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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. |

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually releted.

]
]
I

IR UVIYIIVIN UF NEAL 1A VE Mix2ulng

HLED APR 221957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

1m3STATE FILE NUMBER .
31&rlmury Ragistration Di sm et No.% .- Registrar's No., &22

1. PLACE OF DEATH

2. USUAL RESID‘ENCE {Where deceassd lived.

1 institution: Residence before

STATE s b. COUN . odmissicn)
o COUNTY > Missouri ONTVSt, Touls
b. C(I)':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéLY 400 ‘/-‘ Inside Limits
roww OSt. Louis Yesg Mo town Florissant O Yerd NoO
c. FULL NAME OF (If NOT inhospital, givetocation){Length of stay in 1b 1§ d P
HOSPITAL OR STREET {1f outside, give location) Reside on Farm
wstitution  DePaul Hosp. 9 days .927‘\00%55 570 st. ChristinalDawn n.#
3 :::.: :t'n First Middle ) Last 4. mmr. Month Year
{T¥pe or print) Charles FOI'I‘eSt Walker ng,\-m MaI'. 10’ 19 57
5. sEX 6. 7. He B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR |iIF unDE A
Mal @ ‘%’ﬁiﬂi‘;‘ RACE marrieo [ wever MARMD% Toat ,},""hgfl";)' v Bom ;nn““” ":‘5
aie e winoweo [ mvorcen [ Qct, 19. 19}+
10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atato or m,,,, CJ]12. CImZEN OF WHAT COUNTRY?
during most of working life, even if retized) .

13. FATHER'S NAME

Charles Walker

14, MOTHER'S MAIDEN NAME

Evelyn Porzel

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQOCIAL SECURITY NO.
(¥es, no, or untnoun} (If yes, pise war or dales of service)

No None

17. INFORMANT Address

Evelvn Porzel Florlssant Mo

18. CAUSE OF DEATH [Enler only one cause per line for {a}, (), and (¢}.]:
PART I, DEATH WAS CAUSED BY

IMMEDIATE cwss_:(a) -'a ROatenO PNE G Ao Mt A

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

o WHILE AT NOT WHILE
WORK D AT WORK D

20¢. PLACE OF INJURY (¢. ¢., in or about home,
fatm, factary, atreet, office didy., elc.)

Condidons. ifanp, 1 e o) __(r e QT E L EOICE M1 B
above c:un ;2. )
sating the under- .
z lping cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED 70 THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{(a) T3 WAS AUTOPS)
= ,Zét,l 3 PERFORMED
p N ves[1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18}
§. g ] a
—‘4 20¢. TIME OF Hour  Month, Day, Year
J INJURY a. m. - -
=1 * P.m.
ad
z

Z0f. CITY. TOWN. OR LOCATION COUNTY STATE

2). I attended the deceased !rom _MLM.&L%,W
MBEcHh /o  [3eR

Deaath occurred at meont

date stated above, and to the beat of my know!ad‘e from the causes stated,

Jm and laat saw '\ﬁb'-h’ve on _};#.E.L

(Degree or tille)

2 ' C Karwakeas ﬂ/ D.

22c, DATE SIGNED

lﬁ‘f;V79H%deg 31742

22h, ADDRESS

g37 fiip

23a. BuRiAL, Cn?ln!on‘. 23. DATE - 23, NAME OF CEMETERY OR CREMATORY 23d. L 10K (City, fown. or conrntf) (State)
REMOVAL {Specify . . N ‘ _
Buria 3=-13-57 Sacred Heart Cemeteryt Florissant, Mo.

24. FUNERAL DIRECTOR ADDRESS

White Chapel, Ferguson, Mo.

25. DATE RECD. BY LOCAL REG.

MR 1167

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statament on Reverse Side)




- —

STATEMENT BY LICENSED EMBALMER

v

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

i .
- - . —‘ : ~ - T. - “_-__—-__;‘*
by me, or by ... . T Ll L s e .. el Student Embalmer No....... ...

working under my personal supervision.. . W
Student L_’-\ - Signed..f

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body is hot embalmed, fact should be sc stated above. - ..



