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Coroner cannot certify to a death due.to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosualiy related.’
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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whote dateused lived, If institution: Residence before
b. COUNTY /‘dmi:sioﬂ]

a. COUNTY @ STATE Mijssourd
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - g insid imi
oR s.t Louis N OR . JJ/ 7 nside Limits
TOWN . A est Nel tow  Bt. Louis O YesO NoO
c. Fg%h?:ﬁ%gF {1 NOT in hospital, giv c.ution) ELength of stay in 1b 4. STREET {IF outside, give lacation) Reside on Farm
.4_ wsTiTuTion Homer G, Phill ips / ApprEss 2809 Lucas YesO HNoD
3. ::::‘A :t'n Firnt AMiddle Last 4. DATE Month Day Year
OF
(Tvpe or print) George We Walton CEATH 10 9. 57
5. SEX 6. COLOR OR RACE 1 X B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
M 1 2 N MARRIED. NEVER MARRIEDD 7-15—12 ' {ost birthday) Taromia Dams Trowrs T Mim.
ale egro wiooweo [ pivorecep [ 45
| 102, USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Bartender Tavern Qakridege, Louisiana U, S.A.

13. FATHER'S NAME

Zack Walton

14, MOTHER'S MAIDEN NAME

Albertine Ellis

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fer, na, or unknewn)

o5 ]

{If yra, pive war or dates of servicy)

W2

16. SQOCIAL SECURITY NO.|17. INFORMANT

MEDICAL CERTIFICATION

Conditions, if any,
whick gare rise to
above cause (4),
stating the under-
fying cause lasi.

DUE TO (b}

DUE TO (¢}

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).]
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

Diabetes Mellitus

Address

Albertlne Smluh 5066 Cabanne

INTERVAL BETWEEN
ON@ET AND DEATH

.

RborA

PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY

L

<
21 | attended the deceased from

. o

and last saw him alive on

. . . . PERFORMED?

Pulmonaj Tuverculosis and Tuberculcsis Meningitis ves() woBD
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mofure of injury in Part Ior Part 11 of item 18.) :

O O 0
20c. TIME OF Hour  Month, Doy, Year

INFJURY  “a. m. I
pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
9-30-57 10-9-57 TO=9=57

22a. SIGNATHRE

Death occurred at ll "g25 p. m on the date .t.rad above; and to the best of my knowledge, from the causes stated.

. {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
M ,M.D 2601 N, Whittier St.- 10-10-57
DATE 23¢. NAME OF CEMETER\’ OR CREMATORY 23d. LOCATION (City, towrn. or couniy) (State)

10-16 —5?

Nat1l.Jefferson Bar'cks'JeffErson;B1cks.

Mo,

24. FUNERAL DIRECTOR

Dement & Son 2629831 Cole St.

ADDRESS

25. OATE RECD. BY LOCAL REG.

OCT 14 57

{Licensed Embalmer's Stafemen{ on Reverse Side)

26. ﬁﬁlsg's SIGNATUR




oA
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By ..ottt iiiiiiiiiitia e iar s i s e it ra s ennes it , Student Embalmer No..........

. . ot . " LR O

working under my personal supervision..

Student...... ..o ieirier i . Signed %Z ............ e T LT

Signature of Student Embalmer

Licensed Embalmer No."" 7.

et e Tt - ’ P, O. Address_.’%_{: ‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
© - to~comply with the above constitutes’grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

.



