. S. No. 2

M—3-13
ev. 5.17-39

X37823

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No,

1003

Registrar's No............ — D

1. PLACE OF DEATH:

(a} County
(b)) City or town

D AUG :
St.. Louis

Registration District No. ..
(If outaida city or town limils, write “RUNAL" and nama of township)
(¢) Name of hospital or institution:

43355 8, Comnton Ave,

(I{ not in hospital or institntion, writs street number or Ib::n.hn)
(d) Length of stay: In hospital or institution

(Specily wherher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEIN T -
(a) State Miggouri (%) County /; 4
@ Citvortovn......0F5e  ouis /5

R (1f ountaide city or town limits, write “RURAL")
(d) Street No 4335a 8. éomp ton
(If rara), give location)
(e) Citlzen of foreign country?. 3. (Yes or No)

If yes, name country.

. (a) PRINT
FULL NAME

Emily Lypcas Walton

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. AUCUSE  day 6

. . 3. Social Securit
3. () If veteran Iq'o :;) c“fqo Ilug ¥ year........ l_ 9_44 —_hour minute. s A‘ ]\.(.
o
name war 21, T hereby certify that I attended the deceased fTotpm wifertra@ ~3_‘:.3 /f'F-’F
5. Color or 6. (g) Single, widowed, married, w¥E [ 1055
3 T . . e oy
4. Fe ma.l e /mm Hh it (= divorcecg._].-.ng...].‘..e......_.-. that I lastd:v-h A _live on (S-— = 19%9./
6. (8) Name of husband OF Wifé....seeme 6. (£} Age of husband or wife if and that death occurred on the date and hour ed above. Duration
alve o ._.._years ImC@te cause of death 4 .
7. Birth date of deceased...... . ARPT11 18 1846 |- ot BT Tl N [ e a2
{Month) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to
L
9 8 3 1 8 he, min b
e to
0. Birthpiace... 5o _LoOuig Missouri (7
(City, town, or county) (State or foreign country) )
. Oth ditlona
10. Usual cccupation HOUB ewor k (:n.fl:dcf ';..mm within 3 months of death)
11. Industry or business SaioTEnd PHYSICIAN
Or nndings: ———
g 12, Name,_ - Jame ﬂ F W.alt On—'-—---—----—;-------—--—------ e Of operations Underline
51 13. Birthptace. ____S_tﬂ.”__LQuJ.sﬁ Missouri d) the case o
¥, \own, o egunty) tale or foreign coantry of hould b
5 14. Maiden name._._ 4 lane. Eui herla.né._.....________. — autopay ;.ha:;-:eﬂ sm?
istically.
§ 15. Birthplace. ‘CH?'E'PSEEE‘” Vl%t%;}};{ig:;*m;;—)— 22, Ti death wasa due to external causes, fill in the following:
16. (a) Informant Myrg. Edith Myers . (a) Accident, suicide, or homicide (specify)
(3) Address 4335& S Com'DtOn (6} Date of occurrence
17. (&) Huri a,l (8) Date thereof 8-9-44 (¢} Where did Injury occur? Py T o
{Burial, cremation, or removal} (Monoth) (Day} (Year) () Did injury occur in or about hoste, on farm, In industrial plaoe in public place?
() Place: burial or cremauon_._RQ l_l.a.,.._.Mj.SS ouxi. ...
18. f{a) ngnntm-e of funeral director... Alﬂ rt Ho H- e--- eeinan While at L2 (S Frtame ol :::;; of injury..__. .'_::-._..__._........‘..
() Address. _z;{,:f 2 m_ ._§.:.t}.in%?§ Blv e %‘
19. (a) (Date recoived local reistrar} _-; gistrar's rignatore} Address. 2 l3 o/.k -------------

v

{Licensoed Embalmer's Statcment on Roverso Side)




" L

.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. ,

working under my personal supervision.

Licensed Ernbalmer N 0.

rd
- P.O! Addrﬂq 7/47 2ot

-Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN I{ANDWBITINA{ ('éulure to comply with

the above constitutes grounds for revocation of license.)

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




