. No.300
. 10.48

THE DIVIIUN OF FEALIH OF
STANDARD CERTIFICATE OF DEATH

FILED SEP 28 1954

BIRTH NO.

MISANAIRD \r ;jz{lbs

State File No.........

é!_G- o1sr. wo. <31 /] ensray nee. orst. no.;iZL, Registrar's Now—adnd -7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. 1If institction: residenos before
a. COUNTY St I, . : 8. STATE . . b. COUNTY sdlion).
t.bouis . a Missouri B St . Lnuis
b. CITY (i outelds corpurate limits, write RURAL and . LENGTH OF || "c. CITY ‘ ;
outetds corporata fimi, wiile \ewnskip)| STAY (a thepiaem|| _ OR Yy T
TOWN Clavton JOLA, TOW Sveemare’ Hil] - —
. FULL NAME OF hospltal or Institath ddress of lovation) || & " STREET
d frr R (If ot in n: o, glve street. ar : i {If raral, ghve loaation)
iNsTiruTioN. . St ,Louils Countv Hospita B-Ashland Avenue
3-6“EAMEEI E%FIZ_‘ 8. (mm). b. (Middle) c. (Last) | 4, Ds}'l-: (Moath) (Day) (Yean
(Typear Print)  William Alexander Walton 2 DEATH  Sept,15,195L
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesss| ® vnoem 1 m. ” Decer s,
. WIDOWED, DIVORCED Epeclty hnwgd.: uem.l Hours | Min
Male White Married Ang, 1) ,1879 1 |
m; m gg‘cgi:ﬂm ug(:.l:;-':nl;idwu: 10b. KIND OF BuS[NﬁjssD%gT Ié‘ly- M. BIRTHPLACE ™ (i i State or Foreige Couskryl s O 12, CIT[ZENQFWHAT
Cugtodian Church St.Lonis Mo U S A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF ﬁusmo'oa WiFE
William Walton. Amv ' Magee. M i .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sEcumTY 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, nq, or unknowsn) (1! yes. xive war or dates of service)
0o No I.ng 25 (g;q Nellie D W hl1&- 3
18. CAUSE OF.DEATH. ) . MEDICAL CERTIFICATIO . .| INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ ONSET AND QRATH
line for (s}, (b}, sad (o) | DIRECTLY LB?D";G TO DEATH () -
$This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b)
a# heart fallure, asthenin, rise to the above cause (o) stating
aé. It meons the dir- the underiying couse last. . f
case, infury, or compli : DUE TO (c)
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing o the death dut not *
related fo the disease or condition eausing death.
19a. DATE OF op_f.&).k 19b. MAJOR FINDINGS OF OPERATION L 2., AUTOPSY? -
9645 | w0 wfd
21a. ACCIDENT {Bpecly) 215, PLACE OF INJURY te.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sireet, offics bldg., ete.)
HOMICIDE e )
21d. TIME (Month) (Day) (Year) (How) | 21e. INJURY OCCURRED | 23f. HOW DID INJURY CCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

, 1D, , lo , 18, that T last sato the deceased

2. T hereby certify that I atlended the deceased from
, and that death occurred al

m., from the causes cmd on the date staled gbove.

alive on
W .,mu,Ad
Herbert™, Donmke, 1, Loca acigtrar

23b. Annazss | 7\11:57»4-9

651 S. Brentwood Blvd,.

24a. NBURI athCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olty. town, or county) élau)
{Bpeclty)
1E)orem ion 9-17=19Gh Valhallis Crematory Wellston LM,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD \)5

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE
A

9-l-5%

250h-Woodson Rd-Overland-lLL-Mo.

it on R Side)




2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By mie, OF BY . et e es et iteetesseasseneaenaan , Student Embalmer No.............

working under my personal supervision..

Student ..ooeini it i iiieiieieiieiiiacareesaaaean Signed......TTEL é%xé

Signature of Student Embslmer

Licensed Embalmer No 5C,[\f .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




