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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

STATE FILE NUJ
LED O CT 2 3 19589“"“"” Disteict Mo, e 3_1 . Primary Registration DmﬂiN_°1 003 ------------ Regutrur s Nga_mw_ﬂ,_-_“

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

ived. If institution: Residengs elnre
b. COUNTY admjaSion)

a. COUNTY o STATE Mo,
I b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St. Loui <] Yes m No E] TOWN S t . Loui 3 Y"E Ne[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 4. sTreeT 809 N, Edde, give location) Reside an Form
o/ [oSua R McKinley Hotel | 11 mo. 4 jooness McKinley Hotel Yer O Mo DD
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
(Type or print) Williem W. Wwalker oo 10 6 58
5 SEX 6. COLOR OR RACE| 7. MARRIED] T NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS,
Male O White m:::aw:n% o owonceoE May 21 » 1885 Im?ﬁ‘dm i B l -

10a. USUAL OCCUPATION {Give kind of work donl

PodsurEg anfe Hng life, néllr: -R_g_ .

10b. KIND OF BUSINESS OR

'Nwﬁ“ S.Postal

11. BIRTHPLACE (City and state or country)

Louis, Mo,

St.

12. CITIZEN OF WHAT COUNTRY?

U. SOA.

g

13e. FATHER'S NAME

George Walker

13b. MOTHER'S MAIDEN NAME

Mary Jane Walker

14. NAME OF H.UéBAND QR WIFE

Eva Barbara Walker

‘15. WAS DECEASED EVER IN U, §, ARMED FORCES?

{Yes, »Nobunkmwn)l (I yos, give wer or dates of service)

16. SOCIAL SECURITY NO.
none

17.

Mrs. Nell W. Duncan, 5721 a Labadle

IKRFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ane cause peg#tne for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY: ﬁ Z ; z
IMMEDIATE CAUSE (a} J

& 4

) 2

Conditions, if any, DUE TO (b)
which gave rize to
o (a},
Mating the uader. } £ 497 71\
g lying cause last. DUE TO (C) - P L
= PART IL. OTHER SIGHIFICANT CONDI C U, 19. WAS AUTOPSY
x N PERFORMED?, &
g / . iato [ ves[] N
2| 20a. ACCIDENT SUICHOE  HOMICIDE e pwww
3 D D 4
2
Ul e ;HMEROYF .Hour  Month, Doy, Yeor
a a.m,
H = (
204. INJURY OCCURRED rLACfE OF Ipt) ,m aaboufhc;ma, 20f, CiTY, JOWN, OR LOLATION - COUNIY STATE
WHILE AT NOT WHILE arm, facy g., ofc
WORK [ AT work s
21. 1 attended the deceased from ond last iow him clive on
ch of ” Ny a m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2. SIGNATUR "72b. ADDRESS 22c. PATE SIGNED

AL

E%r A

-7 5F

23a. BURIALZCREAATION, | 736, DATE
RE 1fy)
rereval

"%

OF CEMETERY OR CREMATORY
Grove Cemetery

St.

23d. LOCATION [City, town, o towrty)

(Sfate)

Louis County Mo,

10/8/58
24. FUNERAL DIRECTOR
Drehmann-~-Harral

ADDRESS

1505 Union

25 DATE RECD. BY LOCAL REG.

UEI {

58

26 REGIéRAR'S SIGNATHRE

(Li

d Embal

on R.-v-u- 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

L3 T e S O - TR .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e - Signed MW‘-Q

Signature of Student Embalmer
Licensed Embalmer No\?bmg

P.O. Address.......cc.covvvveevivivennns

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.

If this-body is not embalmed, fact should be so stated above.
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