"o, 300 FILE JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 44104
0. . .
1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH®O.____ =~ REG. DIST. MO, _____3__1_8_ PRIMARY REG. DIST. lo._]__.Q_()_a; Registrar's No. ﬂi?gg
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deccased lived, 1f | idenee bafare
a. COUNTY a. STATE b. COUNTY adlosiuslon).
0 . . Missouri
b. CITY (1 outnide corpurte lmits, writs RURAL eod give ¢! LENGTH OF || . CITY 4. & Residence, within Limits of
OR tawnship)| STAY (in this place) CR . a eity gz iacorporated town?
TowN . St, Louis , TOWN . - - il
@ d. F#%P#A‘I‘.EO%F {If not in hoepital or institution. give streat address or logstion) SIE!EET (¢ raral, give location) 07
9 INSTITUTION.  Home ﬁp 4353 St. Louis Avenue
§ 3. NAME OF s (First) b. (pdladle) <. (Last) % DATE (Moath)  (Day)  (Tear
DECEASED
g ||_(twpeor Py Taylor Walker DEATH 23 5
E 5. SEX | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. JGE Ua yeun] 7 oo s | v moe 1w
RCED (Specify)} birthday, onf ours | Min,
g |lale Q—/I Col ey i March 7 1895 | 89 g |
% || 10a. USUAL OCCUPATION (aivsad otk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.1, cas tate o Foreiem c,__",,‘/ 12, CITIZEN OF WHAT
i ‘fabor Funiture Store Water Valley, Mississippl U.SA.
13a. FATHER'S NAME L 13b. MOTHER S MAIDEN NAME 14. nm: OF HUSBAND/OR YIFE
< | George Walker ‘t Tillie VWoodard )
B |75, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | Jj. JNFORMANT' S 51GNATURE OR NAME
-« {Yes. 10, 0r unknown) I QL ya, ghve yar or dates of norvice} NO. . °2
3 Yes Wi, 4 - Lor
[ -l 18. cause oF pEaTH : MEDICAL CERTIFICATION 7 TWTERVAL BEWEEN
. DISEASE OR CONDITION
E - Enter only onacemmger | 1 RECTLY LEADING TO DEATHY ;) Metastatic Cancer of Neck, Primary site|  Undt.,
» | areceen causes unknown, probably cancer of esophagus,
5 .
the mode of dying, such | Morbid conditions, if any, m, DUE TO (b)
- 3 s heart folfure, asthenia, | Tise to the cbove couse (a) dating - -
=] etc. It meous the dis- | e underlying cause last.
) ease, infury, or complica- _ DUE TO (c)
& |} tion eohich coused deasb. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 velated to the disease o7 condition cansing death.
(5 [l 19a. DATE OF OPERA- | 135. MAIOR FINDINGS; OF OPERATION N , 20, AUTOPSY? "
=
2 [ 12-3-5L Laryngeal Obstruction, ves (K} wo {1
o -l a AcCiDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SuUICID| ’ boma, farm, factory. strest, offics bidg.,exe) .
7z HOMICIDE . n _ :
B |2 TIME ~ (Moot) Dw) (Ye Giow | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY ' m | WHREAT[™] MOTWHILE 150X
= 2. I hereby certify that I atlended the deceased from _ll_-?_ﬁ______ 19514_ lo _._'_2_3_._ 19_ﬂL that T last gaw the deceased
E alive on __12._23___, 1951_, and that death occurred atl‘ilﬁ.-. ., Jrom the causes and on the dale stated above. .
d S SIGN _ ~ (Degresortitle) | 23b. ADDRESS .- | 23c. DATE SIGNED
g” fu M«l_q) M, D, 2601 N, Whittier Street 12-23-5]
E . aumm. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpaadfy) f N
£ TR Dec 28 1954| National St. Louis, Co. Mo
5 SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ké..‘] H.Randle & Son 3133 Bell ave

’ ot 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 INe, OF DY .. i iiicriissatissesasrasenerearaeraanaaen , Student Embalmer No.............

working under my personal supervision..

Student ..ot it iaiiiaaaaaas Signed ..
Signeature of Student Embalner

Licensed Embalmer No%f
P. O. Addrquj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatipn 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.




