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pRres m"“ﬁﬁ‘”ﬁ‘ TR STANDARD CERTIFICATE OF DEATH Stoe 20 o
T xes390 || eifbvation Distrct No. 3O ... Primary Registration Distriet No..J (3 .. - Registrar's No 8230

1. PLACE OF- DEATH; 2. USUAL i{mmmcn OF DECEASED: &
(e} County st Lisdts @ saeoaBsOUri B) COUBY ooy 2.
) City or town_¥.® St, louis y ka4

(I outsida city or town limits. write "nURA'L" end name of township) (¢) Cityortown . o
(¢) Name of hosﬁtal or institution: a, ) u Hutnda city or town limits, write "RURAL™) z
B 2 (D o ofeeAonmy | N, 28138 BickoTy
(If oot in hospital or inatitution, write atrébt aumber or location) ‘_‘__ : (1 rural, give location) v
(d) Length-of stay: In hospiial or institution ’
2 {Spocify whether || (¢} Citizen of forcign country? HO (Yes or No)
In this community. x yeere
yeurs, months or days) If yes, name country
- MEDICAL CERTIFICATION
@ revt Caroline Walton *?/
FUL NAME : Octoher
20, DATE TH: Month day_ . Sheei oAl . —
3. (b) If veteran, 3. (¢) Soclal Security 3 1@
No N R 0 hour, minute M.
name war : o
- 21, 1 hercby certify that I attended the deceased frnm/’/ W-6 ‘3 ?
Fe.m 133 5. Calor OB, 6. {a) Single, wdeTad mamad 19 to /7:2( g 1954___

4. Sex a race. eETg davnrced--‘----—-mgwe that I last saw hf/’/ alive on_&imm‘ ol ?,_—_1___ 19.,.—.;

6. (5) Name of husband of wife....occooeoee. 6. () Age of husband or wife if || and that death occurred on the date and bour stated above. Duration

ahve. ars Iry/ﬁfauf’ use of death J
- o . .,
7. Birth date of deceased Au‘gust &f o = v G o7 . if‘
{Month)} (Dny) N ear) W
8. AGE: Years Months Days If less than one day Due to- i i

™
A . fﬁ E¥)—Ertg ﬂ"ﬂ : . i o
69 / 1 4 hr. . —’rs“ M:‘g‘)

min

/ Due to. (\ -q#n_ s

5. Birthplace Mississippi , ; 7
{Ci mv;af county), - {State or forelgn country) - - -
Other conditiona.
10. Usual occupation Kia. ([n:k:!‘: T T of deaih) / )’f S———
11. Industry or business . PEYSICIAN
Major findings:
E 12. Name Unk,nown a ngt! °g"l¥;'m , &’; I Underline
[=] Fo 4 ) v [ B .
= L 13, Birthplace Unknown l . ”i :El;gg:cng
B [ 14, Maiden name qulhu 'C‘iﬂ-ry (Stata or foreign ot:nnlr!] Of autopsy I 4/ 7 shnuld'bme
E{ 15. Birthplace Miseiasippi | = S— tistieally.
= ! {City, towa, or county) {State or foreign countrs) 22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homlicide (apecify)
(b} Drate of occurrence

f(¢) Where did injury occur?.
(City e town) {County) (Stats)
{d} Did injury ocetr in or about home, on farm. in Industrial place, in public place?

16. {a) Informant__ [k
(5 dress

iﬂ . @ uria.l

Buriai, cramation, or resnoval)

WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

{c) Place: burtal or crematiu,

{Specify lru of place)

18. (g} Slznature of funzral dﬁgcclor... £ While at WT% AR nf [Ty .
&) Addn Wl -
¢ : mﬁ 5 1 23. Signature nrnt.h:r)._...__
19. {(a . ._
(Data raceivad local registenr) é {Registrar's signatars) Address_2Z~ 5 34 - Date mznedi._l_',P

(Licensed Embalmer's Statement on Heverse 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 by me, or by ...

Reglstered Apprennce Neo.

working under my personal supervision. ﬂp
o Sined = M _________________
itensed Embalmer No- @45 % .......

P. O. Address. Q\? Q 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply w
the above constitutes grounds fer revocation of license.)

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




