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

FEDERAL SECURITY AGE‘\ICY

“HIED TAN “2% 9

Registration District N

MISSOURI DIVISION OF HEALTH . « -

STANDARD CERTIFICATE

Primary Registration District No.__}

4&851

SmeF:IeNn”' _-‘

Registrar’s No, .2 i.d?.: Q........} |

F DEATH

1. PLACE OF DEATH:

(a) County...Sh._ Louis
(b) Cityor mwn___ﬂeffe*qon Rarrﬂf‘kq

2. USUAL RESIDENCE OF DECEASED;

® County__Madi

e

(s} State I1linnis

{If outsids city or town Limits, write "RURAL" and nmnulw-m-hp) ) c;ty or town f}ran:l_t.p r‘]_fv /
(¢) Name of hospital or institution: (k! cutaide city or town limila, writs “RURAL") a
_________ Velerans Adminis trmgn_Hosp;.t || (@ street No.._1251a _Niedringhau Ave. /
{!f not in hospital or institution; writs strest nomber or loca {If rural, give location) -
(d) Length of stay: In hospital or institytion 2 dayq 2o
" (Specify whether || (¢) Citizen of‘fordm country? No (Ves or No)
In this community 19 months LT
yeats, Mouths o dayn) If yes, name country. -
e MEDICAL CERTIFICATION
3: (a) PRINT
FULL NAME GLENN_ _ Do WALTON e 8
: """ || 20, DATE OF DEATH: Montt__December day. 1
3. (&) If veteran, 3. (¢) Social Security No. y
ymrm mmmmmm hour. q : qo minute F. M

name war_ WQLAd_War 1T . ... [Unknown....

21. I heteby certify that I attended the deceased from

d 5. Color or 6. (o) Single, widowed, ‘mnn-iod) '__‘[]_e_gg__}fg_bgn__l_é_____ 19 __hﬁ . December lB_________ 191&.&; .
4 Sex Male =7 rachh,]_.te;_ﬂ. divoreed..uamed?.. that I last saw b aliveon.___ DeCember 18 19.!16.'. )
6. (b)) Name of hosband or wife....oo oo 6. {c) Age of husband or wifeif || nd that death occurred on the date and hour llr.ate'd above. Duration -. .
Yirginia M. ®alton alive.o 2T years || Immediate canse of death. RUptuired Intracranial | " -
7. Birth date of dsceased......_. il 26 1920 _||-—Aneurysm Unknown
onth) (Day} {Year) .-
8. AGE: Years Montks Days If leas than one day Due to, -
28 7 29 bt o min, = q @
' X A / Due to
9. Birthplace Yernon Illingis s v h N
LU (City, town, or county) (State or foraign oon'r:itn) . ’ W
10. Usual occupation . ElECLrician B e A4 T }_l &
11, Industry or business = PHYSICIAN
Major findings:
8 12. Name.......0lenn De Walton _ : Of operatlons... Ligation. Commén Carotid . .| —=
& .. -
& { 13. Birthplace Yernon I1lincis / 12 / 18 L8 < :‘hﬁ‘é’;’g
(Cny,u:-rn. Wmmtw) ,(State o forcign country) -Of nuteney. ... o__a]];topsy ______________________________ ahould be
E 14, Maiden name...... ary ,Epps___"_._m____“ - e N . , 7 m ;.ta-
s 15, Birthplace... ... Yernon —Illin +——— 1} 22. I death was due to external causes, fill in the folowing:
= {City, town, or cozaty) {Stals or foecign eoullluy) Nn
i .. o
16. (@) Inf . Regls trar —V-e:tu ...Adm HQ.SPJ—'bal (@) Accldent, suicide, or homicide (specify
@ Addgma___Jefferson Barracks, Mo. ,F'((b) Date of occurrence
Where did i occr?
17. (@) M~ () Date thumf_@&M ) did injary Ty T — prv
{(Burial, cremation, of remov MZ (Day) (Your) {d) Did injury occur in or about home, on farm, {n industrial place, in public place?
{¢) Place: burial or tion / ’
of place) .-
18. (a) Signatufe of fun : .. thlc at ork . - M’ trpe of place) of lnult:rv/ ______
(5) Address.. Gl /S o E Stilwe :
Z? ’} // d 23. gnata 3 8
1 (a)"('Dau reccived kocal regisirar) R-mwomﬁ %..2-/_" |- Address. Vei;Adm-HQSD ssJeff.Bks AMO . Date ag& e I h

{Licensed b.:nbnl.m:r s Statement on Reverso Side)




STATEMENT BY LICENSEi) EMBAILMER

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

Registered Apprentice No

" working under my personal supervision,
; Signm__%@‘—”ﬁm J A
) Lxccnsed Embalmer No. 2 %

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g-rounds for revocanon of license.) .

If tlus body is not embalmed foet should be so stated above,




