" ;00 - IME BIYIDALIN WU Tl il W Ml ang ‘}84‘)4
. No. - - - -
e - FIEDDEC B 1949 STANDARD, (:1E§TIFICATE OF DEATH urucns e
! BIRTH NO. . REG. DIST. NO. 3 PRIMARY REG DIST. JQQ_. Regufrﬂr.tNo ul.{‘g 'S-gij
1. PLACE OF DEATH . _ ., 2. USUAL RESIDENCE (Where decotsed lived. "If iastitution: residence befors
a. COUNTY Lo N ECYVEVIVTEN N v e 3 -] a. STATE b. COUNTY 77 admision).
d ' igsouni M T
b. CITY (If ootelde corpurste limits, write RURAL and clve ¢. LENGTH OF if - «c. CITY {If outadde carparate exlts, write BURAL a5d chre townships //
OR [ )l STAY f(in this place)
Town St. Louis: 40 yrs ToWN St. Touis ¥ .7
. FULL NAME OF (If oot in bosplial or institn n. dn sroot address or ]oe-t.hn) d. STREET (I raral. give location) ’
HOSPITAL OR DOQRESS
INSTITUTION 2707 L?R'— 2707 Stoddard Street
3&%’255%% 8. {First) b, (Mliddle) ¢, {Lnst) 4. Dg;‘:-E (Month) {Day) (Year)
{Typeor Print) _ Julisg Mas Walton DEATH Nowv., 268 1949
5. SEX « |{6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | Y GADER M s
WIDOWED, DIVORCED (8fecify} . laat birthday} Monﬂn, Days | Hours | Min.
femalesld colored marriad 61 I
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or foreles countey) 12. CITIZEN OF WHAT
. done during most of working 1ifs, evea il retired) i DUSTRY V] COUNTRY
housewife Camden . Mo tO.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Washin Albert F, Walton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. JNFORMANT S S1GNATURE OR NAME DDRESS
{Yes, 0o, or unknows) | (Il yes, xlve war or dates of servies) NO. ? '

1o - I Wl — 2D ‘ —
18. CAUSE OF DEATH MEIICAL CERTIFICATI s 9 lg;gg_}f:l;‘ BETWEEN
_.Enmon]yonemuww 1. DISEASE OR CONDITION - &t . TH
How for (o), (b9, ot tey | DIRECTLY LEADING TO DEATH* (o) P ey ]

|
. ANTECEDENT CAUSES R [R T ‘
This doraffo!mmn \ %Mdﬁb\ ]
R Asthma - '

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heari fallure, asthenia, | Tise to the abore cause (a} stating
etc. It means the dis. | he underlying cause last. .

case, injury, or complica- DUE TG (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing {o the death but 1ot
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . - T o - 20. AUTOPSYT
TION .
. S ves (] wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g.. ilnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtory, atrest, office bldy.,e10.) - . -
HOMICIDE _ : : . )
21d. Tcl’hl‘:lE (Month} (Day) (Year) {(Hour 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? L R
. WHILEAT ] NOT WHILE ; ;
INJURY = | “work arwong L]/ -t N : M ,2 e =l
p ! - / "
22. T hereby certify that I allended the deceased from ‘J‘ ’ , lo M , that I last saw the deceased
alive on . 4 19 , and that death occurred al rom the pdukes and on he date slated above.
B SIGNATURE m é (/K (Dezma ar title) Z3b A7 m’ l mT
: Qq a.d8v N ytd___ ) ?

(Oity. town, or county)

TION, REMOVAL (Bpeeify|

burial _Dew, 1/49 ! Washington

DATE REC'D BY LOCAL | R SIG URE 2. FUMERAL DIRECTOR'S 51GNATURE

REG,
0¥ 24 |__Dement o
” % {Licensed Embalmer’s Staternent on Reverse Side)

245. BURIAL, CREMAS | 24b, DATE ™ ’ VAME’OF CEMETERY OR CREMATORY '} 24d,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




-y
¥

i e

|

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

S ——

Studont Embalasr No.

\y_orking under my personal supervision. %
s -
l‘Stu'&tnt sesusesassasreseasn tivecaavarasanaas Signed __M .........
Student Embaimer ?
Licensed Embalmer No L? 9

P. 0. Address //6 ’7( M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm'e to comply wuth
the cbove constitutes grounds for revocation of license,)

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




