Health, STANDARD CERTIFICATE OF DEATH
& Wolfurs FILED OCT 16 1956 CSTATE FILE NumBER ‘336
. ::b“: Registration District No__....... ... Primary Registrotion Distri 51003 ....................... Registror's NB -
1 Tvits

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed livad. If institution: R-:id.ﬂ;- belore
. - admission)
- / a. COUNTY a. ST._ATE Mlssom b. COUNTY
]305% b. cg:;v {1f outside corporate limits, give TOWNSHIP only} | Inside Limits e. cé':;r Inside Limits
) town  St. Louis Yeso Neo tomw St. Louis YesO NoQ
c. FULL NAME OF (U NOT in haspital, givalocatian)[L ength of stay in 1b i .
HOSPITAL O REE outsido, give Jocatian) Reside on Form
INSTITUTION. 2819 R, Sheridan oW QHP;ESS 2819¢( r)éhendan Ave. YosO MNoOl
3 hamz or Firet Middle ﬁ\ Laxt 4. DATE Month Day Year
{Type or print) J oB . ) Walker DOEiTH— Sept. 1]-, 1956
5. sex 6. CI(\;LQR OR RACE  [7. Marafecd(] NEVER MaRRiED []] B DATE OF BIRTH |9. po T e T e | VAR i e s
Male egro wiooweo [J ovorcen T} July 23, 1911
10a. gsu!al.. occw}nont(iainf }dnd o[u‘:}:rktdoz; 106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring st of working life, eoen if retire .
hoe Hepairer Shoe Repair Tuscalossa, Ala, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Walker Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
(Fes, mo, or undnown) (I yea, oigr war or dater of srvice)
Yes War Unknown Marcella Walker 2819 R Sheridan

THE DIVISION OF HEALTH OF MISSOURI

36353

INTERVAL RETPHEEN

18. CAUSE OF DEATH [Enter only one ca
OMSET AND DEATH

PART 1. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a)

%m Jor (@, GV, a?:;)l ":“7 vé/ i Q‘anta

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave rise fo BUE To (%) P )
ahove cauge ; . l l q X
stating the under- .
= lying cause last, DUE TO {¢}
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 115 -:VAS AUTOPSY
= ERFORMED?
g ves{Z wo )
£ [#s. accioenr SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.) TN
g a () a
= | 20c. TIME OF Hour Month, Day, Year
h IWURY . m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY {¢. ., in or chout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] HoT wHiE farm, faclory, street, office Didy., elc.)
WORK AT WORK
21. [ attended the d d from . to and last saw ,::i; alive on

1 on the dats stated above; and to the best of my knowledge, Irom the causey;tamd

226 ADDRESS M 5|67

ea}h occurred at
T E

L /200

or, coroner, eic. must use only standard nomenglature in item 18. No symptoms will be listed. All

disoases in Part | must be casvally reloted. Coroner cannat ceortify 1o o death due to notural couses.

. gu L. CREM o 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Slal't) 4
OVAL (Spellfy .
( Refhov: 9/17/56 - Tuscaloosa, ~ Ala,

-Z(FUNERAL HRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
G, Wade Granberry 1202 Fimmey Ave, SEP 15 1356

{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
L3 s L B < PP , Student Embalmer No,........

working under my personal supervision..

FE R T 13 28 A PPN Signed..: 7 ?'/ JVM/c e S

Signature of Student Embalmer

Licensed Embalmer No...?./ .

P. O. Address = ARl s>
. . ______,.-—’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



