. .MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63“009567

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . -
Reoisiration Disrict N 3 I 8 Primary Recismation District N I Reolsrars N 25?8_ STATE FILE NUMBER
DO NOT WRITE AMENDED egittration Dix e —Frimary Registration District No. ———-Registrar’s No, _ . ) 3

on'This s7us —  FILEDWR 141963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
. COUNTY . STATE . COUNTY ;
VS 300 - Missouri® sdmitsion)
Rev. 4/ 59 b. CITY (if oulside corporate limits, give TOWNSHIP anly} Length of stey in 16 <. CIY e Limits

own  St. Louis : own  St. Louts Yes [X No O

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREEY W cutsids, gi i 2
HOSPITAL OR ¢ el 9 ADDRESS § sids, give lecation) Reside on Farm

INSTTUTION. 8¢, Anthony Hospital Yl No[] ) 3817 Eiler Yes 0 No X

3. NAME OF DECEASED First Middle Last - 4. DATE Month bay
(Type or print)

J9R\E AMENDED

Year

Ma yy E. Walker Am  Mareh 3, 1963

5. SEX é. COLOR OR RACE 7. Married [ Never Married [] [0. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR

Femalﬂ White Widowed [J Divorced .[J- 8/27/1887 75 "Months | Days | Hours Min:

10a. USUAL- OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of w;ﬁmg life, even if retired)

cUsewo . an Home Bonne Terre, Misscuri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Byington Minnie Asbridge Matthew Walker Sr.

15, WAS DECEASED EVER IN U.S. ARMED FORCES 156, SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, n& or unknawn) '(lf yes, giya war or dates of

ne 'y Matthew Walker Sr. 3817 Eiler,St. Louils

18. CAUSE OF DEATH (Enter only one.causs pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - F - z ONSE] ANpDEATH
IMMEDIATE CAUSE (.)
Conditions, If any, DUE TC (b) M Mﬂ ! w“a‘-&&

which gave rise to
above cause (s),
stating the under-
lying cause last. DUE YO {<)

b r A
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DBATH but not related 1o the terminal PART 1l If decessed wad fomsle  was
I

DOCUMENT

disesse condition given in PART . there a pregnancy in last 90 deys.
L

]DYu l KNo I O Unknown

PERFORMED,
YES[1 NO A R)(
20c. TIME OF Hour Nonth, Day, Yeer

INJURY am, Fa— ) K
- pm.

20d. INJURY OCCURRED‘ 20s. PLACE OF INJURY (e 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _STATE

19, WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, ter noture of mjury in PARY | or PART Il of item 18.)
| a )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M:EDICAI. CERTIFICATION

WHILE AT WOR farm, factory, street, office bidg., ete.)

- NOT WHILE AT Work (m|

21, | amtended the diceased o LPLB it e [Halive o

'/ﬂ _A ' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i 22b. ADDRESS 22¢c. DATE SIGNED
s 265" iié_ﬁﬂo"—‘/ 563
23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY - * 23d. LOCATION (Fi?y', town§ or county) .. (State)
Mar.6,1963 - |Mt, Hope Cemetery © | lemsy, Missouri

ADDRESS 25. DAYE RECD. BY LOCAL REG. 26. ?EAR‘ IGNA]

SThuelbter lortuaries MAR 6 1963

e —a P — Pt e o Stpa g Ria_ Pt -

.- Du:u!h. occurrad | at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24_FUN

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

er by i S L = - - ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmaer

- I.]Ecensed Embalmer NO.J 9/7/

P. O. Address

Nofe: The above MUST BE.SIGNED: BY THE LICENSED EMBAI.MER in h|s OWN HANDWRIT[NG (Failure to comply
with the sbove constitutés grounds for révocation of license).

If embalmed.by a.STUDENT, he also shall. stgn in hls LOWN handwrlflng.

If This body is not embalmed fact should be so stared ‘above.”.”’

L95S~7 O UTTHIITM *upd 3]

2

. . - -
- Kl _-“r, T . -
* i %

-~ L.




