THE DIVSION OF HEALIFM OF MIDMUURE ) WUV
w.soo | FILED JAN 261956 syANDARD CERTIFICATE OF-DEATH-- - s ricno...

: 1048 I . ;Eg, DIST._NO, 318 PRIMARY REG. DIST. NO. L5/ \F o 1003 Registrar's No . 5'?4 )

- - i ———.

I. PLACE OF DEATH - 2 USUAL RESIDENCE.(Where, deoased llved. If Lostitation: reeidnce before, °
a. COUNTY a. STATE T B COUNTY i e, adunisslon},’
. - Missouri T e
b. CITY ( outside porpurate Hmits, write BURAL and give %AI:(ENGTH oF || c cg;r . 4 In Restdence within Limits of
townshi {in this il . £ 5]
TOWN . 3%. Louis ” =1 town 3t. Louis | TR
d. FULL NAME OF (If pot ia hoapltal or bnstitgtlon, give strwst sddrem or bocation) . STREET (i raral, ghva beation) /'f
HOSPITAL OR A ADDRESS
INsTITUTION: 10098 N. Garrison Ave. a2/ 100%9a N. Garrison Ave .Qaz 2
3 AME o 8. (First) b. (Middle) . c (Last} | 4. DS}'E * (Menth)  (Day}  (Year)
(Typeor Priney  WILLIAM ' WALTERS DEATH  Jan. 9, 1958
5. SEX }I 6. COLOR OR RACE | 7. MARRIED. Bﬁé&a MARRIED ) 8. DATE OF BIRTH 5. AGE s yeues] v woms s vuin | o o s
(B, Inst birthday) ontha ours | Min
Male Negro Married Feb. 2, 1882 73 l l

ID:‘.”BSUAL gg‘cg?ﬂon e ind of vork: 19b. KIND OF BUSINESS OR . ﬁ‘f 1. BIRTHPLACE (.0 4 State or Foreign c..m,: / '?»cgm%gr;?mer

Leborer RR Freighthouse Ricevﬂle, Arkansas Ue 54 A.
13a, FATHER S NAME - 130. Iﬂn_'HER'S MAIDEN NAME - 14, NAME OF HUSBAND'GR WIFE
Samuel Walters . Belle (Unknown! B Lena. Walters
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFQRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (f yes, glve war or dates of sorvies) NO. 1 .
o ; Unknown Lena Walters, 1009a N. Garrison Ave.

{[ 18. cAuse oF peaTH ' .+ MEDICAL CERTIFIGATION . [mu?“ D DEATH
. Enter only onscedse per 1. DISEASE OR CONDITION " ° AND DEATH
1ine for (a), (b, and {€)’ DIRECT l.)’ LEADING TO DEATH! (a) . : . - .

_*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, ifmy,gbm DUE TO (b)

a3 heart folture, asthenio, | rise to the above coure .
ele. It means the dh- “‘““"""“‘!‘“"- ! . !

care, injury, or compl _ DUE TO (0}
tion whick caused death, | I1l. OTHER SIGNIFICANT CONDITIONS
) " Comditions contributing to the denth bt not
.  related to the dizease or comdition cousing deald.
19a. DATE OF OP%%AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
272 . [57~ v [ w
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (s.g.. lnorabocs | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bore, farm, testory, sireet, alios bidy , sue.)
HOMICIDE
21d. TIME (Month) (Day) (‘Y-ﬂ (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.zn NOTWHILE
TNJURY WORK AT WO

' /
2. I hereby gfy t mde deceased from ‘élé_ 9‘5 lo /Z/ ? 19*S QM I last sato the deceased
alive on and that death rred at from/thc causes and on the date staled above.

Za. SIGNATURE 7 ) Zic. DATE SIGNED
- . Z f -~

) f ‘,W’/.’_-rl_ - /
24a. BURIAL, C! 4b. ’ 4 Y By OR CREMATORY TION (Olty.tovm.og tate)
TION, REMOVAL (Speeity} )'9/5 ;

Removel 1“3'56
DATE REC'D BY LOCAL 1 S Sl 25, FUN DIRECTOR' S %) ATURE ADDRESS '

JaN18 055 ;ﬁ (Ei Q OEJ- 2625 Glasgow Ave .

! Embalmet’s Sutmunt on Reverse Sﬂ‘k) —

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooia it e
Signature of Student Evbalmer

P. O, Addres’;"zr ;

------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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




