valth,
Nelfare
ublie
srvice

300

Coroner cannot certify to o death due to notural causes.

diseases in Part | must be casuvally reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1358

io’z’i’iﬁ .

BSTATE FiLE NUMB’Eéz- 3

Registrotion District No. ............-.,,7.,.3.1.8rimury Registration Distriet No. S8

58—012451,1

- Registrar

(Yes, no, or unknown) | {17 yes, give war or dates of service)

I7. INFORMANY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: R“idamj. b.fu.)
. STATE b. COUNTY admission
a. COUNTY a Missouri
b. Cgl'RY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)EY Inside Liﬂ{i's
ToWN St. Louis Yestl NoO TOWN St. Louis Yes UF Now
c sgls-h_?:t‘%gf" (LF NOT inhosgpital, givslor:'nﬁon) Length of stay in 1b a ?TREET IE‘" outside, give location) [ Reside on Farm
2 Zinstitution Homer G. Phillips Al 2] TnoorEss 3404 Franklin Yesd Nem
e [
3. NAMK OF Firsg Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Albert Walker DEATH 3 10 58
5. 5EX : 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR LIF UNDER 24 HRS.
- [6 coLor or RACE marrieo [ never maghien (X v l et Bivinday) iromtie T Do s 24 5
ale Negro wipowen () pivorcep [ 3-9- {
[ 10¢. USUAL OCCUPATION (Qioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and siate or comtry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Saint Louis,- Missouri v sA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Henry Walker Ethel Lee Wiggins
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. Address

. 2601 N, Whittier

USE..ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO ()

Premature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

twhich gave rise fo

a?;qe c:uae ;e). . 7 73 .g- .

staling the under- . ’

lying  cause lasl. BUE TO (¢)

EART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(n) X :éf; sglcz)sfv

ves[) no K3
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalurdof injury in Part Ior Part 11 of ifem 18.)
O O O
20c. TIME OF  Hour  Adonth, Day, Year
INJURY  a.m. ..

P.m. .
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 207, CITY, TOWN. OR LOCATION COUNTY STATE
‘WHILEAT [} ROTWHILE [] Jarm, factory, sireet, office bldy., etc.} 5
WORK AT WORK R

o =10= ]

2. I attended the deceased !"Y’t_ 3'39-58 , to 3-10=-58 and fast uwm alive on 3=10=08

Death occugred at ‘00 Noon 'm on the date stated abaove; and to the best of my knowledge, fram the causes atated.

&a NAT (Degree or title) i |22b. ADDRESS - 226, DATE SIGNED
'é s M.D. 2601 N, Whittler 3-11-58

—

23q. 'Réuﬂn.. CREMATION. |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State) -~
MovaL (Specif) . : - [N 3.
3-3/ Anatomical Board St. Louis, Mo, o

3.

. DATE RECD. BY LOCAL REG.

24. EUNERAL DIRECTOR ADDRESS 25
/é*‘v'&—“-/ - @./ HoY )14.«."_4,,[&4

MAR 1 2'58

{Licensed Embelmer’s Statement on Reverse Side}

EGISTRAR'S SIGNATURE




o -

* .~ ! STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
3T 2  V-JRN -3 S . PP R , Student Embalmer No........ |

" working under my personal supervision..

Student ...ooonne i ceeanenas Signed........... et meeeeeanaeanaaeeaan, cerreeamsanaaaean
Signature of Student Enbalmer

.- P e T o =d P. O. Address _..................
! . - ..
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ to comply with the above constitutes grounds for revocation of-license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emmbalmed, fact should be so stated above.




