No. 300
10.45

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

FILED DEC 27 1958 syANDARD CERTIF

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 44044

State File No,..

REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1093 Registrar's Ne, 11075

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitation: residence before
a. COUNTY a. STATE b. COUNTY adinimisn).
Mo.
b. CITY {1f cutcide corpurste limits, writa RURAL and give c. LENGTH OF c. CITY

Ilnnidmnﬂmjnl.l.mlhn!

OR a . nahip}| STAY, Inl.hl-nh y OR ;mn
town St. Louis foenelie é \ "I TowN St. Louis Roh v N S
d. F#éIS-PINﬂT.EOOF (If pot in hospital or lnstivution, give streot address or location) ) REET (If rarsl, give location)
wsrrunionSt. Louis Chronic Hosp. é "5 14,69 Goodfellow
3. NAME OF 8. (First) b. (Middie) ™ ¢ (Lasy) 4. DATE (Month)  (Day) (Yean
(Twpeor Printy,  Emma Jane Walker oA Nov. 30, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEMJ. DATE OF BIRTH 9. AGE (In years] IF teoem 1 TEAR | F pioER M HA,
. WIDOWED. DIVORCED (5 last birthday) Mon!.hl, Days | Hours | Mis.
female white ridow Mar, 22, 1882 | 74 |
10a. USUAL OCCUPATION {Ciive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - A
dona during most of vorklntll(!o.o:ln';! :atlr:’dk) - DUSTRY (City snd State or Foreign Country) ibncgﬂﬁ'ﬁ"y?FWHAT
unknown Mo, USa
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: 2?2 Greathouse ? Jane James Walker
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, o7 unknown) | (I{ yer. give war or dates of sarvice) NO.
no no

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cauae (a} stating
the underlying cause last.

*This doey not mean
the mode of dying, stich
as beart fallure, asthenda,
de. It means the dis-
case, intury, or complica-

A

DUE TO (c)

_none Hn,s%t.al_ﬁamnda_jém_naanal_sh_
MEDICAL CERTIF 10 - INTERVAL BETWEEN

ONSET AND DEATH
4

MJLM

E

tl. OTHER SiGNIFICANT CONDITIONS

Conditions contributing Lo the death bt nok
related Lo the discose or condition causing death.

tion which caweed death,

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION, - 20. AUTOPSY?
v o A& TTIONY 7 Ol [ SRS G L B s B Hz O
A YES E no [
21a. ACCIDENT {Hipecity) 21b, PLACE OF INJURY (ag-.tnorabout | 214, (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, [arm, {actory, street. office bldg..e0.)
HOMICIDE
21d. TIME {Monath) {Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased from Nov, 21

, 18 56 , to Nov. 30 , 19_5é, that I last saw the deceased

b

ank O0'Donnell 5600 Araena& St,

alive on _NOV, . 19_&, and thal death occurred H m., from the causes and on the date staled above.
" (Degree or titley’"] 23b. ADDRESS Zc. DATE SIGNED
wwm.. AL, 5800 Arsenal St. L/—x- 26
2 fURIAL. CR | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
‘cremation! 12-5-56 City Crematory St Lenia Missouri
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATURE ADDRESS v

Reverse Side)




S -
d "
) — -

) STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o ittt ittarima e acacatsaaaeaieaeaoiasnasnenees et iaaas . Student Embalmer No..............
working under my personal supervision.. not embalmed Cremated by City.
Student ..o it e e caaiiaeariaaas Signed...oooiiiie e s
Signature of Student Embalmer
Licensed Embalmer No,............
P, O. Address........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply w1th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embaimed, fact should be so stated above. -t

-
-




