No, 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH-. State FileNo

} FLED JUL 5 1950

229409

- N [ - - n-—( .
! BLRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. im_:mammr': Na.........‘.‘?.f.}.f!.“..
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decesssd lived. U Logtitutlon: resience befors
a. COUNTY 8. STATE b. COUNTY sdenlaaioa.

/7o,

16. SOCIAL SECURITY
(Ywa. 0o, or unkoown) | (Il yos, xive war or dates of sarvice} NO

b, CITY (If outeide corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY (I¥ orwide corporste limita, write RURAL sad ﬂnww-hi:) (
OR townahin) ST place) i 3 L4
Town  St. Louls,Missouri Ho5e 50" oW Loy s
d. FH(I).SLP#ALLEOOF (I not in bospital or inatitatics. give rtrest RIAEPST Widion) ngRE (If rural, give location)
“L
instirution CITY INFIRMARY HOSPITAL SE00 AfS AL ,4’ Ce
SIDNEQ:'EESOEFD a. {First} b. (Middle) ¢. (Last) ' 4. DSF (Month)  (Day)  (Yew)
{ Type o1 Print) JAMES T.- WALTON DEATH June 26 1950
5. SEX 0 6. COLOR OR RACE | 7. MAR!;EB NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE n yean] v woa 1 Ve | @ w1,
aF T e (Bpecity) u-m-r: omtha| Dayy | B Min.
Nale: White | WIdewWar '™ 22" | Peb. 14,18865 l .
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn
e during most of worklng Lifar even 8 ractead) | DUSTRY (Stata or forsle fm','f) / e GUNTRY ST WHAT
APEL e 2R (FET) | fors s Lecorar; ve JULPLL A IS5 & SAL
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
JArES T WAL T on U pronwn’ 2 ry-ya
15. WAS DECEASED EVER IN L. 5. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

] . Y/ -07 -946 95—

fd,f;f»f/#_ Kol h ) 36’07(’0Aa;//44

"\ dc. It means the dis-

18. CAUSE OF DEATH EDICAL C
. Entar only onecaitso per
line for (a), (b}, end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*® (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

a4 heart failure, asthenda, | rite Lo the abore cause (o) stating
.-t =~ | '-the underlying couse last.

eare, injury, or complica- DUE TO (c)

TIFICATION INTERVAL BETWEEN

. _ ONSET AND DEATH
L2, lﬁ%a
Morbid conditions, if any, gleing DUE TO (b)@ﬂdﬂ, m/&élm

&/
_L-——-'-é'?@td/

I1. OTHER SIGNIFICANT CONDITIONS . . .~.»

" Conditions contributing to the death but not
related to the dizease or condition pousing death.

tion which coused death.

INJURY

m,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A . , _ ves X wo [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, factory, strest, office bldg..ete.) R - - T
HOMICIDE ' "
21d. TIME ~  {Moows) {Day; (Year) {Hourn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2507

£

alive on , 19.50_, and that death occurred at

. QF WHILE AT [} NOT WHILE
- WORK e
L g
2, I hereby cerh'!y thal I allended the deceased fronlzj&

EZL__ 1950_ that I last saw the deceased

., Jrom the causes and on the dale stated above.

Py

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

3. SIGNATURE 0 Degroa or title) ORESS Zic. PATE SIGNED
7749/ ] ; M m £30
2 Bunu‘;. cnam; 24b. DATE 24c. M\u:. OF C.EMETERY OR CREMATORY | 24a. |bcmon {Olty, town, or oounr. . (State)
%mrﬂ,_cu &~ 2 —J‘D i A—'Mo/f//f/( /7!/[’4 Looss 00#7/ V7
DA D BY LORCE?;L REG 7. RS 516 URE llEC‘I’Ol ATURE ADBIESS
Moz | % tﬁ :"" a’ "' J SGFE Lo OELL Lo

(Trﬂnsed Embalmsr's Suttmtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

SEUTBNL Lerasenrrnrnnearncrnrnnnnrnns Geeeen | Signed //-/"4”‘34— % o‘eﬁ .......

Student Embalmer N 7
b - el —_——

.
.

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

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

-+




