Haalth,

| Welfare

Public
Service

. 300 \

- 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. Neo symptoms will be listed. All

diseases in Part I must be casually related. Coroner cannat certify to o death due to notural causes.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

N

+

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%CfRTIFICATE OF DEATH

anury Registration District Nl 00

F".EU AUG 24 ‘%’bra!lon Digstriet No. .

20278

STATE FILE NUMBER

. Registar's .6859._...

1. PLACE OF DEATH

a. COUNTY "‘Gﬂy-

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belore

a . admission)
STATE MiSSOUI‘i b. COUNTY Gi%&

b. CITY (If outsida corporate limits, giva TOWNSHIP only)
OR N
town St, Louis 12, Mo,

Inside Limits

YesLBE: No OO

<. CITY nside Limirs

h
Tow St Louis 12, Mo. , 55'7\«,,& NeD

FULL NAME OF (If NOT in hospllal give locotion)

Length of stay in 1b

{l1 outside, give{:cation) ‘/Reside on Farm

(Yes. no, or unknown) UIf wes. give war or dates of servicc)

HOSPITAL OR STREET
msTiTuTion 5936 Catés Ave, 8l yrs. ADDRESS 5958 Cates Ave. YesO Nol
3. NAME OF First Middle Logt 4. DATE Month Day Year
DECEASED oF
{Type or printy MR, ROBERT FARWELL WALTON oeatd  July 22, 1986
5. SEX 6. cotor or RACE 7. wanglen PP never marmigo [J] 8 DATE OF BIRTH . X ?ﬁf:ff'r?n'éf;’,'f ;:r:rn lDYﬂE:R w’::y:ufnsz_
M. We wicowsp [ owvorcep [ April 30, 187 8l B l
-110a. USUAL OCCUPATION (Qine kmdofwork done 1106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntute or country) L,lz. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
et. Sec'y Treas, St, Louis Express|Co, St, Louis, Migsouri US%E
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME name ol
Farwell Walton Dors Sommers / Margaret Mae Walton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

24, FUNERAL DIRECTOR ADDRESS

__Alezander & Sops, Inc, 6175 Delmar Bly4d

Z5, DATE RECD. BY LOCAL REG.

No No . 499-26-1403 [Robert McD, Walton 5936 Cates. Ave,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (t) ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE @ i Q,a-wd-b(a;., .. MW o ;
Conduiom. Jfrmv DUE TO (b) ,{Z&M:tﬂ__ @M&W v é—u—w iﬁl 2 It pdce »
whick pare rise fo - 4 T
a;bou cauae ;‘). S e M
stating the under. o \ u@ l9 ’& a@’o
= lying cause lesl. DUE TO ('-')_!‘2 2 /C’,/‘Z“"Hj
=] PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN' PART 1{a) R (D :\&i 3#;2;-‘;\'
= — . i
g R adgre pcler—aal . L _ ves [ wo [
= 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW iNJURY OCCURRED. ({Enfer neture of injury in Part I or Port J1 of item 18}
g O 0O (]
# 20¢. TIthE OF Hour  Month, Day, Year
hi INJURY 2. m. -
2 o . Sl
% 1 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e, ¢., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., efe.)
| WORK AT WORK -
21, J attendsd the decease fromw , to F" R il ‘E_and last saw ,‘::?n alive on Wﬁ ﬂ"- J—G_
ﬁath occurred at m on the date stated above; and to the beat of my knowledye, !141 the causes stated.
2o [SiGuATURE gree or titie) U 22b. ADDRESS . 22c. DATE SIGNED
57 d |79, Lonont™ 7= 35,
&.'ﬁmn. c:t;.un?u‘. 230, DATE ‘[ 237 naME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or counly) (State)
MOVAL {Specify
Burial July 24, 1956| Bellefontaine Cem, St, Louis Migsouri

zsﬂjsasmm's SIGNATUREY

Iy

JUL 23 1856

{Licensesd Embalmer’s Statement on Reversa 5ide) 4




Dr, Samuel D, Katz
730 Hodlamont Ave,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was em]

L o LT 3 g PR + Student Embalmer No..........

working under my personal supervision..

Student....ocoiviiriieriraiiniiriaeirraisaia s aanaaaas Signed. Je T b L0 T SR T
Signeture of Student Embalmer

Licensed Ernbalme r NO.Z_K

- _ " . P. O. Address ........ fo’g

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

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

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




