THE DIVISION OF HEALTH OF MISSOURI

Heolth,
{ wallre STANDARD CERTIFICATE OF DEATH A .
Public ; 5™
Service HLEO AUG 2 8 1g%is!rulior! District No. J / 7 Primary Reqislruﬁgf| District Ne, 2 #7 R.giumr'lN_O-.__é.[,.Q ________
L. PLACE OF DEAT 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence bef ol-
. 300 a. COUNTY §_’*T' Ltwis o STATE M3 ggourd b COUNTY 'uw)}'
157 b CTY (folinide soprrasodi s, ffT QUNBIPy) | taside Limirs e TY - Inside Limits
7OwN %—Dﬂmﬂ? Yer 3 Mo [ om  St. Louis Yo e []
O FgLFl'. NAME OF ([f NOT in hospital, give location} | Length of stay in 1b d. STDRD!FEQET (i outside, give location) Reside on Farm
122 istnivion Sy.._Mary'sHosp. |\ wee. 01D 53 *F56041 Waterman Yeu [ No[X]
3 ’!I'AME OF DECEASED First Middle Clast 4, DS';E Maonth Day Year
(Type or print) Marian F, Walker veath  Aug, 10,1958
5. SEX & COLOR OR RACE| 7. MARRIED] TNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
) female I White — pIvORCEDL ] Dec . 2? , 1902 Igsmhdcy) Montha I Daya Heurs I Min.
E 10a. US':IAL OCCUFATIPN (.leo Hnd-of n.ork dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
SEHUBBT TEHEHaY "3, . Lodf¥PhblicSchopl. St. Louis,Mo, Usa

13a. FATHER'S NAME

C., E. Walker

13b. MOTHER’S MAIDEN NAME

Kathleen McGovern

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(Yes, no, or unknqwn]l(ll w8, glve war or dates of sarvice
ho pite] el

16. SOCIAL SECURITY NO.

95-42=0580

17. INFORMANT

" Address

Alice Nisbet 6041 Waterman

18. CAUSE OF DEATHP{
PART L. DEAT|

IMMEDIATE CAUSE

Enter only one couge per line for (a), (b), and {c}.)
WAS CAUSED 8Y:

()

A

INTERVAL BETWEEN
ONSET AND DEATH

Con

Ao A

Mo P70 @ﬁ/z;a Ok >

7 Yy —

/

MEDICAL CERTIFICATION

Cendlitions, if any, DUE TO (b)

which gave rise ta

above couss {a), /

stating the under- } / 70 x

lying causa last. DUE TO (c) s

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diasase condltion given in PART | {a) 19. WAS AUTOPSY

PERFORMED?
. YES[] NO

2a, ACCIDENT SUICIRE IMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. nter nature of injury in PART | or PART Il of item 18.)

O \ 0O d
2c. TIME QF

He Month, Day, Year
INJURY agh,
AN

ff/ \

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d.

INJURY O D
WHILE AT NOT MyILE
WORK O AT WOR d

Ne.

. «Cioty, street, offi

p:CE QF INJURY (e.g., in or about homae,
o

207 ?ITY, TOWN, OR
/

r]

ce bldg., etc.)

[ /=T

S

LOCAT|

W STATE
—
f _\_L

21. | ottended Ibd/decooud from
Decth eccurred at

gg%'%gizflyu,, / b(&igjg[CZA
D.M. m on the date staty y

above; and to the best of my knowledge,

the cavses stated.

All diseases in Port | must be causally related.

27b. ADDRESS

° |yl L

JNDELL  Cr [peis, Mo.

72 DATE SIGNED

&-10-5%

"BRALIE

23b. DATE

8-13-5

8

23¢. NAME OF CEMETERY OR CREMATORY

Mt., Olive

23d. LOCATIOM {Ciry, rown, or county}

Lemay

(Srate}

23’ MO.

EEREM Fungray,

HQADD&ESS .
Eouis .M.

f£-/2-5F

25. DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Statement on Reverse Side)
R S

26. REGISTRAR'S SIGNATURE
P,
MMM m,,zo/
)’7(.



STATEMENT BY LICENSED EMBALMER ———

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

\

by me, or by . Student Embalmer No. .............cci0s

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N03. 36@ .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constituies grounds for revocation 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.




