f.5. Np.%00

LY,

10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

—e

THE DIVISION OF HEALTH OF MISSOURI

15414

LED MAY - 8 187 STANDARD CERTIFICATE OF DEATH State File No.oon o= 3%
BIRTH NO. REG. DIST. NO. __3_1_8#nmmv REG. DIST. m._mBRmimar'é N.:'__SS&.&. ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 11 institution: residence before
a. COUNTY - .. a,-STATE Mo N b. COUNTY adinission?.
b. CITY (1f oytside corpurate limitn, write RURAL wnd give c. LENGTH OF c. CITY " 4. 1s Residence within Limits ;!—_
OR ownahi Y (in this place OR » o ra wn?
owwn  St. Louls omeebin)| TGS N v St. Louis BT s e
d. F}‘-[Jé-lshp{"FAME OF (If not in hospital or jnstitution, give sirect addrees or locatlon) Eﬁ (51 rral, give location)
3 7iwsttonos Stone Nursing Home 4, 7 2144 Maury Ave.
3/NAME OF a. (First) b. (Middle) Ll [ (Lu.st) 4, DATE {Menth) (Day) (Y
DECEASED " oF 21 gar)
¢ Type or Print) Eva Barbara Walker DEATH
5. SFEX 1 / 6. COLOR OR RACE | 7. mf\DIR'ORIEB. ré}IE\.YEECMARRIED' 8. DATE OF BIRTH 9.1‘A‘GE1’(‘:’:;:¢;-:- l\t’F unt:.n :Dmn ¥ UNDER H WIS,
', (Bpacif, T ¥, on ays | Hours MMia.
emale te Married May 30, 1889 | &7 |™™ |
10a. USUAL OCCUPATION ‘e kind of worl 10bh, KIND BUSINESS OR _IN- | 11. BIRTHPLACE 2,
;nmdur mto!workjullgc':::; i?::tlr.dl; ab, Ki OF BU DUSTRY (Cicy and State or Foreign (huntry) / 1 CSLTJ%%P,:.?OFWAT
ousewl Home Murphysboro, I11. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Robert S5, Walker Dora Burton Wm, W, Walker
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. nkoown) {If yea, give war or dates of service}
No none Wm. W, Walker, 2144 Maury Ave.

18. CAUSE OF DEATH MEDI CERTIFICATJON
. Enter only onecause per |. DISEASE OR CONDITION
Jine for (&), (b, and & | DIRECTLY LEADING TO DEATHY(5)

INTERVAL BETWEEN

DZET AND DEATH

*Thiz does not mean ANTECEDENT CAUSES C ; «1 oz é: - N
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} y
as heart fallure, asthenia, | rite to the above cause (a) stoting ? - -
cic. Ii means the dis. | (B¢ underlying cause last. . W“""
DUE 70 (&)

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

A

Condilions contributing to the death but not . .
relofed to the disease or condition causing death, My ¢ €(1 “
192. DATE OF OP'F&J‘ﬁ 19b. MAJOR FINDINGS OF OPERATION F4d 7

+

2. AUTOPSYT9)

| 33 /% ves (1 o 3
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, strest, offce bldg._ ate.)
HOMICIDE
21d. TIME {Mooth) (Day} (Y-r) 1V (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ce I auend deceased from _i“i_g A%M that I last saw the deceased
- alive an cmd/!ﬁat death occurred gt =~ =fl from the causes gnd on the daie stated above.

Z3a. ssGNV . (Degregprtitle) gi 23b. ADDRESS
MM/@M ;ﬁ%

3. DXTE SIGNED

LT

g%.nsgsn Mlg‘\gLCREMA- 24b. DATE / 2%c. NAME OF CEMErER?' OR CREMATCRY | 24d. LOCAFION (G, town, or tyf (Statef
[{:} }
val 4@./24/:,7 Oak Grove Cemetery St. Louis Cofinty Mo,
25 FUNERAL DIRECTOR'S S|6NATURE ADDRESS

DATE REC'D BY LO%AL

Y

ehmann-Harral 1905 Union

“\1 (Licensed Embalmer’s Statetnent on Reverse Side)
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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 embalme
DY M€, OF BY L.ttt vt ie et cceeieiaaisaaieasisees it aanaras

working under my personal supervision..

Student .. .oooveruiiiaiie e ceaaa e
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres
"

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

to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T4 this body is not embalmed, fact should be sc stated above.




