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Coroner cannot certify to o death due 1o natural couses.

atc. must.uge only standard nomenclature In temn {&. Mo symptoms wil] be listed. Al}

{iseases in Part | must be cosually related.
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USE-ON'LY‘ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL T OF MI350URI

FILED JUL 26 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration Distriet NJ' 03

STATE FILE NUMBER83,79

.. Registrar's Noo ... e e

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

i institution; Residence before

odmission)

a. COUNTY a. STATE Missouri b. COUNTY
b, CITY {lf outside corporale limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
~_Town " St,"Louis” i Ve X No' romi St Liouls: CYes® Noo
<. Eglgé.l_p‘:l}f%gF (If NOT in hospital, givelocation}fLength of stay in 1b REET {If outside, give |ocuhon) Reside on Farm
2 ansttution Homer G. Phillips YO vyrs, /aajr?“ss 5031 Vernon YesD NofOwp
3 N"t or Firat Middle Last 4. DATE Month Doy Year
o;cuun' Walk D%FTH 57
5 Sl Cornelius ] al o 9 ' 3 F UNDER 1 551\
. SEX “A6” COLOR OR RACE 7. | . DATE OF BIRTH : AGE (In yeara | IF UN YEAR MF UNDER 24 HRS,
marriep [ neven MARRJZDD Jaat birentay) o T Do o S
Male Negro vicoweo [] €, ovorcen [ 2/1/1889 68
-110a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atte or country) 12. CITIZEN OF WHAT COUNTRY?
Ldurmg most of working life, even if retired)
aborer Clty of St. Lduls WMelvin, Ala. USA

13. FATHER'S NAME

Freank Walkenr

14. MOTHER'S MAIDEN NAME

Bessle Walker

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es. no. or unknown) (S per. give wor or dater of serzice)

No 494-28-007

17. INFORMANT

Address

A Bessie Johnson, 5031 Vernoh

18. CAUSE OF DEATH [Enter onlp one cause per line for {a), (), end (¢).]
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

_ Cerebral Arteriosclerosis, Generalized

INTERVAL BETWEEN
ONSET AN D%TH

Conditions, if any, DUE TO (6 -
:ghch gave ris nfo . T, , . O
ove  cause , . . . . i N
stating the under- .
z tying cause last. DUE TO (:)‘ ,.,8 3 lf K
=] " PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. :JEIS: sg;l"g;s*
pud .
g Emcephalomacia - Decubitus Ulcers of Buttocks - Dehydration vesO wo (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Tor Part 11 of item 18 -
&1 o .. o,., .0
(5] L.
2|20 TiMe oF  Hour - Month, Day, Year .
] INJURY a, m. LT R . ‘
E Ppm, T
E_ 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidp., ete.)
. | woRrk AT WORK
21, I attended the d d from 5-12-57 ., to ! -5-57 and last saw l}* alive on 1=0=37
Death occurred at 9:30 A m on the date stated above; and to the best of my knowledge, from the causes auted
Z2a. MIGMATURE (Degree or tite) b22b, ADDRESS 22¢, DATE SIGNED

i ?,4 @/a,z;_, ., M.D.:| 2601 Whittier. Street - 7-6-57
2. :::m.uc?gum?u) DATE - M CEMETERY OR CREMATORY 2. LOCATION (City, town, of county) ( State) |
e Tiow DATE
Remova 7/10/57  |Washington Park Cemetery St. Louis County, Mol_

24. FUNERAL DIRECTOR ADDRESS

25. DATE REiE éLOCAL R7EG

ZSFSTZ S SIGNATURE i

Charles J., Gates, 107 Finney AYe.
; EaEEEE— iLicensed Embolmer’s Statement on Reverse Side‘ é
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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 emn

1ty .
by

L Sy P
1

. B -y i
working under my personnl supervmlon.

) - . ’ Licensed Embalmer NO/ZZ

Sl i P. O. Addressﬁl[.‘[.o.-z.. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (.
-to-comply with the above; constitutes grounds for revogcation of license),’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above. -
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