ot. Health,

s & Welfare

S. Public

Ith Service

. 5. 300
wv. 1=57

28
’f,/

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dizseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF REALTH OF MISSOURI

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

59-027319

Primary Registration District No.

S‘I-'ATE r-ng« gﬁ_is {

. chlsrr

___.__.____.;.._.............«

LﬂLED VS JUL 24 1958

y. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: R"&,‘,’,"" 3 b)afo"
) b. Y o sion
a. COUNTY . STATE Missouri COUNT
b. Cg‘! (If outside corparate limits, give TOWNSHIP only) Inside Limirs c. C(l)TRY Ifside Limits
TomN St. Leuis Yes (3 Ne (] Tom  St. Leuis Yes[ & No[]
c. FULL NAM%OF {If NOT in hospital, give lacation) | Length of stay in 1h d. STREET (If cutside, give Im:Aﬂion) Reside on Farm
HOSPITAL OR ADDRESS
O institution Hemer G, Phillips 32 yra. 3726 Cosk Ave.y Apt & ve.(j v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] ]
Jeff Walker DEATH o) 24 59
5. SEX 4. COLOR OR RACE 7'MARR|ED§]NEVER marrIED[] 8. DATE OF BIRTH 9. A&E' Ei,:’;;:;; l:::.:tpl.).ﬂ rl’aYEAR lﬁx:om 2:‘:1!5.
Male .3 | Neare ; wooweo[]  oworceo(]| Qete_ 27,1896 83 3 |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
dug 2t of urorldng life, wven il ratired) |¥] R
tabor Baflding Trade | Water Valley, Miss. Ue Se As

135. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Walker Tillie Woodard Mary Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhoéunhnqwn)l {If yas, give war or dotes of service) '-_____. ll w ]] er 37 26 cook Ave. . Apt. A
18. CAUSE OF DEATH (Enter only one couse perdine for {c}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: W * %SET AND DE
IMMEDIATE CAUSE (o) LN Wﬂ
Condltions, it any, DUE TO (b OAC s 5L 4 .
which gave rise to U
above cauvse {o),
stating the under- } d /é ‘3 ’A
z lylng causs last. DUE TO (¢)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
% PERFORMED? =%,
H YES[] MO ]
2| 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [ Cl 0
G| 2c. TIMEOF Hour Month, Doy, Year
3 INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. .| attended the deceasad from 5-23-59 12’ 45? . to 5-24"59 Bl md lass iuwﬁ alive on D= 24=08
Death occurred ot B 2 50 P m on the date stated ubsve; and to the best of my knowledge, from the couses stated.
220, SIGN RZ ) (Dw.. or title) O | 22> ADDRESS 22¢. DATE SIGNED
s MJDs 2601 Whittier Street 5=25-59
no..l(lAL,annATluu, 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Ciry, town, or county) {State)
MOV AL (Specify)
R&goval Yay 29,1959 Washington Park St. Louis _ Co. Moo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J. He RANDLE & SON

3133 Bell Ave.

Y 27759
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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. ......oceeeiiainens

DY M, OF BY it iiie e s e '

working under my personal supervision.

SEUAENE  cvurrriniiiiiisreriiiisiesimsrrsretiarasaneanssnnsrsases

E]

C - . e P. O. Address 71_/00'/ ................
A TR PR A AR L '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o 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 embaimed, fact should be so stated above.
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