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y ralated. Coroner cannat certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be’ casuall
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FILED

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V 1 8 Igg&egishalion District No. ...

STATE FILE NUMBER

2 wneneno. Primary Registration Distriet No. ... !5 53_/ ............ - Registrar"s No. 'Z ?/’z

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. if institution: Residence b
a. COUNTY . o. STATE b. COUNTY amjision)
St.Louis Mo, St.Louf
b. CITY (I outside corporate limits, give TOWNSHIP only) [ Inside Limits €. CITY LL -j 7,& vde Limits
OR .
town University City Yes (K NoO TowN University City 9 Yesg NaD
<. Pl:g'gfg-l'?:l’:l%g': {If NOT inhospital, give location}|Length of stay in 1b 4 STREET {If outside, give location) Reside on Fad
nsTiTuTion 7549 Drexel Drive Y RS. ADDRESS 7549 Drexel Drive YesO MNoD
3. NAME OF Firat Middle Laat | 4. DATE Month Dayg Year
DECEASED OF
(Type or pring) Anni Elizabeth Walker AT Nov,e10,1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED ]| & DATE OF BiRTH 9. AGE (I years ] IF URDER 1 YEAR [IF UNDER 24 HRS,
F W _ Yol birthdow) [Mtonths | Dags | Howrs | Min.
. } ‘. wiooweoX) . owercen )| /O -5 -/ £7)/ g7

| 10a. uSUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Crr\rxorvor

i,

BIRTHPLACE (Ciry and atato or munrr)’)

2

o

wsh

12, CITIZEN OF WHAT COUNTRY?

during gwt of working life, even if retired)
13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

SA

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) (IS pew. gime war or dates of service)

16. SOCIAL SECURITY NO.

NN .

g

17.

r__N# —

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if any,

18, CAUSE OF DEATM [Enter only one cause per line for (a), (b) and (¢).]

which pare rise fo

FORMANY

Address

- 9549 Aeayeld

i

C Lhdenie
DUE TO (b) j'%a-&zm Q. WL

INTERVAL BETWEEN
ONSET AND DEATH

- ;QEQL
.7:44—_4‘_

;?l!‘t: ¢¢£Q1424142224=414542
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HrhksS Loialete

abot;r cause (), /”‘O
stating the under-
= lying cause last, OUE TO (¢}
C_’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. WAS AUTOPSYS,
= . PERFORMEDM™ ™
g 2.f (_,d-om_ma [ By | ves[T vo B
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occu#n. (Enter nafure of injury in Part I or Part 11 of item{if.)
ﬁ‘ O O 0
| 2ec. TIME OF  Hour  Menth, Day, Year |
hi CINJURY . m,
E - p.m,
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidy., eic.)
| work AT WORK
(3 Cal
21. I attended the deceased from 3 , to _Ma_m:nd fast saw :’-:! alive on M;m
Death occurred at [A 7 ‘YD P m on the date stated above; and to the best of my knowledge, from the causes stated
SIGNATURE Degree or tille) o) 22h. ADDRESS 22¢. DATE SIGNED,

W /. /F

23a. BURIAL, CREMATION, | 235, DATE

" “"‘wf“i' j1-1/-58

23¢. NAME OF CEMETERY OR CREMATORY

Loe Ak

38&0 Lindell Blvdi

25. DATE RECD. BY LOCAL REG.

/

j-11-5F

23d. LOCATION (Cify, town, of cotnty)

zﬁlhnuéi.znél

26. REGISTRAR S SIGNATURE

(State)

{Llcensed Embolmer's Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... ...l P U U A, ety Student Embalmer No......

working under my personal supervision..

Student ....oooir et rar s
Signature of Student Embslmer

-

License mbalmer No..

P. O. Address %/

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 handwntmg

If this body is not embalmed, fact should be so stated above. < -




