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. Health, ALED MAY 24 195‘1 STANDARD CERTIFICATE OF DEATH 19398 ........

STATE FH_E NUMBER

& Welfare 3 1 8 1 003 09
5. Public Ragistration District No. ccvrnnee Primary Registration District Nebe SN0 Reglih’nrM

th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. i institutiuysidegz;'bnlior:}
a. STATE b. COUNTY 'aate
| o. COUNTY Missouri
S. ]305% / b. Cé'}rzf {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. C‘:I’"I;Y Inside Limits
V. |-
TOWN St, Louis YesX Nold TOWN St, Louis Yest Nol
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b {If outside, give location Reside an Fa:
_ HOSPITAL OR " G, ET 2 M.
<3 /wsTiTution 1223 Blacksatonel .36 ye %" ] DERESS 1223 Blackstone Yeso  Neo
i)
-é 3 43 ::::ln::" Firet Middle Lan (% D&:’E Month Day Year
L2 u o
23 | ¢rvpe or priny JAMES WALKER cati May 8, 1957
2 5. SEX . . 8. DATE OF BIRTH 9. AGE (In years } IF IJNDEFH YEAR hiF UNDER 24 HRS.
3'2' SE }_{; COLOR OR RACE 7 M.np}én 3 wever marmizo [ I Tost b(irmgav) Months | Dags | Hours | Min.
. = o Nagro wioowep [} DIVORCED DApril 10,1893 I
' : ° 110a. 3sum. occup}'rlonkwiote }cm oftf}ark!dorg 108. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and iato or country} 12. CITIZEN OF WHAT COUNTRY?
- 3w uring most of working life, even if retire )
, £2 4 Porter Saks 5th Avente| Little Rock, Arkansas U. S. A,
3 gt & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= =0 W
p *7 O Unkn Unknown’
r g o O own
~ Z 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
g o= = (¥es, ro, or unknownd | (If wes. oive wor ar dates of scrviee)
=2 No Minerva Walker, 1223 Blackstons
et E 18, CAUSE OF DEATH [Enler only one cai (b) “and (c). ] INTERVAL BETWEEN
2o = PART I. GEATH WAS CAUSED BY: £ ONSET AND DEATH
.5 '3.‘_" IMMECIATE CAUSE (a)
-0 > .
£s -
2.z Conditions, if any, M
_.3 s g mtch gare F,;.rcto DUE TO (5) "
cé m ve cauge () J E!! - -
6= - stating the under-
56 o 2| - fwing cowse tost. DLE TO {¢) , Ly ,
£ g o * PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO mﬂt#mu. DISEASE CONDIMION GIVENAH PART () — ué.ga Mg;fv
b [ ?
58 x 3 )é» no ¥
D e Z - .
5 . ; E 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ilem 18.) -
.0 IE O [} O
= 5 ol
[ 20¢. TIME OF Hour  Month, Day, Year
62 m 3 ' ¥ 3 - .
. ] .. INJURY o, m, . A . L. . . . . Tt P
5 3 : E p.m. - ia ‘,L 3 ‘f‘ 3 |
«'8Z E | 20d. INJURY GCCURRED 20¢. PLACE OF IMJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" o A
‘T3 T T ] whie aT NOT WHILE O Jarm, factory, sirect, office bidg., efec.)
ES g WORK AT WORK )
; E, 2
- W . = * -
A= - .3} -]12. Iattended the deceased from , to and Jast saw :;' alive on
-..; E sath occurred at m on the date stated above; and to the bast of my knowlsdge. from the causes statec
€ t_ N 20. SYINATURE (Dtgrc title) g ZT2zb avoRess ., - NG .- | 22c. DATE SIGNED.
8-5 . Mylauo Clark T 51,52‘
59 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, mt-n or county) (Stater
i |ReffiBVHY” 3 | 00d_Cemeter -
82 - e - May.l ,1 7" Greenwood Cemetery ‘| St..ILouls—County, Mo. |

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LDCAL K?G

Charles J. Gates, 4107 Finney Aye.

{Licensed Embalmer’s Statement on Reverse Sida) /\
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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 emi

byme, orby ...l et ee et eeetetateesaseanteaseecraeeaanoeaeaeaanaaanns ., Student Embalmer No.......... '

Student ...l iicieas Signed£ l...

Signsture of Student Embalmer .
: o o ’ Licensed Embaimer No.. 1{58

working under my personal supervision..:

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his QOWN- HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. lthis body is not embalmed fact should be so stated above. st oo e |
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