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

DEPARTMENT OF COMMERCE
BuyneAy OF THE CENSUS

Registration District No.......-..'..?..Q.‘.l......

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._....... 1.. (..‘:r..........a Rmiskar';‘ Na.,._,m.4,_986,:,

20174

State File No.

1. PLACE OF DEATH;
{s) County.

(5 City or town..ix L s LOUIS .
(1f ouisjde ¢ity or town limits, write “ILJRAL" and name of townmship)

{¢) Name of hi%itgggmﬁ t.lon:M“arket St . /

(ff not in hospital or institotion, write strest number or laeation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) Smmm (¥ Cournty. fc) 'ﬂ
St. Louis, ’ Q é

(I ontalda city or town limiza, write "RUHAL"V

@ sweetNo. L452%2 N, Market Si.

(¢) Cityortown

(Spoeily whether {11 rural, give Joentlon)
In this community. 45 Years. . . : 0
yonrs, months or days) (e} If forelgn born, how long in 1. 8 A.? years,
MEDICAL CERTIFICATION
3. PRINT < PR T4
Soriname... Bertha ¥altona .
20, m'i:i 01:& l])-EATlII Moath...SJUNE _ day
3. (&) If veteran, 3. (o) jal Security 9 .
name war Ny No..NOX1E 4 y S
21, I hereby certify that I attended the deceased from.
/ 5. Color or 6, (8) Single, wédowed. married, 19 to.
+ 17 s L13 .
s s/ Female | nelihite |  aveceadiidowedf o eon ¢/ ,
6. (b) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the dat#d hour 'mt‘?&{{’__"&_ T Durati
Late James Walton, atl vears || Tmmed) of death.s n By | puration
7. Birth date of deceased Decemb er 4 / o d D
{Mouth) (Day) {Year) r
. ad
8. AGE: Years Months Daya If less than one day Due to '/;1 /
, AN
& hr. i i T
73 6 112 } . | B e L
9. Birthplace. M_lllgntadt s Illinois, . // /5}’{ 7
(City, town, or county} (State or foretgn country)} = l" /
10. Usual occupaﬁonwﬁous ewQrk. Ol(':m:d"m“ within § moaths of 3 Fers
11. Industry or b"-_'":-- . ] . ,‘{ z‘ PHYSICIAN
é{ 12. Name .'l‘lll iam Plate * Major g;s::,gi?;,“ ! h-..s Ud_u
F 7 g = nderline
g 13, Binhplme_.._....G_em’ ____._.<./__.__ Ud slthe cause to
: (ciu._uinc.ﬁr county) ¢ (State or farelgn country) ot g :g:ichlc‘liﬁbth
E i4. Maiden name in O¥ 1. autopsy. ;:lha:-ir;atﬁ "ae.
51 15. Birthplace Wa 2. =
= (City, town, or county)  # (Stata or foreign country) 22, If death was due to external causes, fill in the f?llowinz:
16. (a) Informant Edward L., Andres. () Accident, suleide, or homicide (specify) - .
i =10~ Where did & ocer?,
17. {3) Burlal (&) Date therm'e 10 41’ L) @ = did Injury {City or town) (County) (State)
(Brrial, cremation, or removal) . (5’_“"‘“‘) (Dsy) (Year) H (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or ucmat!on........v_al-halla ven,
18. {¢) Signature of fun‘ga.l director‘Huv . Le :}-dner Und hJ Co ) While at work? (5""’“’(‘“ ":‘nff'gf injury
) Address 22ed S5t. Louis Ave
g 23. Signat {M.D.orother).
1. @ JUN 17 1041 I
(Dfattraceivad kocal rogistrar) {Megistrar's dgnatnre) Adad:

{Licensed Embalmer’s Statement on Reverse S}'d’e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed......, X @ @MMQ/

Lu:ensed Embalmer No. / 6

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.} I

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




