634 N- qr—m.._.\_?f-l_aw. 215U

24a. BURIAL, CREMA- | 24b. DATE

“°Erem‘é‘“t“¥"“r'a 2/2 5/ 54

Oak Grove

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Btate)
Crematory| St. Louis County, Mo.

DATE REC'D BY LOCAL

FEB a REG.

. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo = o L« B -t » Student Embalmer No,.....-..... |

working under my personal supervision..

Student..... e aaiaaseienescsbaecebaosateasasnatanan
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




