. Hanlth,

& Woelfare

. Public
h Service

. 300 _3

. 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must-be casuvally related. Coroner cannot certify to o death due to natural causes.

ALED JUN 5 105y

THE DAVISION OF HEAL TH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

19397

Registration District No. ... 3 1.8. Primaory Registration District N01003

STATE FILE NUMBEj
6 ]B L

.-+ Registrar"s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residgnce bafore
a. COUNTY = STATE Mjssouri b. COUNTY /:dmmm)
b. C[lj-:;Y {If outside corporate limits, give TOQWNSHIP only} | Inside Limirs <. C(I)';‘l’ Inside Limits
TOWN St.Louis Yes1X NoD TOWN St,Louis YosE Non
&, FULL NAME OF {If NOT inhospital, give locatien}|Length of stay in 1b 1t :
HOSPITAL d. REET (T o ls:de, glve locotian) Reside on Farn
3£ mstutidhroute City Hospital DOA DRESS 31 | Yeso NeF
3 ::glé ‘or " Firat Middie Last 4, DATE Month Day Year
ED OF
(Type or print) Ha'btie ’ Walker DEATH May 15’ 1957
5, SEX ( 6. COLOR OR RACE 7. MARRIED |:| NEVER MARR,EDD 8. DATE OF BIRTH :.GE (h:hlé'm? IF UNDER 1 YEAR hiF UNDER Ia HRS.
7 irthday Menthy | Daws floura | Min.
Female ‘| White E ovorcror] June 12,1878 7g'

-] 10a. USUAL OCCUPATION (Qive kind of werk done

104, KIND OF BUSENESS QR INDUSTRY

during_moest of working life, reen if retired}

11. BIRTHPLACE (City and atatc or country)

C 12, CITIZER OF WHAT COUNTRY?

ousewife At Home Bureka,Mo, U,S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Cunningham Unknown

15, WAS DECEASED EVER N U. S. ARMED FORCES?
(Yes, no. or unknown) | {1 yer, give war or dales of service)

No

16, SOCIAL SECURITY NO.

L9 7=16=5TTL

17. INFORMANT Address

Charles W Briggs, 39472 Olive St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“118. CAUSE OF DEATH [Enier only one cotise Sfor (a), (b), aﬂd (©.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é 2 A ﬁa ONSET AND DEATH
IMMEDIATE CAUSE (a)
¢¢£A4 »
Conditions, if eny, } DUE TO (b) bt Lrt?
whick gave rize fo
abope c:uae (a},
atating the under- .
> iying cause lost. | DUE TO (e) .,
Q PART 1. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} . :gégg;%ﬁ\'
b=
i G2 R / ves () wo
E 204. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
E’ () -0 O
) 20c. TIME OF Hour  Month, Day, Year|
o INJURY o, m.
a p.m.
w
Z | 204. INJURY OCCURRED Ae. PLACE OF INJURY (. ¢, in or aboud home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyg., eic.}
WORK AT WORK
2}, Jattended the di dfrom te and last saw P°7 alive on
> ' him
Demccugd at ﬁ? /Q mon rh/?te stated above; and to the best of my knowledgs, from the causes state,
22z, SIGN b 22b. ADDRESS  ° : . 22, oAtk s
S 300 M é’/
20/8uRIAL CRENATION, | 235, DATE - F23¢.iNAME-OF cerETERY OR CREMATORY 23d. LOCATION {City, town. or :aunfv: - ¥ (Suftey

ﬁ:uo L'ésaliﬂjv‘-

5~18-57

Lgurel Hill Gardens

24, EMFERAL DIRECTOR

ADDRESS

Albert H.Hoppe,li700 Washington Blvd,

{Licensed Embalmer’s Statem

L F g

rse gido)

) B

- 5t oLouis Co. 9 .
STRAR'S SIGHATURE
/ﬁ ;.ZJD( Mo



i '{J Lo aducit,
?“;‘T:JI AN 2 | Ll | sdgdan
e 7? EVaLeSD fr2r : z . 4 ina Uf-"‘-
ottt RO a0t 3o 3% *uanre)”
. oGO ‘ ) oulizbsaed oA
B R A B S I T o P R R ok DI MR e !
e STATEMENT BY LICENSED EMBALMER - |

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

L = o I B T - PP S ,- Student Emﬁalmer NO.oovirnnn.

working under my personal supervision.:

Student ..o e iiiaieracareiacacreaeae. i %’ ........................

Signature of Student Embalmer

Licensed Embalmer 1&0. .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (F
to comply with the .above constitutes grounds for revocatmn of license). B

If embalmed by a STUDENT, he'also shall sign in his OWN handwntmg
If tl‘x‘ts bcts‘dy is not embalmed, fact.should berso stated.above, Y. £f-5
i A g elie DagiEgud R S e = F ¥. -4 ~



