No. 300
10.48

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

FILED MAR

THE DIVISION OF HEALTH OF MIGOOURI

7 1956

STANDARD CERTIFICATE OF DEATH
BIRTH RO %{é REG. DIST. MO,

]OO 3 State Frlz No...

e PRIMARY REG. DIST. NO. RmmmnNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institotion: residecoe before
Ul . X d.oisslon),
a. COUNTY ‘ a. STATE Migsouri b. COUNTY St L uls adlnisslon)
b, CITY (If outside limits, write RURAL and i ¢, LENGTH OF c. CITY :
o sorpurnis fimits, wrlie to":;hlp) STAY (in this place} OR 45 ? 7 d"-':i‘l'fm “m?m%
TOWN St Louls TOWN Webster/fGroves | . WHTRE™
d. FULL NAME OF (If &ot in houpisal or institutlon, glve streot addrem of lssation) . STREET 47 ﬂu‘? =ive location)
HOSPITA| ADDRESS
Wstorion  Saint Louls Maternity 603 Holland Avenue
3]54EACNE‘ESOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Wallker DEATH February 5 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ti0ER t YEAR | & tnDER M H3,
WIDOWED, DIVORCED (3pesit _ lut birtbday) | Months | Days | Hours | Min.
Male Negro - February 1 1966 | l 11
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
dmmwldvorﬂn‘m..-:mnunl;:;) ) DUSTRY (City “‘ Stats or Foreips Couuy) q mtg:;ﬂ'lz'ﬁr;?FWHAT
- - St Louis Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Cornelius Robert Walker Geraldine M Johnson - -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa, o, 07 unknown) | (If yew, xive war or dates of servies) . NO.
- - - Geraldine Mg;xanna ngker Above
18, CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
 Enter orily onecausper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a
*Thiz does nol mean ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart follure, asthenio, | rise o the abooe cause (a) stating
elc. It meana the dis- e underlying cause last. e
case, infury, or compiica- DUE TO (c)
tion whick caused denth. | 1. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing lo the death but nol - s - - B
- “related to the disease orgoondmon cauting death, ‘7 / é’ X
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN Wx-
. y ves (] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..ilncraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, {astory, strest. office bldx., vis.)
HOMICIDE ]
2id. TIME (Mogth) (Day) (Yeat) (Hou) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
NJURY = | "woRrK AT WORK :
27 heraby certqf%that I attended the deceased from Eﬂhhimm_gﬁ, to_Feb- § | 1956 | that I last saw the deceased
_aliveon _Feb: 5 19_5_, and thal death occurred a i'm., from the causes and on the date slated above,
2. S ATURE . {Degroa o tltleb 22 ADDRESS 23¢. DATE SIGN‘ED
%ﬁ) ERMI g‘}.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , o county) {Btate)
(Bpeelly}
: S I Anatomrcal Board 18, 0.
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE - 25. FUNGRAL DIRECTOR'S 31 GNATHRE ADhRESS
FER 161958 )I/ 2 - f.d

on Reverse Side}



4 P o N
STATEMENT BY LICENSED EMBALMER*™

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY <o it e e vrae i aaaaaa tveneeas , Student Embalmer NO....-..l ...

working under my personal supervision..
-

Student .ccooeiiiinaiiiniiaaseaa e aaan Signed ..o e ceeiiveanaas
Signature of Student Embalmer

L

.l P, O. Address _...._.....ccenamonn...

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.

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




