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1. PLACE OF DEATH:
‘StLouis o

Hiverview Gardens A
(I ontgide city or town limits, write “RURAL"™ and neme of towmbkip)
(¢} Name of hospital or Institution:

316 Scenic Dr.

(s} County.
(&) City or town

2. USUAL RESIDENCE: ?%D?CEASED:

o, IP -~ - .
~dfsate M1ESOUTL ) coumy.SEL . LOuds
Riverview Gardens

{If outside city or tows limits write “RURAL™)

() City or town.

18, (a} rnfthI'S Sarah Walton

®) Address__ D16 _ Scemlg..__Dl‘;_.,ﬂs_G_.__ .......

17. @ Burial (%) Date thereof.
Barial, crematics, or (Month) (Day) (an)

(¢} Place: burial or cremal

ton_Iriedens Cemetery
18, (o) Sighature'of faneral am,_aiah__gmmﬁ..ﬁan__«
2161

0]
19. (a) |”,N O = 1NAN
{

it

Data raceived lotal reghtrer)

(IT not in hospita) or ingtitution, write stroet nu or locatlon) N
(d) Length of stay: In hospital or institurion one. {d) Street No 516 Scenic Dr.
{Specily whether (1T roral, give location)
In this community. Unknown
years, months or deys) (e} If forelgn born, how long In UL 8. A.2 years.
. MEDICAL CERTIFICATION
s@PReT William T. Walton 1138 - oath
o 1T T S e 20. DATE OF DEATH: Monty ¥ A€ day
X veteran, . e Security 194 H M
name war. None No. None year. 9 0 hour. 6 4 5 P minnte »
21, I hereby certify that I attended the deceased fro:
M ]_ 5. Coloror | . 8. {o) Single, w{dﬁ)&wed. ma:.r[ed. - 1931. to. 21040
s sex Male | mm_mt_e divoroed__amlﬂd that I Jast saw b_tedet alive on%d&m‘/ 20 19.56
6. (4 Name of husband or wif&___s 6. (¢} Age of husband or wife if |{ and that death occurred on the da®® and hour stated above. Durasi
siF
Walton neelLawn ative... 1.2 Immediate canse of deatl : -z
7. Birth date of deccased. ADPTILl 24, 1856
(Month) {Day) (Yeus)
8, AGE: Years Months Days If leas than one day -
84 2 0 hr. min,
Kentueky [ ™ e LA
9. Birthplace. . " M d
(City, town, or county) {Btata or foreign countr -‘!"m 4
s . . Oth: ditiona............
10, Usual cccupation, Carpent er ’ (tn.gud"f'fm.&ﬁ'; within $ moaths of dnl.h) Qé/{f
1i. Tadustry or busi . . |[PHYSICIAN
M —_—
& f 12 neme James Monroe Walton o J | Molor fadiag:
3 Fi Underline
& \13, Birthplace..... (s ; 3‘&33‘; g
7. inis ign sguntry) TV O
% 14 Malden mmh_gli % .Bmut M D _aLI_ Of autopsy. uhoutd.g:
-~ tigtically,
E 15. Birthplace CAY ... t d ernal fill in the following: ==
= {City, town, or county) (Blate or forcigm country) || 22+ If death was due to ext causes, n the following:

() Accident, sulcide, or homicide (zpecify)....
(8 Date of ocourrence.

{€) Where did injury occul'? rrTeprrm—
(d) Did injury pccur in or about home, on fa.nn. in lnuu;u'ial phne. {n po lir. pln.ce?

‘6{!1!]‘.[: atﬁnrk?._______(_s_ﬂ,(‘:i" M bms af tnjury

(M.D-_L,
ym&;_u.v)
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working under my personal supervision

(Failure to comply wit

[y F

" Note. The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING
t.be above constitutes grounds for revocation of license.) : o
If 1 tlns body is not embnlmed. nbove  space ahould be left blank. Tt .



