THE DIVISION OF HEALTH OF MISSOURI .
0. 300 : 42‘?3‘?
R FILED STANDARD CERTIFICATE OF DEATH State File No
JAN'6 1956 318 1003 110
{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.w.. 29
- 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decotsed lived. If institution: reidesce befors
} a. COUNTY o - . a. STATE b. COUNTY adinimion).
. Missouri
. t. CITY (It cutcide corpurate limits, writs RURAL and give €. LENGTH OF | ¢ CITY - d. I Residence within ltmits of
_ romn St. Louis omeekin)| SIAY ksl y5in St. Louis R g
8—= |-mo o
‘ d. FULL NAME QF (If not i bosplial or institytion, give strect adress"or 1 tocation) gTREET (If rursl. give location) - 7
HOSPITAL OR *! ADDRESS A i1
g INSTITUTION_ St Tonis Chvonic Hogp, i /3 5800 Arsenal St ‘
| hRNERD v b. (Middle) Y ) | 4 DATE  (Month) (Day)  (Yea)
( Tvpe or Prini) William L. Walker CEATH 12. 14= 554
5. SEX 6. COLOR QR RACE | 7. MADROR\'!IEB gﬁ\;’g&ggsRRlED./ 8. DATE OF BIRTH 9, I.:GE (h:’:;;n J: mu;-::l |Dm o UKDER N W3S,
- . {Bpacify) t L] ays | Houre | Min,
male | wijite married 2-17-1898 S0 l
10a. USUAL OC%JIP‘EAEON u&clw{;:ado:‘m:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wag State or Fareifa Gouncry) C‘ 12, céwzg%(?':m”
v ive Retired St, Louis, Missouri oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: William Walker | Margaret Hawkins xumkx Vivian:
t:‘»{. WAS DECkEASED EVER IN U.S. ARMED I:?RCEEJ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, wp) | (If yus, r or dat
mnoqNunona 5 I yua, ive war o dates of sorv | 90-01 609? HOSpital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fntur‘on]yonemmw 1, DISEASE OR CONDITICN " »" ’ ) ONSET AND DEATH

Jine for (8), (b), and (&) DIRECTLY LEADING TO DFATH'(A) : (= 3 ‘_‘m‘

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a# heart fatlure, asthenta, | Tire to the abose couse (a) stating -
ete. It means the diy- the underlying cause laal.

-~

WRITE PLAINLY-—USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

w || ease,injury, or lca- DUE TO (¢}
wE || tion which caured d'cath 11. OTHER SIGN!FICANT CONDITIONS .
Cunditions contributing to the death but not W M‘g—m -
. rdutr::l {0 the disease orﬂmnd!tiofiamuaing death. ‘ b)) ‘7—%'_,
19a. DATE OF OPFIROFIAG 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?I
‘/M’ () YES E NO L__|
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest. office bldg., sta.}
HOMICIDE -
21d. TIME (Montk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
b oWNJURY — - oL = | WORK AT WORK
. 22, [ hereby certify that I attended the deceased from 9_.2.8:.5.0_ 9___,1t la_lla_5_5 19 , that I last saw the deceased
- aliveon _12=14=5519___ and that death occurred at _lb_._hon Prom the causes and on the dale stated above.
23, SIGNATUR {Degree or me)c 23b. ADDRESS _ : e, DATESIGNED
/Zc’ﬁ( 2, M 5800 Arse "’4‘
TIONBI':?JR Ig\"_ALCREMA- ZK DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATIO% {City, town, or county) I (Smta)
[ } i © y
HemoVal | 12- 17-1955 Bethany Cemetery St. Louis County, Mo.

-

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| McLaughlin F.H.,Inc. 2301 Lafayette

DATE REC'D BY LOCAL |,




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, of By c.cveeriiiiiiiiiricre e fedttsesansesammsncennrrnnan PO, , Studenf Embalmer No,...cooo.-_.

working under my personal supervision..

Signeture of Stadent Enbalmer

P. O. Addre «f AT

«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated above.




