. 300
.48

Q

WRITE PLAINLY—USING 'UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

1‘3‘ 1958  STANDARD CERTIFICATE OF DEATH. . 44042

PRIMARY REG. DIST. n;m.ﬂa— Registrar's Nn._.-.m6.4.1-!_..

! BIRTH KO. REG. DIST. NO. _Q_1_g_
1. PLACE OF DEATH Pl 7. USUAL RESIDENCE (Whers dectased lived. I inatitation: reskdencs befors
a. COUNTY a. STATE b. COUNTY sd:nimion).
Misgsouri
b. CI'IF;Y ( outcide corpurate limits, write RURAL and giva & AI;IENGTH £F ¢. CITY (1 outslde corporate limits, write RURAL anJ give township)
townahip) {in this place!!
Town  St, Louis, Mo, TOWN Bt e Louls
d. FULL NAME OF (1f not in hospital or instisution, give strset address or location) d. STRE! (I rural, ghve locatlon)
HOSPITAL OR A?D "
iNsTiTUTIoN Barnes Hospital | 0 4921 Northland
3. NAME OF n. (First b. (Middle) e (Last)
DECEASED C( ) 4. DATE (Month}  (Day) (Year)
{Twpe or Print) harles NMN Walker CEATH _ Now, 19, 1956
5. SEX 6, COLOR CR RACE § 7. MARR\’IJED NE\\;‘OER EQRR]ED‘( B. DATE OF BIRTH 9. AGE (1n rc;rl LI; m‘::n | YEAR | IF GNDER u mas,
{Hpecif, last birthday’ on Hours | Min.
Male Negro rried cte 10, 1907 | 49 J |
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR’mPLACE (State or forelgn sountry} / 12, CITIZEN OF WHAT
one dgring most of working ljty, svet if retired) . UNTRY?
auran ner -w Indianopolis, Indiana Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burt Walker Nellie )'§ Mable Walker
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. gq, orunknown) | (If yes, xive war or dates of sarvice}
A t————
g™ | able Walker 4921 Northland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘E,,mmyﬁ,m,,p, 1. DISEASE OR CONDITION _ c Ocelusi ONSET AND DEATH
Jine for (&), (b), and (¢ | DVRECTLY LEADING TO DEATH*(;) oronary clusion 2 Min.
. ANTECEDENT CAUSES .
*This does not mean - -
the mode of diing, such Morbid conditions, if eny, giving BUE TO (b} Coronarv Arteriow 11.1 MmeESe
a8 heart failure, astheniz, rize to the cbove couse (a) slamw ) . .
ete. “Jtvmeans the diF the underlying couse lest. _ Lo, o~ R “e L . . . ..
ease, injury, or complica-. DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONST - 7™ .0 "7 - - © e’
x Conditions contributing to the death bul nol L]
i related to the discase o7 condition ceusing death. 42,0 -
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L | 2. auTOPSY?
- TION
_ ves €1 w0 [
21a. ACCIDENT ~ " (Bpecity) 21b. PLACEQF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirset. offics bldg.. etq.) - ) .
HOMICIDE . i .
21d. TIME (Moot} 1(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
. INJURY @ | WORK AT WORK

2 I herebu cem,fy that ] altcnd;iﬁ;)ézaud from _Sapt, 19 1556 _N.QI._'LQ_ 19.56 lhat I last sow the deceased

alive on _NOVg 19

, and that death escurred at _11shE An., from the causes and on the date stated above.

23b. ADDRESS 23%. DATE SIGNED

a. SIG o1 til.le)

(l &)/4%. 7%%  BArwes MoseiTa- | 11 masc
TlONBURlAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oxty. m,ormun:y) i (sfnze;l
Remova '111/21/56 ' Chica T1llinols
DATE REC'D BY LOCAL REGlSl’ -5 SIGNATURE 25, FUNERAL DIRECTOR' S SIGHATURE ADDRE &3 v

V211958 mnzfm;.‘is Charles J. Gates 4107 Finney

) (Licensed Embalmer’s Statersent 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 embalmed by me, or by

...... : Student Eabelmer No.

Student secaeerasaas tiressetaranassesrannn . Signed.......£
Studeﬂt Embalmer

P. O. Address 4/ﬂ 7 2l AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (de-e to cou)/y |
the above consmutes grounds for revocation of license,)

If this body is not embalmad, fact should be so stated above.

»




