3. No. 300
1. 10.48

THE DIVISION OF
FILED JUL 18 1956

BIRTH NO.

REG., DIST. NO. 3,7

HEALIR Or MUK
STANDARD CERTIFICATE OF DEATH

State File No... 25650
Registrar’s No . . S.:?Q .....

PRIMARY REG. DIST. m\{oa

1. PLACE OF DEATH

a. COUNTY ‘ST LOUIS

2. USUAL RESIDENCE (Wbews d

+ STATE MT1SSOURI

d lived. If & befars

b. COUNTY ST LOUrsmninn)

b. CITY o atzide ta Umite, weite RURAL nnd i e¢. LENGTH OF ¢. CITY . Resld
o sorprs - o tav';lhip) SI'% lﬁi place} OR q LP oq . 1:{’1!1 or o umlwt:mos
19w OLIVETTE MO. TOWN L TETRD
d. FULL NAME OF (It not in hoapital or institution. glvs street address or Iou!.ion) STREET (1f runl, give location)
HOSPITAL OR ADDRESS :
institurion BONHOMME RESTORIUM # 305 BAKER AVE,
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED ¢ 4. DATE (Month)  (Day} (Year)
(ropeor Py CHESTER  CARPENTER WALKER oy &/ 297/ X956 -
5. SEX 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | If UADER 1 was$. .
M e W ] ORCED (8pecity) ,+ / > 6 / 18 2 lmgr'x:dm Mnnunl Dana Hounl Min, '
10:;§SU{\L gi(iuPAT[ONg«:.we"'k;nddwmk 10b. KIND OF BUS'NESSB%%TIRN\; . BlmPI.AFIE (City and State o7 F“_i“ Country) / 12, CI'I'IZEI;?FWHAT
EE. FREES", K] GROCERY € McLEANSBORO ILL .g A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME .~ - ADDRESS ) ‘1
{Yes. 0o, or unknown) | (If yes, give war or dates of service) NO. k N
0 0 NONE MJ:S__Q._lLQI'_'iQ'J'_EiKER W.BROVES MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN .© 3
 Enter onlyonscausaper | I DISEASE OR CONDITION _ '} OHSET AND DEATH B
Mo for (&), (b), and () | PIRECTLY LEADING TO DEATH . ‘ZA“F_ ?
|
‘e Thiz does nol mean ANTECEDENT CAUSES ;1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) . —q"m—. s
&8 heart failure, asthenda, | rie 1o the above cause (a) slating ' Z
ete. It means the dia- the underiying cause lasl: ) . 5
case, injury, or compli DUE TO (c) N - N . {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 . . W . q
Conditions contributing to the death bui not . g A -~ Jb!
related to the disease or condition envsing death. J . . . .- g
9. DATE OF op{a%.th 190. MAJOR FINDINGS OF OPERATION . o 20, AUTOPSY? . ¢
| /77X | w0 B -
21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (e.z.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE home, Iarm, factory. strest, offlce bldy., ete.) . . .o
HOMICIDE . 4
2tg. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR? '
oF WHILEAT[—] NOT WHILE h
INJURY m. WORK AT WORK 4

IQ&Z_ that I last scw the deceased

22, I hereby certif; .thal I atlended the deceased from M to M
alive on _6,54__, 19&, and thai death occu ., Jrom the causes and on the. date slaled above,

22a. smmraﬁs . (Degmo or uB
/4 () Aoe Zuq 4

238. ADDRESS

,%E i ! )4 ; z;ﬁ lZi: DATESIZ;I;.Z';

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD }(

%_da. BURIAL. CREMA- | 24b. DATE

”1 6/28/1956

24z, NA‘dE OF CE.METER‘I’ CR CREMATORY

OLD. FELLOWS CEM,

2Ad. LOCATION (Clty, town, or county)

- McLEANSBBORO ILL.

DATE REC'D BY LOCAL

(R8-S

REGISTRAR'S SIGNATURE .
. ~
W

{Licensed

25. FUNERAL DIRECTOR'S S|G6MATURE ADDRESS

PARKER ALDRICH FUNERAL IRC.

tptemneist ot Reversa Side}




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embal

~ byme, orby ...............) R . g , Student Embalmer No..............

x.orking under my personal supervision..

Student ...
Signature of Student Embalmer

N

~. -7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting,
' Jf this body is not embalmed, fact should be so stated above.




