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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R e Ty TeWTRIIMEy WEWT

FILEY FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
E_.gi:frutioqwt Na. . 5 ._.L_7_ ______________ Primary Reglshanon District Ne. __s -_9 0_ _______ Regnstmt s No.,_-ﬂj_-_-_--

98-008302

STATE FILE NUMBER

1. PLES[EJ:[FYDEATH 2, USUAL RESIDENCE (¥Whers deceased lived. [f institution: Rndide_m:g befc:}.l/'
N . 3 el S s
o J‘r LON—IS a. STATE Missouri" COUNTY J\T« L3 s}:g)
b. cn'v {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cm' \I\\“\u_\m Irfdd‘@ Inside Limits
TowN Hinboe { [0 rR TOWN Stv—Louis Yos R No (]
c. f{ggﬁ.{?ﬂ%gl’ (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give locunon) Reside on Farm
ADDRESS ’
msTITUTION 1112 Warpen St, | 2 YRS 1122 Warren St. Yer [ NoJR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} oF {
William Floyd Walker ceaH  February 13, 1958
5. SEX 4_ 6. COLOR OR RACE| 7. MA -IED[ENEVER wmarriED[] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS,
la jrthday) [ Months | Days Hours Min,
Male Negro wmooweo]  oivorceol ]| Sont, 17,1905 ¥ | |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 7 |12 cITizEN OF wHAT couNnTRY?
durlng mast of working life, wvan if tetired) NPUSTRY
boror - B eat s Jacksong Tennessee U. S. A,

13a. FATHER'S NAME

15.

13b. MOTHER'S MAIDEN NAME .

Unknown

14. NAME OF HUSBAND OR WIFE

Nannie Walker

WAS DECEASED EVER IN U. 5, ARMED FORCES?

18. SOCIAL SECURITY NO.| 17.

INFORMART

Address

, no, or unk {3 . 9l 4 £ .
g et sz udmetene | Ynknown | Nannie Walker 1112 Warren St.
18. CAUSE OF DEATH (Enter only one couss perjline a), (b), wnd (c). i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . N ONSET AND DEATH
IMMEDIATE CAUSE (o) k\\‘ ARt |
Conditions, if A
ek gme iaere } DUETO (& 7
cbove couse {a), 1/3 X
steting the unders !
g lying cowse last. DUE TO (C) :
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rufated 10 the 1erminal disease condition glven in PART I (o) 19. WAS AUTOPSY
S PERFORMED? @
T YES[] nO[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
Lt
o ] O O
3[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., ete.)
WORK AT WORK s -
21. 1 attended the deceased from QJ \6\ 5 h -b.\J" lq 5\6 and last icvr: alive on FJJ- 3 q 3 %
Death occurred at fre (dad) ‘3 g ] on the date stated above; and to the besi of my kmwledge, from the couses stated.
220. SIGN TURW {Dagres or 1 2b. @DRES\ 22¢c. QATEZ?IED
N | e |30

23o. BURIAL, CREMATIDN.

24.

23b. DATE

2/18/58

ENG Y, wcilfy)

23c. NAME OF CEMETERY OR CREMATORY

Washington Park

20, LOCATION (City, town, or county)

Berkley, Missouri

{State)

ADDRESS

/332,

W fsrd

2-17-58

25. DATE RECD. &Y LOCAL REG.

4. REGISTRAR'S SIGNATURE

£ %
)
/

{Licensed Embolmer’s Stctement on Raverse Side)




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 DY ittt eir st vt i b s r e s s s a s R braa arn .+ Student Embalmer No. ...................

working under my personal supervision.

29 @W
Student . Signed

...............................................................................................................................

Signature of Student Embalmer

Licensed Embalmetr No

P. O. Address.fﬁg..‘.z..[....’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. . B

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




