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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

59007754

STATE FILE NUMB
....... Reﬁiﬂrnﬂé’l i'? 1

LED MAR 1 0 lgm;nmion Distrie? NOu oo eocvrrmnesen e Primary chis"O!iOH Du"ic_ff__‘:.H»................__.

1 PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bejffe
o. COUNIY a. STATE Mo b, COUNTY edmi s sio
[ ]
C{JTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY Inside Limits
Towv  St, Louis Yos [ Ne [] tom St, Louis Yes ] Mo []
I FULL NAMEOOF (If NOT in hospiral, give tocation) | Length of stay in 1b d. STREET {If outside, grve location) Reside on Form
HOSPITAL OR ADDRESS
|_¢ nstwrion Chronic Hosp., | 10mo (410 ARLINGTo N AV "= el
i (NTAME OF DECEASED First Middle Last 4. DSTE Month Day Yeoar
ype of print} F
David Walton oeatv  Feb, 15, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AG.E' il'r:':-a:; :::::D’EH;:,E'AR ':::DER 7:‘:.‘"5-
male = lcolored wicowegiyd 3, pivorcen[J LA ) / _éé’ § \f) L? fa) J

USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR

duriﬁm 1 of working Life, even if retired) INDUSTRY

1. BIRTHPLACE"{City and state or ceunlr

Mississippi /

12. CITIZEN OF WHAT COUNTRY?

Y

13a. FATHER'S NAME

DAvID \WALTow NAQTAA

13b. MOTHER'S MAIDEN NAME

I 14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES? m SOCIAL SECURITY NO.| 17. INFORMANT t,w{iz
(Yes, n r unlmun)l (IF you, give war or dateas of servics) df
Y, o) — =/
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond (c).} E BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) 10 an .
Condlticns, if ony, DUE TO (b}
whleh gave rise to
bo eau {a),
:M!‘;;g th-‘:nd:r- } ’ 7 ’7X
cz' lying cowss last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disesss condition given in PART | {a) 19. WAS AUTOPSY a\
h . - . PERFORMED?
g = /D ree oo YES[] NOGE
; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) -
W
g o o o
S[ 20c. TMEOF Hour Month, Day, Yeor
8 INJURY  am.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
2i. | ottended the deceased from Apr‘. 16 ’ 19 58 , to Eeb. 15 ’ I 9519“! 'scnt:; alive on
Death oceurred at 1 L B‘P.'I m on the date uul_nd above; and to the best of my knowledge, from the ¢causes stated.
22a. SIGNATURE (Qegres o title) o 22b. ADDRESS 1. PATE SIGNEO
Dee . D (A5 FO 2 /s 59
39 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL {Sewcify) ‘az f \/\/ p Lr
& [0S ¥ (ARK Cem | ST beppts <y /7o
24. ADORESS

P WALTEN 2707 STodd Ard <1

25. DATE RECD. BY LOCAL REG. | 286. REGIS?AR'

VA p

FE& 17 .59 Knﬂ ol el -

{Licensad Embalmer

*s Statement on Raverse Side)

gL .




2y .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v et r sttt ar e e e e tararanaraans , Student Embalmer No. .........ccceeenens

working under my personal supervision.

] 300 (=3 11 S PN Signed MM%

Signature of Student Embalmer
' Licensed Embalmer N(&?JJ
P, O, Address%]é. !

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




