' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY =~

v

TILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&__S_PRMIARV REG. DIST. W-mgif‘bﬂiﬂmr':Na

Statr File No...

39333
9777

2. USUAL RESIDENCE (Whers dsosissd lived.

+SATE 1914nois

b. COUNTY

1t Iostitution: residence befoie

StE.Clair

admisslon’.

b. CITY (It outslde corpurate Umits, write RURAL and give

c. LENGTH OF

e. CITY (I ouwalds sorporsts limite, writs RURAL and give townahip!

3

FPemale

Negro W

2 \'.'},ARR'E% lglsvsgclgsnmso.
i 8
ngEowevg.

Sept - 25; :1883

oW "8t Louie Misgours | SE el 1SWn East St. Louls ¢/20
. FULL NAME OF (1 not ia boapal or toslicion, civy tre addrem of locatlon) d.ASJg};EESTS . (U rara. give location) &7 <
etmorion ~Peoples. Hoapital, 1809 Baker Ave,
S.DNEAC'EESOF o. {First) b. (Mlddle} c. (Last) 4. DSEE (Menth) (Day) (Year)
( T¥pe or Print) TEMPIE WALKER peath Octe 23, 1954-
5. SEX 6. COLOR OR RACE 8. DATE CF BIRTH 9, AGE (ln yesre| o twoeR 1 TEAR | F DOCER b IS,

%WM-,) 7

Moalh[ Days

Haours | Min.

most of w

ﬁousaw

10a. USUAL OCCUPATION (Give hind of work

106, KIND QF BUSINESS OR IN-
Life, even if retired) DUSTRY
3] None

11. BIRTHPLACE

(City and State sr Fersiga Gunn)/

Winston, Mlssissippl

12. CITIZEN OF WHAT
RY1 "

Ne

Unknown

_Enter only 0o caise per

18, CAUSE OF DEATH

line for (=), (b), and (c}

*This does not nean
the mode of dping, such
as heart faflure, asthenia,
ac. It meana the dis-
cane, injury, of complica-
tion which coured death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MED CERPIFICA N

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e

William Hollingsworth Harriet Grego Thomasg Walker o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT. S SIGNATURE OR NAME ADDRESS
{Yen. 1o, ot unknown) (lly-.ﬁv.mordltdnfmvlu NO. 2 4 d O

ANTECEDENT CAUSES

L ]
Merbid conditions, if any, giring DUE TO (b)
. rise to the ammmje?;”um . . ]

the underiping cause
DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing (o the death bul nof
related to the dlaease or condition cxusing deald.

alive on _

fa., from the causes and on the date siated above.

19a. DATE OF OPERA- |- 150. MAJOR FINDINGS OF OPERATION " e T " ~ WY L | &, AUTOPSY?
. TION
~ _ ‘ ves (] w0 [
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY te.s..lncrabeut | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ) bome, farm, Isstory, strest, ofies bldx., e1e) .
HOMICIDE N . :
21d. TIME (Menth) (Day) (Yea) (Heat) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
L. - . .
‘INJURY : o | MHLIAT[T.KoT mHRE . 7%5—(
- -
22 I heredy ce'n‘.' y that'l aumded the deceased from q" K0 “1 lo _LQ_LQ'_Q_ Ia;.cz._..{-that I last sow the deccaced

L K LAy L L R N Ly LN R R A .,

a;mauxqz;if—ga

. and that death occurrcd at

B Bk

u. aga‘l&}“cm» 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY
Ramnvn'l 10/2 7/54 Local Cemetery

O Lok ave €

24d. LOCATION (Olzy, msor county)

Hendepsgn, Tﬂnnesgee

hoT 2 7 1954~

DATE REC'D BY LOCAL

T Basl 2

33“A1§i’14 M &DK!SS

23c. DATE SIGNED

. (Bmc)



-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

......... : ey Studont Embalmer No.

working under my personal supervision. ’
/

Student ...ncciasncnsasrsasrsnansenca rrasne

Studmt Enbalmr ] A N - ’
- . : Licensed Embalmer No. _2_42@0,_-*-_ )

‘ \ ‘ P. O. Addrcss] ZL n_ZJl_f# i

Note: The above ilVI'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so, stated above. v

[ 4




