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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE Nuiﬁise
l 8 Primary Registration Dlstru:t Ne. 1 003 e Regu!rar s NS N

58-038310

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residgncey(e
b. COUNTY admissio

a. COUNTY o. STATE Missouri
b. CITY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR R
TOWN St. LO‘UiS Yes D Ne D TOWN St .Idouis YBSD No [:]
c. FULL NAME QF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL QR . DDRESS
msTiTuTioN Homer G, Phillips d 2/ 4 101 1’ 20th Yo [[] No[]
3. NAME OF DECEASED First Middle Lnsr 4. DATE Menth Day Year
(Type or print} OF
Arlena Walker DEATH 10 16 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 JF UNDER | YEAR] {F UNDER 24 HRS,
MARRIEDD NEVER MARRIEDD UnknOW'n Aﬂt ésh:'{::;; Months | Days Hours Min,
Female .2 Negre wicoweolyll 7 oivorceol]
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end s1ate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
waﬂé of working life, even if retired) INDUSTRY Nas hville Tem / USA
3 >

130. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Elizabeth Humes-1009N. 20 St,

Address

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE () __ Pulmonary Infarction undet,
Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a),
tori h nder-
z lying couse lase, ) DUE TO {c} 4(” S*
= PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass conditlon glven in PART I (a) 19. WAS AUTOPSY
h : PERFORMED?
& YES[] NO [l
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o | O a
Gl 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deceased from ]-0"’8-58 , to 10-16-58 and {ast saw her alive on 10-16-58
Death occutred at 1 1 3 25 P m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. §t URE oe or title) o 22b. ADDRESS 22¢. DATE SIGNED
20 W Yoz 2601 Whittier Street 10-22-58
23. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMODV AL [i.:il'y] . 2 8
Remova 002 b 5 Qakdale Cemetery S

*AVE"BEXT Und.-430¥Bé1mar

25. DATE RECD. BY LOCAL REG.

0CT 2 3'58

d Embal ‘e §
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' = STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ...........ccoeees

working under my personal supervision.

LT s 1= 1| O PP PP
. Signature of Student Embalmer .
TS e ) o Ry _r‘l ~:_-;_.n:
. - <Lsicensed Embalmer Noa‘? .....
e foyegn eeiibis geen P. 0. Address ). LSl L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e

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

- .




