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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related.

& Welfare
. Public

THE DIVISIUN OF HEAL TA OF MiaUURI
STANDARD CERTIFICATE OF DEATH

- 318 panary tegmvoren e nd 003

ALED APR 15 1957

Registration District No, ...

STATE FILE NUMBE

o 3160

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deteased lived. I inatitution: Rosidance before

a. STATE b. COUNTY admission}
Missouri

b. CITY (M outside corporate limits, give TOWNSHIP only)

Town St. Louis, Missouri.

Inside Limits

Yes)} NoD

- C‘IjTRY Inside Limits
TOWN st. Iﬂm YosLx No OO

c. FULL NAME OF {l§ NOT in hospital, give locollon)L ength of stay in 1%

{{f outside, give location) Reside on Farm

STREET

HOSPITAL 4.
,22 INSTITUTION Hgmr Phillips Hospital 2 »ooress 2612 North JeffersoR | veo.o no®
3 AM! oF Firet Middle Leat 4. DATE Month Day Year
DECEASED OF
(Type or pring) Deborah Pearl Walker oeatd Mareh 33, ]L957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH . 9. AGE ([n pears | IF UNDER | YEAR hF UNDER 24 HRS. . "+
MARRIED [] MEver marrieo 00 ’ B B e
Female White wivoweo [} ovorceo [ Jamiary 8,1953
1104, USUAL OCCUPATION (Gloe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
None- At Home 5t, Louis ssouri, J.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
-
Leroy Walker Juletta Puntman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer, no. or unknown) (If yra. oive war or dales of service)

No Nil None

17. INFORMANTY

Addresz

18. CAUSE OF DEATH [Enfer only one cause per line forgra), (b}, and (¢c}.]
PART 1. DEATH WAS CAUSED BY: n ‘ ! ’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

whith gare risg o

BUE TO (8) JM é‘lwu?w

abore couge (O}
stating the under- .
. lying  couse lost. ] DBUE TO (0 o
=} PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 15 ;V%S}A MEE?V
- E
o
x} 9 f 0 7\ YES no )
:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) .
& o (] O
o
=} 20¢c. TIME OF flour Month, Day, Year D
5 INJURY @, m,
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {¢. g,, in or ahout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY + STATE
WHILE AT NOT WHILE Jarm, factory, street, office dldg., ete.)
WORK AT WORK
-
Zl. I attended the deceased from and last saw ’:':;:' alive on

_~Beath occurred at

&;-50 /'\ m on the date stated above; and to the beat of my knowledge, from the causes stated.

gree or
oz Yl / -

22b. ADDRESS

yErY el

22, D’TE SIGNED
» J

[24. FuneraL DireCTOR

b, DATE

ovaL ( Stm:inf h_1.57

Local

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, torn. or county: (Slnu)

ADORESS

| Albert H.Hoppe, 1700 Washington Blvd,,

Z5. DATE RECD. BY LOCAI‘.g?

26, ISTRAR'S SIG URE

{Licensed Embaimer’s Statement on Raverse Side}

T

<
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on’'the reverse side of this certificate was emba

" byme, orby ............ e et eiieasesararaasaiasraa. ,» Student Embalmer No............

“working under my personal supervision.. ,

LAY 13 Signed-/.a;.—.a.-.w--l.'ﬂ-j A A g
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fa

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..t}}és bodv 1:9.-,.1-}_ot embal.med fact should be so -stated above, CR.ft Favom
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