THE DIVISION OF HEALTH OF MISS0OURI

5 # No, 300 ) ) o 4AL \
e AILED-SEP 51356  STANDARD CERTIFICATE OF DEATH sute e o A I A2Q_
BIRTH NO. - REG. DIST. NO, _'3_.L7__ PRIMARY REG. DIST. KO-&L— Registrar's No, J?& %r
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f L ience befors
a. COUNTY . . a..STATE b, COUNTY, adinimion!.
A N\a s Missourl <X \.ooi
b. CITY (1 outeide corpurate Lmits, writa RURAL and give ¢. LENGTH OF c. CITY wabster% 4. In Residence within Bmits of
OR townshipy| STAY (i thiy place)j & city «corporaled town?t
oW e bdal o Mimwenb  4/577)  EWTRET
g d. FU(I)..IS: NAME OF (ll not io bigpital or lostitution, give streat sddress or location) ASDTSFEE%FS (If rural, givs location)
o INSHT U IO ounty Hospital 602 Cornell
a 36&%’2%5%% a. (First} b. (Middle) ¢. (Last) 4. DSEE (Month} (Day) (Year)
g (e Prin Azo 7y a/fer wm ¥ 7 /956

4] 5, SEX ;Z 5. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, y~f 8. DATE OF BIRTH 9. AGE (In years| If UNIER 1 TEAR | IF GOER b HES,
& F - . %%OGWIED]EJVORSED ?mcily I I 916 %hlﬂhdﬂ) Munun] Days’ | Hours | Mis.
; 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE j =l 1zl
[+ dogg during most of workiog life, o:annu' :.J:u - DUSTRY {City asd Stste or Foreign Countryl) COUTlil'Iz'E?."\‘"I‘OFWHAT
A est I Py Lovaes Webater Grove, Missoari
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME_OF HUSBAND’'OR W¥IFE
w Carl Walker . | Huth McCall _________limL__

2 15 was DECkEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yeu. upknown} | {1f yes, aive war or datae of service) N . 5

3 - 38248320 |Mrs, Buth M. Clammons 602 Carnell XKva,

l 18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
> : I. DISEASE OR CONDITION ’ (S ONSET AND DEATH
5 || Enteronlyopeamusaper | Ly 7y | EADING TO DEATH"(g) Fovcho Prreo mow o 2 wiCs
-y T V -

Iine for (a), (b), and (¢}
*Thie does nol mean ANTECEDENT CAUSES ) -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 beari falfure, asthenta, | 7ite to the abore caute (o) statfig
ete. M means the dir- the underlying cauze last. L

case, Infury, or complica- DUE TO {c}
tion which caused death,.| ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disense or condition cousing deaih.
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= || 19a. DATE OF OFERA. | 3. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

=

= AN ves B wo []

- 21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

P SUICIDE boms, larm, Isctory, stredt. office bldy..et0.) .
é HOMICIDE )
g__ Z'Id TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21t, HOW DID INJURY OCCUR?

OF WHILE AT [ NOTWHILE

| iU RY m. | worK AT WORK

e

. ;"j 2 [ hereby y thgt I attended the deceased from _m_ 19_5)_4 lo _M_ 19,£é that I last saw the deceaced
£ alive on , 19 ) and tha! death occurred at __%. m., from the causes and on the dale staled above.
o |23 SIGNATURE (Degree orttley 3. AD 23c. DATE SIGNED
£ /534...,74/ %4,4, / 4 5 f {

) ) YA TA
E a, EURIALALCREMA- 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, tewn, or county) (Stote}
[~
>
-

Goedly) | B 15256 Father Dicksen Cemetery | St. Louis County, msfmpg___,
ISTRAR, SIGNA%RE Ez ! )h 25, FUNERAL DIRECTOR' S SIGNATURE ABDRE 35

DATE REC'D BY LOCAL

| 8"', 3_ gEG.

tatement on Reverse Side)




fSTATEMENT BY LICENSED EMBALMER

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

BY e, OF DY .o iiiiiiiii o ieeietiaenar e cacacoaracrasmeais P

working under my personal supervision..

Student ... ..o ieiiieiiaiieiecaresaere e
Signsture of Student Exbalmer

P. O. Addr

. 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 handwntmg

T4 this body is not embalmed, fact should be so stated above, ; s



