.5, No.300

kY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI

l FILED FEB 28 1958 |
REG. DIST. NO. :5 I :'l

STANDARD CERTIFICATE OF DEATH

5007933

PRIMARY REG. DIST. m..LOO_s_ Registror's :?...._1.513_.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowassd lived. If losthution: reskdesos bufoie
a. COUNTY a. STATE b. COUNTY /iu.u-m».
Mo,
b. CITY (I outeide corpurate Umita, writa RURAL and :i:;u g:rAl:{EHGLH OF <. Cg’g (If outaids sorporsts limits, write RURAL saJd give townahiz:
Y in thie 1] -
TOWN St,Louis Mo. ° = dnlslell  rOWN St. Louis
HOSP?!E'\T.E QOF (If not in hospltal or institution, xlve street addroes or locatlon) % RES - (I rural, give locatlon)
Bg” Nerronion DOA omer Phillu '@ ? 3600 N. Taylor
3.DNE.ACME OF l.é?ll‘ﬂ) b. (Middi®) c. (Last) 4, DS}'E {(Month) {Dsay) (Year)
( Twps or Print) ay Walker DEATH
24 5
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’I 8. DATE OF BIRTH 9. AGE (I years| 1 UNDER 1 FEAR | O Uooen 20 Hxs,
Male Negro bt VA 0T i 11/28/3902 - e il bt
lOa USUAL OCCUPATION ﬁmd-ﬂ 10b. KIND OF- BUSINESD% l,:l\; 11 BIRTHPLACE (000 oy State or Foreign Conatry) / 12, cgm%r;?or WHAT
Cleaning Shop | Pine Blufi Ark 1.a 2

-||. Entez only onecenseper

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME
Nelson Walker Unkown
2: WAS DECEASED E\(IER “LE.'S' ARMdI;’D l:?RCES‘i 16. SOCIAL SECURNHO'Y
- wn) Faa, war or dates of earvice) .
"N | 1,88-097L0

T F il g

14. NAME OF HUSBAND OR WIFE

. %ose Walker
17. INFORMANT' S SIGNATURE OR NAME

Rose Walke

ADDRESS

18. CAUSE OF DEATH
1. ISEASE OR CONDITION

lis for (a), (), sod (c) DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONSET AND DEATH

ANYECEDENT CAUSES

*This dots not mean
the mode of dying, such

a# heart fallure, axthenia,
ce. It meons the dis-
case, Infury, or omplica-

the underlying conse tut
DUE TO (c)

Hyp erﬂens ion /o\m
DUE TO (b} ;
gy g sngel A Rt S ‘

I &
7

‘11. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but a0t
related Lo the dlsease or condition causing deald.

tion whick caused death,

///

#2041

LA

Bu DATE OF OFERA 15b. "MAJOR FINDINGS OF OPERATION 2. AUTOPSY? }-
TION
vo[] wf[X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICID bome. tarm, festory, strest, offce bldy.,ete) .
HOMICIDE
21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "woax [) jatwork 31 _cg 2=fb8 :
T - -
2. I hereby wfgf gpl atlended the deceased from ﬁ;!___ Iﬂ%ﬁa, o &f. , 18, that T last saw the deceaced
alive on , 19 , and that death-ceurred of : ?n“ uses and on the dale staled abcme
Tia. SIGNATURE g VWal r A.Younge (Degree or uue)o Zb. A.DDRESS 2337 Market L3c. DATE SIGNED

3 /EE

233 7) MbAHN

BURIAL CREMA

ﬂmnva

24b. DAT 5'

24c. NAME or—' CEMETERY OR caemmomf
Washington Park

24d. LOCATION (City, town, or

5500 Brown Rd.

RELE,

DATE REC'D BY LOCAL

FEB10Q ’58EG

SIGMATURE -

25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 55

4352 Washing b0

5 on Reverse“Side)

g

-
4



-omy

ey 3

STATEMENT BY LICENSED EMBALMER

lhenb,c&ﬁi‘,tb:tlbe’bodrwhounme is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Endaliner Ne.

working under my persona! supervision, ‘ %gM

Student --.---or;;-‘--;ln-n-l-co.--ia-‘ ----- sw k\
vdent Embalmar ﬁ? 3
Licensed Emba!met No ,f é

. 0. a2 2L TG 77 7

Note: mmmﬂnssxmeowmumsmmmm&owmmwmqm:awym
dusbonmmm&ﬁumdm)
It this body is not embalmed, fact should be 50, stated above. .




