. No.300
. 1D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD a‘

1, PLACE OF DEATH

HLED MAR 31 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH,
1003

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318 PRIMARY REG. DI3ST. KO.

State Frh' No.

10342

B T

Kegisirar's No,........ &)_94.

Line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as keart falture, asthenda, |-
de. It mezns the dis-
case, injury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize Lo the above muafc (e} dating
the underlying cause last.

DUE TO (c)

2. USUAL RESIDENCE (Whers & d lived. N § i befors
. 1] . STATE - . b. COUNTY +  aduaimion).
8. COUNTY * Missouri - ‘ ’
b. CITY {11 ogtoide corpurate limlts, writs RURAL snd sive . &I_ALYENhG:I;I; DSF c. Cgl’g 4.1t Bevidence withia I lmtts of
) :
1own  _St. Louis toweaiz? ‘ "l Town St.Louis Rt Na g
d. FULL NAME OF (If pot in hoapital or § give sireat add or loeation) (I rural, glve loestion)
HOSPITAL OR * DDRESS /472 7
INSTITUTION Margaretta Nursin , ;ﬁ 4515 Maryland Ave. S 4
BSE%MEES%'E) a. (First) b. (Middle) ' c. (Last}) 4. DS}-E (Maonth) (Day) (Year)
(Typeor Prine)  CORNELIA R . WALKER, DEATH March 5, 1955
5. SEX / 6. COLOR QR RACE | 7. x-&)ROF‘:,EB PSIE\\'{SECESRRIED. 8. DATE OF BIRTH 9.!:(‘55 (In n)-r- h: B? |Drun IF UKDEN a HEs.
. A N (Bpe trthday. on ays | Hourw | Min.
Female White Single July 25, 1864 30 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
dondmmatol'aruum...:mm:n:::) - DUSTRY (City aad Steve or Forsiga Country) COUNTRY?FWHAT
at home Chestertown Maryland. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Walker. Mary Riand.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | (Gf yew, give war or dates of service) NO.
o ———— Nope Ross A, Woolsey: 720 ice: i
TR~ - - "+ MEDICAL CERTIFICATION . . INTERVAL BETWEEN
;;353 :ﬁE,. .S,':ﬁ,fﬂ,ﬂ.’. 1. DISEASE OR CONDITION ONSET AND DEATH
3 DIRECTLY LEADING TO DF.ATH'(,,) A

tion which caused deoth.

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but aot
reloted to the dizease or condiiion causing dealh.

€ eanidilis
A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -1 2. AUTOPSY?
TION -
_ . ves (] wo KX

21a, ACCIDENT (Bpacify) 210, PLACEOF INJURY (s.g..tncraboct | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)

SUICIDE 5 bome, farm, fastory, strast, ofes bldy.. o) .

HOMICIDE . o _
214. TIME (Month) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK - Y32 D

" alive on

2. I hereby ceriify that I attended the deceased from

—_— 19.{5. to —.3__.5._ 19.‘:5 that I last saw the dcceascd
, 19.878" and that death occurred at _T:___P ., from the causes and on the date stated above.

23a. SIGNATURE

. bce wm

{Degres or {itt 23b. ADDRESS

= b/ OleveSH

Z3. DATE SIGNED

3-6-5%"

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

TION, REMOVAL (Bpesity)

Remoyal

3/7/1955

24c. NAME OF CEMETERY OR CREMATORY
., Green Mount

24d4. LOCATION (Oity, town, or county)
Baltimore, Maryland.

(Btate)”

DATE REC'D BY LOCAL | R
REG

| MAR?Z 1895 1

25. FUNERAL DIRECTOR"S $IGMATUREK

C R. Lupton & Sons; 7233 Delmar Blvd..

ADDRESS




I
i

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, OF By .. rririeeiiatiecracceeranere s . P R Studen.t Embalmer No,.ccvreeecuan
working under my personal supervision..
U o
K
Student... .ooioriiiiiiiiaaiiiiiaeaiieaiacnean e Signed...... "é@i&z%q{;‘_/fﬁué"‘/bfél
Signeture of Student Embalmer 4/
Licensed Embalnier’ ....-...?..‘./J

P. O. Addrg(.( . w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



