THE Divvonn_ /HEALTH OF MISSOURI

5, No.300. : ) ,
o8 ALED APR 2 1949 STANDARD CERTIFICATE OF DEATH State File Noiiini
@@ BIRTH NO.______________ REG. DIST. NO. Ml__ PRIMARY REG. DIST. m.é_$2_é Registrar's No é—o st
3 @ 1, PIEIO\CE QOF _DEATH : . 2. USUAL RESIDENCE (Where d d lived. If Ilnstitution: icl befare
. COUNTY ) o
@ a 5t. Louis . a STATEMissouri b, COUNTYSt. Louia 01-;;: s
. b. CITY (If outeide corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutide corporats timits, write RURAL and give township) A
OR township) STAY inthunl.ln! /
a o Town  Jefferson Barracks.Mo. g.yi - TowWNSt. Lopuis
g ‘d. FULL NAME OF {If not in holpiul or Institution, give sireet add or J d. As-DrgEE?:s (If rural, give location) ) f ~
Q INST'T“T'O" j[eterans Adm,. Hospital 0 121y
ﬁ 3. I:I)QE%,’&ES%FD a. {Flrst} b. {(Middle) e, (Last) 4. DSEE (Month) (Day) (Year)
B { Type or Print) ALEXANDER A. WALTON DEATH February 27, 1949
. ﬁ 8. SEX{ Py |,6*COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | o UNDER 20 i3S,
: = Ma.le N WIDOWED, IRVDRCED {Bpwcity) ' I Last birthday) Month-' Days noml Min.
ng‘o Sing a
; 10a. USUAL OCCUPATION (Gikvie kdnd of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE ar n
=} dona o most of working lt!(:.ovnﬁt rm.ind.!)‘ h F BU DUSTRY PLACE tBtate ar forelan aauote) .;a 12tgilJTNl'lz'gr\"?0F WHAT
| 5 Walter - St. Louis, M sgouri- USA
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. Willis S, Walton 1 FEleanor Scgit ] -
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. ANFORMANT" 5
: (You.no, or unknown) | (If yes, xlve war or dates of service) NO. ] gs rar J- STGNATURE OR NAME ADDRESS
- Yes -1 Unknown Veterans Adm. Hosp.,Jefferson Brkd. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTugg}lu_ ETWEEN
i || Enter only cnecauseper | I, DISEASE OR CONDITION AND DEATH
& [ 1metor ¢a), (), and (o DIRECTLY LEADING TO DEATH® (4 .AR!IERIDSGLEB.OIIC_HEABI_DISEASE_._—  Unknowvm
-] *This does not men ANTECEDENT CAUSES : .
ot the mode of dying, such | Morbid conditions, if eng, giving DUE To (B) .o 5;% 1 ﬁ) é)
*ﬁ as beart fuilure, asthenda, | vise to the above cause {a) stating ! h ' T
B llete. 1t meons the . | the underlying couss last. . .
o || 2 infurnor complica- 4~ "DUE TO (c) : raey A
P tion which cayred death. | 1I. OTHER SIGNIFICANT CONDITIONS { 2 ™
] Conditions contributing to the death bul -
Ej related to the dizease ::r’md:.twn euutinc-l death. CHRONIC P,
E 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTQPSY?
TION . @ I-:I
= none YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE None home, farm, lactory, street. office blds..ete.) .
] HOMICIDE
g 21d. TIME (Month) (Day) * (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
PI* INJURY WORK AT WORK
E 2. I hereby certify that I aitended the deceased from Febae 11, 1849 w0 Fele 27, , 19149, that I last saw the deceased
; alive on , 19 ' dnd that death occurred ot _7320 Ywm., from the causes tmd on the date stated above.
g (|3 SIGNATURE L L, Degree or uuyf 23b, ADDRESS 23c. DATE SIGNED
] L. E. STILWELL Mp ¢ VAH, Jefferson Barracks,Mo. | 2/28/L9
E %_AIa. BIE(JSL;(?VLKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qlty, town, or county) {State)
i y) - . N
& ’Qzafnm. 3 /el /et a SAWT PETER ST Lowis Cp. AgrsSoterg
DATE REC'D BY LOCAGL Ra‘;.lsfgz(né SIGNATUR %5, FU Eﬂgl- o1 nscrolisHsu GMATURE ADORESS
3 { —%S St.Louls,Mo.

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he@ certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

(. Nttt i, WA : ey Student Embalmer No. 7\7 G N
working under my personal supervision ’
Student (%’-»J\o I Signed MLy VY SN LYY, AT
Student Embalmer
e - e e Licensed Embalmer No. ‘9'9 ‘? (‘P

- P. O. ‘Address ‘Q-Ib"l =

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

If tl':m bady is not embalmed, fact should be so stated above.




