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DEPARTMENT OF COMMEYNE
BumeAU OF THE CENSUS

Registration District No. 7 9 10€f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (8: d)éATH

Primary Registration District No.

30692
2969

Stoie Pils No.

Registrar's No.

>

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@) .City or town St_Louis (@ s Mlssouri ) County.
(11 outside cf tawn limiw, writs "RURAL' and of township) 2
{&) Name of hosmba]o:r in:t'i:t:;;n.'n . it ” pame ol somndtie (&) City of town St Lou:ls 2 I
Phillins Hospital ,1 (I cutaids city or town limite, wiits "RURAL"}
(If not in hospital or [nstituticn, write stroes simber or Jocation) T
th of stay: 2 mos.29. || (@) Street No 2606 Wash St,
() Length of ptay: In hospital or luatitution gw%%amr T anyrurmerrme:
In this community. Llfe
yenrs, months or days) (¢) If forelgn born, how teng in U. 8. A2, Fears.
" MEDRICAL CERTIFICATION
3. (a) PRINT :
fo FRINT Baby. Ida Lee Walton Sept 23
TR PR T— 20. DATE OF DEATH, Month Y€ day
X veteran, . (€ Security 1 .
..... / bour 5545  moue A M,
rame war.._Xh.@.J1 € No.Mldne€ .. year 40 our man
21. | hereby certify that I attended the deceased from
f y 5. Colot or y 6. (a) Single, widowed, married, Il  June 24 1940 o Sept 23 1940,
tsxfoCmule | nloal.. avorceddBBb Y that 1last eaw h BT _ mlive o 1940
8. (%) Name of busband or wife_ .2 ¥A® __ 6. () Age of husband or wife if || and that death occurred on’the date and hour stated above. Duwration
alive }98 W€ vears || Immediate cause of dearn. Mutltip acoeci —
%, Birth date of deceased— . g gt € 44 ** — ¥o Abscesses of Scalp & Neck & 3 wks
N {Month} (Dray) (Yanr) i jy §
8. AGE: Years Months Dayu If less than one day Due to j’_‘ i E
FREY, iy
hr. min il 1 ‘
Due to
9. Birthplace 5%, 7" ,L AGlS e 0. : . £ )
City. l.nlrn. P ﬂolmu) (State or foreign numnry) Pr emature NeWb ,)Fn
Oth dtiona
10. Usual cecupation Mo n g '(hﬂusﬂmm within 3 moaths of death)
11 Industry or businesa I‘ PHYSICIAN
-] Major findings: —
E{ 12. Name.c_ﬂ_}‘. o . a&r or;;mdnm Underll
nGerling
~ L. erthp]ame leﬂ hleg __.gk.ﬁ the cause ta
towp, OF cpunty. (State or forsign cuuntry) of houtd b
& autopsy. shou []
§ { 14. Maiden namr_r_\(_'i_ﬁﬂ_m . . dm_{-gbﬁ sta-
. :ftistically.
§ 15 Buthplamﬂﬁ j‘["" “‘S- ¥t é{;sr::r Toreien connirs} 11 22 If death was due to external causes, £l in the following: ’

16. {a) Informant_‘.

17. {a) .gﬂh.h_l...n..l__...

D A5 4.
N (Bm—is__llcrnmuuw.nrmovnl) . {Month} (Day) (Year)

(‘; Place: butdal or mazmmu%ﬁnﬁitlﬁ&m_.

18, (a) Signature of lnnml dlrecmf_m.EMJl!

[¢2] Addrm....

SA LT]"

— (&) Date thereof

() Acddent, suicide, or bomidide (specify)

{# Dare of occurrence

{¢} Where did Injury occur?
{City ot town} (Coanty) {S1ata)
(d) Did miur:r ocvur In or abour-bome, on farm, in iu.du:tdal place. In pubitc place?

e . . = (Spocﬂ: type of place}
Wh[le at work? (¢} Means of infury. -

2‘1 Slgmmr 4&‘_____________11/
Addrcu_.__... ZQQLN_ﬂhliﬂﬁx.

(M. D. or other).
Date elgned. . ___

{Liconsed Embalmer™s Stal_egne_nt‘_n!l Hoverap Sido)

9725740
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licénsed Embalmer Ng

’ P. Q. Address.« o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w}
the nbove constitutes grounds for revocation of license.) ) |

If this body is not embalmed, above space should be left b\lank. . .- -y




