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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-

M WIVINGIN WIT TRl skilfd W sruidlusring
ALEBDEC 2 1952 STANDARD CERTIFICATE OF DEATH State File No.. 4931:1...3.
CBIRTH NO. REG. DIST, NO. 31 8rnmmv REG. DIST. ND._lQQBR:giﬂrar'J Na,___.m429.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If Institution: sesidence befose
a. STATE . b. COUNTY adinkslon’.
Migsouri

b. CITY (1 cutslde corpurate Limite, writs RURAL and give ¢. LENGTH OF
townshi

¢. CITY (If cutaide corporsta limits, write RURAL aad give township!

R . . }| STAY (tn this place) OR
TOWN St. Louis hoursa TOWN S5t. Louis 07\/?7
d. F'_I.'I!..SLP#:LEO%F {1f not ln beapital or instltution, cive strect address or location) %Tgﬁgs : (If raral, give location) ‘
wstitution  City Hosvpital #1 d 4256 West Pine avenw 9
a. l;lEAcME OF s (First)“ b. (Middie) 7 ¢ (Last) I 4 DS}-E (Month)"" Den) (Vo)
(Tvpeor Py WALTSR DALTON pEAH  311-171a52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH . AGE (Io ysars| T UMORR 1 TEAR | I DadX u wEs.
& WIDOWED, DIVORCED (smu;y lsst birthday) |Montha| Days | Houns | Mia,
male whbte a Apr Z} 1895 27 l
. USUAL PATION (Qivi wark | 10b. BUS! R IN- | 11, CE .. .
i0a. USUAL OCCUPATION «Oekindol=erk | 10b. KIND OF BUSINESS OR IN; | I BIRTH (City and Stote sy Forsiga Constsyd 12_CITIZEN OF WHAT
guard metal comnany Farmington, Mo USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 114, MAME OF HUSBANU OR WIFE
William Dalton JCamalia Williams Marzaret Dalton
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no. unmkno-a) | (HrwWﬂnﬂhtudwﬂu NO. ]
unknown Margzaret Dalton, Li lburn Mo,
INTERVAL BETWEEN

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® 5y

18. CAUSE OF DEATH MEDICAL CERTIFICATLO
Enter only onecauseper | - DISEASE OR CONDITION }" : z : ONSET AND DEATH

M

| T *"‘3;‘:22 Woz‘zz:ﬁ“ v

the mode of dying, such | Aforbid conditiens, if any, giving BUE TO (

of heart failure, asihenda, | Tige to the above cauae (a) stating 4.44. 77‘7 ,a__ﬂ,&—.(/
ae. It means the dir- the underlying caude last. o] A g
DUE 13.6

caze, Injury, or complice-

tion 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS W /ao - . Jofmd

Conditions contributing to the death but =
related to the dizease or condition ceusing death,

X /q&z.

19a. DATE OF OP%%A; 19b. MAJOR FINDINGS OF OPERATION

-

e
E ., ,mfﬂm

2la. 21b. PLACE QF INSURY (s.5.. 1o orabost
i i e 5 >’ S

21c. (CITY, 7TOWN, OR' TOWNSHIF) "~ (COUNTY) . (STATE)

V) ol aete  FP2e . prr

210. TIME _ (Meeth). (Day) (Yo (Hogn | Zle. INJURY OCCURRED

oF WHILEAT ] NOT.WHRLEF)
wiory O- &4 10 Sa 4 on | work AT WORK L

211, HOW DID INJURY OCCUR?
£ 812y

2. I hereby certify V!h_ai I auended t;w deceased from

19 lo =, 19° . that I last sow the deceaszed

7 Zo el

alive on 2. and thatl dealh occurred atéﬂd m., from the causes and on the date stated above. o2

;DR W/t, /{ | )mn'sn NED

emoval > |1}-12- 52

24a. BURIAL, CREMA- | 240, DATE

24:. NAME OF CEMETERY OR CREMATORY 24T LOCATION (Ohy. town, or nolmty) (S_l.ate) )

Li 1lburn _Mo.

DATE RECD BY LOCAL | REGISTRAN'S SIGN) URE
REG. ! V A L, )’
. 0 I (At A N ll

- A Y73 (Licensed Embalmer's “Statement on Reverse Side)

25- FURERAL DIRECTOR'S SIGMATURE ADDRESS

Ponder F, H,, Lillhurn, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bywarccn e

. = Student Embalmer No.
working under my persona! supervision, '

StUdBAL cuuceasrasvranseantscscransnasnsios Sig
Student Embalmer

P. O Address\v

Note: TMM@WHBBSIGNEDBYWEHCBNSEDMAIMMH:OWNMW& (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . -




