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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUDMAY T, 98318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...".....m._l,ﬂ n 3 ’

Siate File No 14'756 -
Regsvar's No. AR LD

USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE PLAINLY:

1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED:
(a} County 3 (a) sate Migsourd . ) Coumy 0 -
b} Cit town....... t.,..._
@ Cleyor own(u outside city or town limits, write “IRURAL" and name of towashiz) () City or town St. Louis / /
(¢) Name of hospital or institution: (If outside cily or town limits, write "RURAL™) ?‘
m..Homer_G_Phillips. Hos — 4255 W Maffitt
{Ifnotin Bospital or instita write stridet nuihn or location) (1T rurol, give location)
: 1 or institution_.___<L..] meonta. . . : A
{d) Length of stay: In hospital of Institution— (Specity whather {) Cit of foreign oou:}Lry? {Yes or No)
In this community. ‘ ———n
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fol? eame.___Victoria  Walton
NAME. ord - . 20. DATE OF DEATH: Monts APFil day.__ 20
3. ) I veteran. ‘ 3. () Social Security No. 1948 6 30 8 M
ea h inute,. M. S8 .. ...
name war "‘/0 A/’ N e year. our. minute.
21, I hereby certify that 1 attended the d d from
5. Color or 6. (&) Single, widowed, married, Mar, 19 19___43_ to. A]Dril 20 19“.45
wsee ol | el «QL J divoroed sSm ). that Tlasteawh . @aiveon  APril 20 1048
6. (b)) Name of husband or Wif¢w.——— . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. i
v - years|| Immediate cause of deatn __B¥.0NCHOPREUMONia § Duration
7. Birth date of deceased...._. 5 e 1. J 4 /4% || Mesentérit Lymphadenopathy. .  : Undet.
(Month) Way) 7 (Yoar)
8. AGE: Years Months Days 1f less than one day Due to Lo }/i
/ — .—o:i"_ ‘ / / / ! ’
1 . hr. min / l / ’
Due to !
9. Bi.rthplan'&_':..ss ‘A._Z _.S.,__ ' _..__.......;g_ - - -
{City, town. or county)} (Shte or foreign coun QLE ed
. . . . . x| Ot ditio: ,Dnd .l'.ﬂﬁ-ll
10. Usual cocupation N rn A i d ﬂmel:.l‘h”g!um.l’-y within 3 moaths of death)
11. Industry or business Mo Ve Kajor fndi PHYSICIAN
e P - LU . fajor findings: - ) K T - . J—
é 12, Name.... parh —d-&L_S_Q.Q__ELJI_Lﬂm_ML‘L)' + Of operations..__%.. : Undertine
B ; hP 0 the cause to
2\ 13. Birtvptace S whoidi S, AL 9.-:_..._...._.__ which death
town, or gounty) (Statg or [oreizn enuntry) Of autopsy. Yes i should be
g 14, Mgiden nam _S.S./_eméﬂnde___ﬂe:ti-sﬁm_ . [charged sta-
57 15. Birthplace..8 ﬂeﬁ_ﬁaﬁ——-aﬁ-“m%——ﬁl:—‘-ﬁl 22. 1f death was due to external causes, fill in the following:
= tf, town, or county} {S| loreign country) . o
. y ieid ity)
16, @ Inte i i .S‘..S‘/e' q /S 2B e {a) Aedder:t. suicide, or homicide (specify,
: (b} Date of occurrence
() «341&»&_4':&4—.4‘4 a4 ‘ﬁa +¢L——-- | .
17. (o} o () Date théreof. At — -}‘ ©@ ere ajury (City or town) (Connty) Gia
(Burial, cremation, or removal) (Hlﬂlh) (Dax) s (Yoar) L (&) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
(c) Ptace: burial or cremauan_W as. A_IJQ ) /)
18. (a) Signature of fugeral director. While y ng of injury L),,,.__._________.
® 23. Signatd %/D. of Stery—""
19 () {ftceistrar's sigmatare) Address Date signed £, /21 /48

(Licensed Embalmer’s Statement on Reverso Sidc)




.

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

, Registered Apprentice No

working under my personal supervision.

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




