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

L
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EP111948] 8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
N Primary Registration District No..‘[.QOS_....

State Fie Nm_ﬁil,ﬁ
788

(n-b r.cdv-d loral re r erialreT, ralatrar's sicmatnre)

Address,. 1.51.5 Iﬁfﬂyette Avenue......._..

Registration Districe No..__—__ = . Regisirar’s No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ fa‘
(@) County... o . - . @ smdiissouri ® County P4
(5) City or town._..___._.& ___..!._LQ.lll.s.;_mSS.glJ.EJ....____.-.__. St.  Louis 9
(¢) Name of bosé}fa":";':'iﬁﬂfu"{i.:;f“““""" wrlte “RURAL" end name of tawnahiv) (e} City or town b é A S
(3 % . : . {1t outside clty or town limite, write “RURLL")
St. Louis City Hospitel (7 @ sweet nobool Ollve St.
(1f not in hoapltal or inatitution, write street number or hﬂllhn) (11 caal glve locatlon)
{d} Length of stay: In hospital or institution & " .
69 years {Specify whetber | (¢) Citizen of foreign country? (Yes or No}
In this community. d
yoars, monshs or daye) 1f yes. name country.
3@ PRINT Charles Henry Walton MEDICAL CERTIFICATION 1
A — 20. DATE OF DEATH: Memn SCp bember ’
3. (5 et none 3 :.) nonety year, 191:[-3 hour. 8 :Ll'o minute A'. M.
pafe war 21. I hereby ccrtﬂé' that T attended the deceased from, August
1 5, Color At 6. (o) Single. wiﬁclaaef_.rnféia. 26, 19043, September 1, 43
4, Sex male amrp W e /divnrced_..._._,______._ that | last saw hm_. alive on September l’ . 190.3.% 4_3
5) Name of hus| orgife . 6, (&) Ageof L gnd ot wife if || 20d tbat death occurred on the date and hour stated above. D
I‘ances a on Biv’s-"""“ 4,“.9 Immediate cnuse of death aion
7. Birth date of deceased March 1_87 "‘"MJ‘Q‘ e
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due tou.w 3 WE— —
......... _aasta. > Nown - 29\
[~ 69 S 13 b, min. || = . )
ue to-_..w....w
o Bimpace SUe LOuis Mo. [/ o
{Citv. l.o-nto.r rountyy (State or foreign mun_lr:). . i N N
10, Usual occupation orney the.r l“n:‘ﬂnlnnq TP T eTee s D.- : -
11, Industry or buriness ST Ei . .,-) PHYSICIAN
a)0T hndings: —_—
g 12, Name Chdrles C . Walton Of nnl-ml'i!nnl ! Undert
= nderiing
& hplace St. Louls, County, Mo 9 » | Underline
= | 13, Birt r ™ P o ‘l!:l‘:hlcllmbm
% 1 it s BUPEAVEY McCauSTena a . D P it
jad stically.
E 15. Birthplace bt LOU.iS, Coun ty 2 MO = [ 22. 1f death was due to external cauees, £11 in the following: '
= (Cilr tawn, or connty} (State or Ierelgn conntry)
16. (@) Informantl France Walton (a) Accldent, wuicide. or homicide (specify)_.._ ¢ Lot ...
4] Addmnlzs]‘ Olive St . {#) Date of octurrence
Burial 9-1-43 (¢} Where did Injury occur?
17. {a) " ) Date thereof. {City or town) {County} {State)
(Barial, cremation, or removal) £ (Month) fa-!) (Y¥3 I f) Did Injury occur Iz or about home, on farm, o industrial place in publlc place?
(@ Place: burial or cremation D€L L€ ONtaline gme Ce]
18. (o) Signature of funeral director. BY. Leidner Un o1 While a8 work? .o Ay ﬁ:';“;’ S —
B AddressiS 2.’5 St. Louis Ave. S
2 Slanatur‘,&l_lum ......... (M. D._arathet).... ...
1w o SEP_ @ L

(Licensod Embalmer's Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or by:
X . . ;

[T

, Registered Apprentice No

@M

Licensed Embalmer No //é 7%

" : P. 0. Address.. 2. 2.2.3....
Not The above MUST BE SIGNED BY THE LICENSED El\lBALNIER in lns OWN HA.NDWR[TING (Failuré to comply with

~ the above *stltutes grounds for revocation of license. ) }"“ e )
ey MRS AT L
o :-Iﬂu ody ismot emhalmed fact should be so stated above

working under my personal supervision.

Signed......




