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"BIRTH NO. ‘ REG. DIST. NOG. §J§_ PRIMARY REG. Di5T. NO‘]_O()_B__.. Kegisirer’s No. 10898
'D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jecossed lived. 1 inatitution; residence befors
a. COUNTY a, STATE Lﬁ.ssouri b. COUNTY adigissipn}.
b. CITY (17 careid Umits, write RURAL and . LENGTH OF . CITY
OR mns 'C., cormrie i o wrrita * u:i:hip) STAY fiowie lave|  OR 7" . * I-';?f;"",'lﬁ’mfég:uﬂﬁmr'
a TowN - Louis A2 1/ ke TOWN g - Lovis "0 wo
d. FULL NAME OF (If not in hoapita! or institution, give streot add uf{muon) . STREET (1t rursl, give focation) C{/ 0
o HOSPITAL OR ADDRE'SS
0 iNSTITUTIoN Homer G. Phillips Hospital [I/A 3936 Greer
- gj 3. NAME OF Y (Fu's.t) . b. {Middle} c. (La:;) 4. DATE (Montk)  (Day) (Year)
K (T‘Upe or Print) William Walker DEATH 11 13 g3
ﬁ 6 COLOR OR RACE | 7. ‘P{{!iARR‘é,E% g.l’-'_\ygsclgéRRlED 8. DATE OF BIRTH 9. :.Gsh&re;n r'l;‘ Ur 1 YEAR | (F UNDER 1 WRS.
N {Bpav - t ¥, oo Days | Hours | Min.
: Ma Je W Ao iey J2-1/- 1873 |
7] 10a. USUAL OCCUPATION lGh kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE 3
[+ 1 :omdnrhwmnnolwnruu iie, ctsnni.!:urr:l) - . DUSTRY {City and Stete cr Foreign Country) IZCSL-H%EREHOFWHAT
8 | _Trae K Aivisios Fuhlie Serviee.| Pie bhmeon, \A, QS A
P 13a. FATHER'S NM\EA 13b.. MOTHER'S MAIDEN NAME A4, NAME OF HUSBAND OR WIFE
,. < Jirm [a/ker | un#rnow
¥ E :3 WAS DECEASE:) EVIIER INiU S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- ‘8. A@, o7 unknown! (Il you, eive war or datea of gervice) . ‘¢
3 TR N oW o872y 708 Hatlie Tye e 355
I . 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg’ﬁg%iu
i [} Enteroni cause 1. DISEASE QR CONDITION .
Z linc tor ?J.‘:;?,-m'f:; DIRECTLY LEADING TO DEATH® () Hypertensn.ve CardeVdscular Heart Digeage  Undt,
y © Acute Left Ventricular Failure
% *This does not mean |~ ANTECEDENT CAUSES .
‘. = the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)
- as heart fatlure, asthenia, | riae to the above cause (o) staiing
<2 ete. It means the diy. | The umderlying cause last. -t . . . ’
o) case, injury, or complica- DUE TC ()
tion 1wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS }
ot ! . .
= . Conditions contributing fo the death but 2ot~ Hypostatic Pneumonisa
E related to the disease or condition equsring death.
[.a [9a. DATE OF OP_II:ZE)AN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY'?
= : 0w [
=) YES NO
- 2ta, ACCIDENT {8pecify) | 21b. PLACEOF INJURY to.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= Is-ilélﬁ!g]EDE bame. farm, factory, strest, offies bidg.,e1e.)
g 2id. TIME {Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
I ey .- m. | WHILEAT] NOTWHILE ‘/ yg X
. T T - WORK T WOR
N -
' :("' 2 hereby certify that I altended the deceased from _llL_ 19_51 fo _.1_1'l3__ 19_5)_. that I last saw the deceased
';.:‘ ‘' aliveon _ 11=13 | 19_5.3_, and that death oceurred at 10:2QPm., from the causes and on the dale stated above.
{:. 23s. SIGNATURE . ) . (Degroe or ti.tle)dlﬂb. ADDRESS . . 23c. DATE SIGNED
2l o A W llamas M. D. 2601 N. 'Whittier 11-14-53
E %‘:SNBHEN;SVIRLCREMA- 24b. DATE 24c. J\A\IE OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) {Etate)
, {Bpecity) - 2 v
& [l 20~ /9573 Was on farly | St.dousS (o, Mo
DATE REC'D BY LOCAL | HEGISTBAR'S S|GNATUREY - 25. FUNERAL DERECTOR' 8. 61 GNATURE ESS

il . REG' A et o] 4 \".‘Jll 74 Yy W %7#8 :l/f—

Y 7 -»m A (l.icensed Embalmet’s Statemen: on Reverse Side)
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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 embalmed

working under my personal supervision..

Student..... eeeiisemsssccesmessassrersaseseennrrnnnnen
Signeture of Studeant Embalmer

oo s 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so0 stated above, -

k]




