MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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Raqn;rrarlon District'No.

B . .
_____3_'18rimufy Registration District No. __lws_lagismr's Na.

 —63-009564

STATE FILE NUMBER

1. PUACE OF DEATH 7. USUAL RESIDENCE (Where deceased (ved. If institation: Residence bofors
a. COUNTY a. STATE I‘HO b. coum admission)
b. CITY (If outside corporate limits, give TOWNSHILP anly) - Length of:stay in 1b c CITY == Inside Limits.
OR : o ’ - QR . -
own  St,Louls TOWN St.Louls- Yei [X No. O
c. FULL NAME OF {if NOT In hospital, give location) insida Limity d. STREEY {f outside, give iocation) Reside on Farm
HOSPITAL OR ) ADDRESS )
mstiutioN” E/R To Clty Hospital [Ye® NO 1307 S, Newstead Yei O No [
3. NAME OF DECEASED First Middle A - Last 4, DATE, Month Day Yeoar
{Type or print) : . . - OF o
Genevieve Walker DEATH F'eb 25, 196
5. SEX 6, COLOR OR RACE 7. Married [J' Never Marriad [] |8.. DATE OF BIRTH "9, AGE {Isst birthday) [IF U':hDER 1 YEAR | IF UNDER 24 HR
id d i K Mon [+ H Min.
Female Cau. Widowed |7 Divorced [ _25-1921'- 38 N ll ays ours l n
10a. USUAL OCCUPATION:(Give kind of work done [ 10b. KIND OF BUSINESS 'OR INDUSTRY| 11. -BIRTHPLACE (City and state or ooumry) 12. CITIZEN - OF WHAT CQUNTRY
f retired) S - .
MA'EARTHE “Uﬁ'@f‘%{t"’"f ' Garment Worker |St.Louis, Missouril| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
James Stergion Unknown Robert(Divorced)
_T5. WAS DECEASED EVER .IN U.5. ARMED FORCEY 1L —oactal Y NC. |17. INFORMANT B Address
{Yes,. unknown) | (If yes, give war or dates'q o
N§ | 2| Dorothy Saunchgrow 1329 Kentuck

18. CAUSE OF DEATH (Enter only one cause e
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE. (a)

I

OUE TO (b}

TRl mir

Al

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, If any,
which gave rise to
above cause d('}
stating the under- .
lying cause lest. DUE TQ (c)

¢7‘/A---—-

PART H.
" disense condition given in PART |

OTHER SIGNIFICANT CDNDlTIObiS) CONTRIBU‘HNG TO DEATH but not related 1o the terminal

PART 1), 1  decensed was

female  wi

there a pregnancy in last-90 dnys

lDYe:] 0O No:. I B‘fﬁmow

0
NOT WHILE- AT WORK [

=z
2
3
E 19, WAS AUTOPSY | 20 Accgsm suu%us Homcilcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of infury in PART.) or PART 1l of item 18.)
] YES & NO O3 '
ot
& | "20c. TME OF  Hour  Month, Day, Yeer
a INJURY” a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE or INJURY {e.g., in or sboyt home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., efc.)

21.

- Death oocurred at.

| attended thp decaasad ﬁum—w.m

and

et

77r

[Dogree or fill%

Iu! saw :l.m alive on

m on the daia stated -above, and to.the best af my. knowledgo, from the causes stated.

!22!: AI?SS Z

rlir/e

St.

3-1-63

23c. NAME OF CEMETERY OR CREMATORY
ews Cemeter

Matth

23d. LOCATION (City, tawn, orlcounty)

St.Louis, Missouri

i

S

h 2301 Lafdyette A,e.

25.

DATE RECD. BY LOCAL REG. |26, RE

963.

RS

7

GNA

/70.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i Student"Embalmer No.

working under my personal supervision.

. Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

A 4 -~

-

Nofe: The above MUST BE SIGNED BY THE ‘LICENSE in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shafl sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above. :




