THE DIVISION OF HEALTH OF MISSOURI 18749

 No. 300 1
FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH State il oo
'BERTH NO.________ " REG. DIST. MO, _318_ PRIMARY REG. DIST. ml(;m_ Registrar's No....: .4!?5—291
~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If instltution: residence before
& COUNTE B m e B a. STATE oo oty “Zimica)
: . S0 petTincdngmmD] ,
I b. CITY (If catzide corpurate limits, write RURAL and dv:.hi g:rALYENGTH £F flTY (Il ouuidl sorporste llmits, write RURAL and give townahin)
tow [ tln this place)
ToWN 5t, Louis o St. Louls, Mo. 2119
d. F}{’(‘)-SLP?TAAT,E OF (if not in hoegal or { tufion. give strect addross or[o/l.? ADD'.EE% Ry m rural, give
INSHTOTION J ﬂ . Wﬂé (
3 NAME OF 8. (First). b. (Miadie} <. (Last) Py Ds}-g (Mwith) (Day)  (Year)
(Typeor Printy  T1113ian _Walton DEATH May 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1 9. AGE (o years| IF Uokw 1 Fedx | 7 aootn 3¢ mis,
WIDOWED, DIVORCED (Bpasify) : tast birthday) | Mosthe Homl Min.
| i DacarTHB9s oy iy
10a. USUAL OCCUPATION Give kiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stnie or forelzn sountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY / Cﬁu TRg.,?
Housewlt e | None Nashville, Tenn. . O. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Banks : Unkpown I Norfleet VWalton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _  ADDRESS
(Yes, no,orunknown) | (If yes, wlve war or dates of service) NO. ',t
No : None o vellead wal

18. CAUSE OF DEATH MEDICAL CERTIFIGATI INTERVAL BETWEEN
 Enter only onecausper | I. DISEASE OR CONDITION . M _Z’/L’A onsrrémn DEATH
yene for (a), (b, and () | DIRECTLY LEADING TO DEATH® )

*hig dﬂﬂ 1ot thean ANTECEDENT CAUSES MT———" - 7/%
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()] LA
P as hedrt failure, asthenda, | -rise to the above cause (a) stating - - T . M -
? de. It means the dis- the underlying cause lost.
,L' eane, injury, or complh . .+ - DUE TO {&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ~ ' T 2. AUTOPSY?
TION ]
. . . ves [ wo [

23a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) .. (STATEy

SUICIDE bome, farm, faatory, sirset, office bidy., at0) ’

HOMICIDE
21d. ngs (Month) (Day) (Year) (Houn) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ,: , gx .

- WHILEAT NOT WHILE o . B 1 =
INJURY =. | “work Arwom( z’*j, 7

I v
2. I hereby cegtify that I attende ¢ deceased fro D . I?J o that I last saw the deceased
" alive on Al , and that occurred at from the causes and on lhe date staled above.
2. SW / ; ortil.la) 23b. Aanm-ss ” ' Zc. 74\ /u;nzo
%NagzlhlngdLCREMA- % / 24c. NAW-:‘ OF CEMETERY OR CREMAT 249, (Glty. town, or county; / / (Btate)
. (Bﬁlv) R ..
Burial M 19 /¥5Q lWwashington Park - -L i8,. Mo..-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! o Izs, FUNERAL DIREGTO '-s T ADDRE
@ ~ P Tal 2005 rge

MAY
(Ticensed Embaftoer’s Statemnent on Reverse Side)

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




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— .

........................................... , Student Embalmer ¥No.

working under my personal supervision,

Student ..... reraiaeresessanes ensestrenasnes Signed @'\7 W

Student Embal
- - Licensed Embalmer No g "7/3 ﬁ_'
P. Q. Addressjfﬁ / 9/%

‘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 pot embalmed, fact should be so stated above.

Pl s




