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

DEPARTMENT OQF COMMERCE
Bungav oF THE CENSUS
&
.

suit 30 ‘Im

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20133
Registrar's No.__....... ....56.{:5_

Registration District Ne..... Primary Reglatration District No...o . £ n n -
l 1. PLACE OF DEATH: 2. USUAL RES‘DEI\EE OF DECEASED: /
(a} County ; : Hissouri, 0 4
® Clty or sown.. Ste. LoULS , Hissouri (@) State @ Conmiy CaS
(11 outside city or town limits, writs “RURAL’ and name of townahip) (¢} City or town Ste " Louls » 4’] )/
(¢} Name of hospital or insﬂtul.i‘cn: . . . (D (If cutaide city or town limits, write * "RURAL")
Homer G, Phillips Hospital.. % || & swee no.. 1425 N. 16th St. 7
(If not o bospital or fastitution, write stroet oumber or location) o (If rural, give location) '2’7'
{d) Length of stay: In hospital or lnulituﬁon............2.3....._ 52\ 55 ER
{e) Citizen of foreign country? {Yes or No)
In this community..........20.. YO ALS P,
yoors, monihs or days) If yes, name country
i MEDICAL CERTIFICATION
3. {9 PRINT John Walton
FULL NAME
- 20. DATE OF DEATH: Month Jllne day. 17 2
3. (1) H veteran, 3. (c) Soclal Sccurity ' sear hour 8 . minwe. 30 A,
name war. — No - Mas
21. I hereby certify that I attended the d d from. 7.
/ 5. Color or 6. (a) Single, widowed, married, 25, , 1943' to. June 17: 19.4}3
4. Bex. Hfjb c..00.0. / . divorced e ferneeeeeiceeee || that 1 ast saw L. alive on June 17, 1043
6. (¥) Name of husband or wile....cmveeeeeemes 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive......... .years || Immediate cause of death
7. Birth date of deceased EXT 2 <l Arterial . Hypertension Unle.
{Month) {Day) {Year)
8. ACE: Years Month: Days If less than one day Due to....
5 £ ? j / ﬂ‘ ht. min 3 -
i f [ 4 [ Due to l Jrﬁ ’7 il
9. Birhplace... A2 213 G A.- - /. f s L
{City, town, or county) {State or foreign country) || 77 /
: Othi ditiof
10. Usunloceupation..... L BL24CL7. {,n;rn;::"";_::, wiibin 3 TeomiBe of death)
11, Industry or business - o En PHYSICIAN
= ajor ngs: —_
E{ 12. Name..... K’l RN < OO Of operationa...... Underline
5\ s, Bm,pm_\) n a0t n_ g the cause to
wD, or eounu) {Stota or farelgn coantry) Of autopsy should be
14. Maiden name. . \Jn n.o.w charged sta-
ﬁ " tistically.
S 18 Eirthplace..... \')" K A0 7 22. Ii death was due to external causes, fill in the following:
= {Clyr. towe, or ar county) (State or forsign country)
\6. (&) Tnformant eore M fc- hell () Accident, sulcide, or homicide (specify)
@) Address_.__La3. 5[__._M~_.£I[z_a] 7___Ave. . . I[|@® Dateof occurrence
17. (o) Uf'l'a, (b) Date thereof. bz .2l 2 F (@) Where did injury occur? (Ci town) (Coanty) {State)
(Barial, cramation, ar remoral) (M“’-" (Day) (Y“é' (d) Did injury occur In or about home, on larm in industrial Dla.ce in Whlic place?
{0) Ptace: burial ar cremaﬁon..WAn.&' L ALE £ K. Gogt -
18. (o) Signature of funeral director.. g[ i -5 i .ﬁ/ ’Ier J yome.. While at work?o.o .. ______(t_!rc_.'r’ ‘(’5‘ ‘i';[%:;;) of lnjW"'""""'_"é"‘"""""
a gg.ﬁnmgf e,
ﬁ dL ﬁ' 23, Slgnature.C- - +D. ol
19. T e m . o o é /7,
(Dt soidived local Fheietdal)] (Ropistrars dgnatare) “Address.. o Date signeal? £ 4/

(Licenscd Embalmer's Statemient on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed bymererb

..... . . Registered Apprentice No.,.‘...%
working under my personal supervision. |
Licensed Embalmer
P. O. Address. 30

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKI

the above constitutes grounds for revocation of license.)

(Failure to comply witl

If this hody is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

Registration District No....___é.._jji_...

Primary Registration District No.____/_‘?_._?;..j

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Shate File No

- : -
Registrar's No. od é'a i

1. PLACE OF DEATH:
(s) County -

(b) City or town J
{If ouiside cSLy or town limita, wrile **I}
(¢) Name of hospigl o: institution: g ¢ f
[U— 4 VA N
{11 no¥in hospital or fostitution, write street sumber or
(d) Length of stay: In hosplta! or institution

In this community
yuiry, monthe or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State (3} County.

(c) City ot town

(Il cutside city or town Ymita, weite “RURAL™)

1) Street No

(1f rural, give location)

(¢) Citizen of foreign country?.

(Yes or No}

H yes, name country.

a3

RN

3. (¥) If veteran, O

nnmg war. No

6. (a) Single,
A
divor

-~

\71/\ 5. Calor or ﬂ
Sex keend mee

@) Noofpthushand o Wi o). G- (0 {Age of hu
[ alive......_

o

ad J
7. Bitth date of deceased...__ v

e
8 AGE: Years Months
o 7
9.
{State or foreign country)
10,

11. Industry or bysin

MEDICAL CERTIFI

12. Name
13, Birthplace
{City, tawn, or conaty)

. ‘Maiden name

{Stata or foreign country)

. Birthplace.

{City, town, or counly) {State or foreign country)
Informant.

() Address

(b) Date thereof

{Burial, cremation, a7 removal) {Mocnth} (Day) (Yesr)

(¢) Place: burial or cremation
18. {a)

Signature of funeral director.

Yy P
( ’s

M.
10ns
19...... ;
Duration
Due to.
Other conditions
{Include pregnancy within 3 monthe of death)
PHYSICIAN
Maic?; findings: -
0 tions.
pera Underline
the cause to
[which death
Of autopsy. should be
ed 8ta-
tistically.

22, If death was due to external causes, fill in the followlng:

(a) Accident, suicide, or homicide {specily)

{4) Date of occurrence.

() Where did injury occur?.

{City or t-o‘.rn)

(Commty) Gia

te)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify typa af place)
While at work?.

P ——— { )

23. Signature
Address

} Means of injury.

(M.D.orother)._
Date sipoed

(4} Address n -
19, A0 e (BY L?M
U e oy 12 e L}J‘ e




P




