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| ' THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 23 1957

Registration District No. .............7™

STANDARD CERTIFICATE OF DEATH

- Primary R-gusfruﬂon District NS-™

1003 5 ggag

.............................. Ragistar's No:

34269

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

M institution: Resadcn:o bofﬂu

o couNTY o STATE Nlinols ™ o™ st, Claif 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita <. CITY Inside Limits
towy St. Louis Yes:X NoD 2R East St Louis 5! |

FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in b § 72
HOSPITAL OR d. STREET eutside, give locfmon) Reside on Form
4( wsTituion  Barnes Hospital lday 3 aooress 904 S, ilth Street YesO NoX
3 ::‘?‘t‘ :‘rn Firat Middre Laat 4, DATE Month Dap Year
OF
(Type or pring) JOSEPH WILBERT WALKER oeatw Sept. 12, 1957
5. sex 6. coLon OR RACE 7. maghuen K] Kever Maraigo ][ B PATE OF BIRTH l 9. AcE J;’,’,‘h‘éf{;’)‘ ;: :::ER ID\::! I I::::fn z:u r:::ls
Male Negro wicowep [ pivorcep [ J Feb, 2 s 1916 41

10a. USUAL OCCUPATION (Qige kind of work done
during Lbj markmv life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

P.M,. Steel Co,.

1. BIRTHPLACE (City and atate or country)

East St. Louis, Illinois

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

GEORGE WALKER

14, MOTHER'S MAIDEN MAME

MINNIE ROY

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, uﬂ unknown) | {If per. give war or dater of servies)

16. SOCIAL SECURITY NO,
Unknown

17. INFORMANT

GENEVA WALKER

Addrely 04 S, 11th St,
East St.Louis,Ill,

18. CAUSE OF DEATH [Enfer only one cause per ot (a), (&), and (c}.]
PART I. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (g)

Copeopledey

INTERVAL BETWEEN
ONSET AND DEATH

r7 d

Conditions, if any, DUE TO ()
which gare risy to . B
above canse {0), . - "
stating the wunder- . 3 3 ‘7L
z lying  cause last. DUE TO ()
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - |13 WAS aUTGPSY
- /PERF MEDT
g YES
E 20a. ACCIDENT SUICIDE HOMICIOE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ ) O 0
‘-‘l 20c. TIME OF * Hour Month, Day, Year
i ] INJURY  a. m.
E p-m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or achout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂicz bidg., etc.)
WORK AT WORK 77

21. | attended the deceased from , lo

and fast saw he.

;EEEE i monr

es!y occurred at

him

T alive on

stated above; and to the best of my knowledge, from the causes stated,

B AES

22h. ADDRESS

/ Se o

2

A

23h. DATE

9/13/57

23c, NAME OF c:i{grenv oR cncm'ronv
Booker Washington

23d. LOCATION (O, totcn, or county)

Centreville Township,Illinois
—)

/ (State)

ADDRESS
Ave,

L DIRECTOR

. 14
e}st géc?]'..ouis Il

25. DATE RECD, BY LOCAL REG.

SEP-14 57

ispzcm'

{Licented Embolmer"s Statemant on Reverse Side) &7

AR’S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

&nﬂﬁ ______________

by me, or by

working under my personal supervision..

Student .....oiii it ciiaeaas
Signature of Student Embalmer
‘ Licensed Embalmer NO.Z-S/
o . P. O. Address 7&’%2&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
.to comply with the above constltutes-grounds for revocatton of hcense). - A e

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above. ) ) -

“ - . S,
- . .



