Ko . 300
‘10548

O

FILED NOV 18 1955

THE DIVISION OF REALTH Or MISSUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003

39003

State Ftlc Novinsis e e

Registrar’s Nn....9508...

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no, or unknown) | (If yes, give war of dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Missourl
b. CéTY (H{ cutcide corpurate limits, write RURAL and give ; gTALYENiEL}I-'- OF <. ng 4R within Dmits of
wnahi ce) £l 3 2
town ST. LOUIS, MISSOURI “™7|™™ ®%"™ 15wy st Louis TR
d. ﬁl{]éls.Pr_l-_‘cME OF (If not in hospdtal or instizution. give strent address of location) . SDTDRREEESFS (It rural, give location) ;/ q /O
INsTiUTIONS Te LOUIS CITY HOSPITAL 3685 Laclesde AV
Fd
3. NAME OF 8, (Firs)) b. (Mlddle) e, (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Tvpe or Print) wIRGINIA WALKER TlmT 3 955
5. SEX 6, COLOR OR RACE | 7. NIARRlEB. h[a,ts\‘;'ggcagARRIED, ’z 8. DATE OF BIRTH g, AGE m;:.;.. (F UNDER 1 YEAR | F UNDER 1 AEL
. . (Bpecity’ ¥ Moothe | Deye | Hours | Min.
F, mal White "Bivomced "L} June 20 1867 | ‘B f |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
:omduring mutofworkln‘lih."an‘ﬂ :etir::i: : DUSTRY . .o (c_“_’: wd State °: f_""'n Country} c*'z CLTI'%EN‘?F WHAT
Housewife BouFbén Migsoupt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
 James Walker Nency Burnstt -

17. INFORMANT'S SIGNATURE OR NAME. ADDRESS

John S Bowers 2012 Russell Elvd

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

18. CAUSE Of DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecausoper | ). DISEASE OR CONDITION ONSET AND DEATH
line or (a), (b, and (¢) | OIRECTLY LEADING TO DEATH ) Q@/Vﬂ‘-&«,—m . a'fo %Mr\.?,
«This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Afortid conditiona, if any, giving DUE TO (b}
ak heart fallure, nsthenia, rise to the above cause (o) stating
ee: It meens (he dig- | € uﬂdn:lyma couae lost. .
ease, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/710
ves [ wo [
21a. ACCIDENT (Boweity) 21b; PLACEOF INJURY (e Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, office bldg.,ew.)
HOMICIDE
21d, TIME {Month) {Dmy) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

1o OCT. 31, , 19.5.2., that T last saw the deceased

22 [ hereby cerlify that I aitended the deceased Jrom 9-27-
alive od0=_31=

, 1995

, 1BS_, and that death occurred at 23358 m., from the causes and on the dale slaled above,

egree or title)?
M

23b. ADDRESS 23c. DATE SIGNED

1515 LAFAYETTE AvE. 10=-31=~ 55

23a. s;gzﬁn‘uns
24a. BUR1AL.\CREMA- | 24b. DATE [

- REMOVAL Spedty
"Removal | 11/2/55

Park Tawn

24¢, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county) {5tate)

DATE REC'D BY LOCAL

STRAR S SIGNATUR
Nov 1 1958 | ,?;

-
Cﬁme_tﬁ.rg__[.ﬂnax.mmnlq,
25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

- Moydell Funeral Home 1926 Allen Av

/S T

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ......c........ R e e mm s eaheaasenanaeoasciaeenennacaneeearaahearneas » Student Embalmer No.........

working under my personal supervision..

Student......ervreriie et

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




