THE DIVISION OF HEALTH OF MISSOURI

;:.l:r.'r. HLED JUN 1 4 1957 STANDAR%:ERTIHCATE OF DEATH 003 STATE FILE NUMBER ,

ublic Registration District No. o S ok rimary Registrotion District Ne 2 2N Ragistray's ey T
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsased lived. .1 inatitution: Residence baf, A
a. COUNTY o STATE  Missouri k. COQUNTY v‘“’y"{"’
1300 0 b. C(l)'l’;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
- o
36 oy ST. LOWS YesX Nom To St.Louis Yo NeO
- Fgls'é'l!::t‘%g': { NDT'iB s wwf"’") Length of stay in 16 n 2 TREET éaoursnde, jve location) Reside sn Farm
z ¥ INSTITUTION 8 days ;‘é (" Zooress YB3 Easton Ave. Yesu NorA
"
] 3. NAME OF Flnt Middie Les 4. DATE Month Day Year
Y] DECEASED OF
3 P ia) JAMES WALKER s JUNE 2 1957
=~
0 2 5. SEX h6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (Tn years | IF UKDER | YEAR |IF UNDER 24 WRS,
°2 e e uarnieD [ neven Mnnm:oa Tod birthday) [Monthe | Dazn | Howra | Min.
" Male White wiogﬂ:b'm oworceo (3 Dec -6,1882 )
¥ : -] 10a. USUAL OCCUPATION &Gioz kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snrd state or country) 12. CITIZEN OF WHAT COUNTRY?
.‘é ERTY) during most of working lije, even if retired} /
T o Retired Ohio U5,
£ o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»®
" e & John Walker Vena Unknown
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - ( ¥es, no, or unkngwnl (If yes, pive war or daies of service) . .
5.2 W No | . — City Hospital Records,1515 Lafayette
et & 18, CAUSE OF DEATH [Enfer only one cause per line for (g}, (b). and (¢}.] . [ |‘h;';§:_vr»\‘|."gt;ge1§:
Puv = PART I. DEATH WAS CAUSED BY: - y g / / /
E . W hantonrs e @ _AC L '€ /Plluocaﬂ ba/ /nFfsrckion
c 2 . ; 7
1 Arter.a : } Dise
2 Yz Conditions, if any, | DUE TO (&) rJré Jc,/mffc A(Mr' | Secr
2 O which gare fisg fo —r : ' = ” - . "
- aboe cause ;t '
6 * = sla!mﬂ the under-
S = = fying cause loal. DUE TO (e)
o =} PART II. OTHER SIGKIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART itay 5. WAS AUTOPSY
- O =4 {fﬁz PERFORMED!_Z
5 & ¥ J _ . 0. O ves [ Noﬂ
) ; :1-_' 200. ACCIDENT SUICIDE, "HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.)
- et
U = (] O O
T a {4
| ; =1 20c. TIME OF Hour  Month, Day, Year
2, x INJURY  a.'m.
¢ 5 E p. m.
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE (7] farm, factory, aireet, office bidg., ¢lc.)
FERT:) WORK AT WORK
; E D - - AT her
- 2. ] attanded the deceassd from R 5 [ , to __6!2!5.7_.__“"1 laat saw . alive on
by E Death occurrad at m on tho datoe stated above; and to the bost of my knowledge, [rom the causes stated.
o | 22s. sigmaru ee optitle) (2. aooness 2. DATE SIGNED
c - . - -t
£ , . M.D. -~ 1518 LAPAYEITE 6-3 5
—
= 5 232, BURIAL, cn:unon‘.é . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. lown., or coknty) (State)
-8 MOVAL - ( Specify’ FaE R R - .
H HemovaT 4657 Memorial Park Cemetery £t,Louis Co.,Mo.,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE .D. BY LOCAL REG. £GISTRAR'S SIGNATURE
Morrell Funeral Home,3710 N,Grand Ave. M‘-
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.= 4% = %V~ STATEMENT BY LICENSED EMBALMER ; .

- . . 1

I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was e

Lby me, or by ... e redmaesacacsesansecscsacsmadnnanns s ....... . Sttident_Embalmer No..ovuen.

workmg under my personal supervision..

A o ?1_"-.3\;.‘\’:‘ B YE\‘LJ“E ) o P. O. Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)
- - If embalmed by a-STUDENT, he also shall sngn in his OWN handwrttmg
if this body 1s not embalmed fact should bhe 80 stated above, v A . P

s’ . l.u . I - - - !
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