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All disecses in Port | must ba causally related.

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISS50UR{

Registration District Ne.

SIANDAR%(iRgFICATE OF DEATH

Primary Registration pistri:l Nu]'

J70°7

STATE FILE NUMBER

00_3__ ............. R.gmm'&__1248__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance b Sre
a. COUNTY a. STATE b. COUNTY odmissi
Mi ssouri
b. CgY {If outsida corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
R
Town St.Louls Mo, Yes (3 Na[] TOWN St.Louls Yes[J Mo
c. FULL NAME OF {H NOT in hespitol, give location) | Length of stay in 1b @, STREET {If outside, give location) Reside on Farm
2./ hehtution 5806 Wabdda Ave. d ’g gooRess 5806 Wabada Ave. Yer £ o
r A T ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) [¢]
Louis Martin Walters DEATH  Feb.1,1958
5. SEX D 4. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE hF UNDER i YEARI |F UNDER 24 HRS.
e | o wargfeolgnever warnico[] R e L
bt hite wooweo[] sivorcen(J|  J iy, 2 ,1890
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, aven if retired) INDUSTRY
t—Retired ec.Bquip, Milwaukee W U,S.A.

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yay, no, or unlv.nqwn)l {If yus, ivl#ur or dates of service)
W W.#

13b. MOTHER'S MAIDEN NAME

Gertrude Marquett

16, SOCIAL SECURITY NO,

4O4.07-5267

V8. CAUSE OF DEATH (Enter only one cause per tine for {a}, (b}, and {c).}

17.

Mrs.131)ian Walters SR04

INFORMANT

V4. NAME OF HUSBAND OR WIFE

PART I. DEATH WAS CAUSED BY:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(L3

EDIATE CAUSE (a}

Yo teadolc

W,

Address

INTERVAL BETWEEN

ONS‘E‘T AND DEATZE
L

WHILE AT
worK  LJ

NOT WHILE
AT WORK O

farm, factory, street, office bldg., etc.)

Condirions, if any, . DUE TO (b) (i QAL P C% CL&-%_/ 3 rrere .
which gave rise to }
above cauvae (o},
tating th der-
z Tying ctuse laer. ¢ DUE TO (<) /5 3- f
- PART 1. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING DEATH but not related to the termingl diseaze cendition given in PART [ {a) 19. IV;.E; AgTOEPSY 2,
< 3 -~ FORMED?
g Clhrovecs 01&0%«.&, » BBelnonsing 2 YESF] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niniuvy iMART”{ PART Il of item 18.)
i
o O O d
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. | attended the dec
Death occurred ot

(955

and last sow ::;1 alive on a-d_«uj A'Q ? . /?ﬁ—‘y

eased fr / 01:5 3 . to
2 igL [ L 2 5 8 f: oaé m on the dute stated above; and to the best of my know“gu, from the couses stated.

22a. SIG

URE W {4 22b. ADDRESS _ 22c. PATE SIGNED
d' W% 950 &4;@@%%& 2235
2la. BU{!AL. CREMATIO [ 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
1 2-5-58 Calvary Cemetery St louis Missouri

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union Blvd

25. DATE RECD. BY LOCAL REG.

 FFR 3 58"

{Licenssd Embolmer's Statement on R

se Side)

le: gMg {ogfd, )?7—'2



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY rvriirviiieiieiiereseiceienenieneenrresrssssnraenrasnesseanosrsnnsnsrsaransrnsbesinas .» Student Embalmer No. ...........cu.ue..

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No\jrﬁj .....

P. O. Address........coiiveviniiniirenienninns

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).
1f_embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




