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Coroner cannot certify to o death due to natural causes.

ly standard nomenclature in item 18. No symptoms will be iisted. All

ctor, coroner, etc. must use on
diseases in Part | must be casuvally related.

- Do

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 7 1957

Registration Di strict Mo, ..... 43 l 7 . Primary Raegistration Distriet Neo..

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

J/ ‘?O AAAAAAAAAAA Regimars No-/f).zu-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived,

13 institution: Residence bafers

N AT « b. odmigsion)

o COUNTY St . Louls a. STATE Missouri b COUNTY_W » /

b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR

S Berkeley

Yozl NoD

YesZF NonO

town St, Louls

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{If outside, glszazguon)

Reside on Farm

[ -
HOSPITAL O
2 7 NsTITUTION \Moll Nursing Home | 6 Mos. /,?_ boress Branscomb Hotel Pershilg..a nod
3. dame or First Middte Lot 4. DATE Month  Day  Year
DECEASED oF
{Type or print) ETHEL BRYCE WALKER oatv July 20, 1957
5. sEx [ 6. cOLOR OR RACE |7 marrigp (J neven marmeo []] 8 DATE OF BIRTH |9. Age n’ft'{'?hgfz‘;")' ;: ol:r::cﬂ lp::R F ;::fn z:‘ r::s
F, V. wioowss £¥] ovorcen ] Fob 7, 1878 79 ]
“[10a. USUAL OCCUPATION {@ive kind ofwoik done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, tven if retired) N
Housewife Own Home Tuscaloosa, Alabama Usa I

‘T3 FATHER'S NAME

Rev, George H, Hunt

14. MOTHER'S MAIDEN NAr;,! Husbands name:
Inez Rodes /Harry L,¥alker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1] pee, pive war or dater of acrvice)

No

(Yee, no, or unknown)

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Miss Inez Bacon, 768 E, Big Bend Web Gr,

Conditions, if any.
whick gare rise to

DUE TO (&)

18. CAUSE OF DEATH [Enier only one cause per line far
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(&), and ().}

INTERVAL BETWEEN

?ET ZD DEATH

4P
/

obove cause (0),
slating the under- .
z lving case last. DUE TO (¢)
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n). 3. WAS AUTOPSY
[ PERFORMED? 2~
3 4 Q/ X |vesDO no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Part 1l of item 18.)
g o ] o
= 20¢, TIME OF Hour Month, Doy, Yeor
INJURY  a.m.
E p.m.
E | 20d. (MJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bdp,, etc.)
WORK AT WORK / 4

21, 1 attended the d

d lrom

/o /- 25

, to

Deoath occurred at

r . r-'—-a:

7/)’0 / ﬁ and last saw Ih." alive on %ﬁl—‘
m on the date l{ ted cb/-. _,nd to the best of my knowledge, {1 the ca'rses atated.

[22h. ADD

22, SIGNATURE gree or title) O ) Z2c. DATE SIGNED
e
/% M W 22 71%7 7412—7—
2. :usml. mgum;m‘ 23b. DATE 1 23. NaME OF CEMETERY di'cnmnonv 23d. LOCATION(City, town. or county) /(Stafey
EMOVAL {Sperify .
|Remova July 23, 1957 | Bellefontaine Cemetery St, Louisg," url - -

24 FUNERAL DIRECTOR

Alexander & Sons, Ine, 6175 Delmar Blvi,

ADDRESS

. DAT7£CD BY

AL REG. 25. REGISTRAR'S SIGNATURE

b9

{Licensed Embalmer’s Statement on Ravarse Side)



Dr, C, H, Leslle -

TA. 2 1528 ) _ .

209 S. Kirkwood Rd, ‘ .

untic Il . _
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T
/. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was err
by me, IOr DY e B R

° working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

. T | . ..P. 0. Address: é/,‘?’(‘jé

1 - r . 1. ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING d
to comply with the above constitutes grounds for revocat:on of license). . T
S (1 embalmed by a STUDENT, he also shall sign in his OQOWN’ handwrltmg K L

If thls body 1.9 not embalmed fact should be so stated above. ' ’

[ - -




