| o : THE DIVISION OF HEALTH OF MISSOURI .
-0 I FILED MAY 31 1951 , STANDARD CERTIFICATE OF DEATH - FNﬁiB‘Sﬁg

' B1RTH NO. REG. DIST. NO. Ll_ PRIMARY REG. DIST. MO. Qja é 3 R;gulrar:Nn °2 2 # r

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If & lon: resid before

a. COUNTY St . LOUiS a. STATE MiSSOuI'i b. COUNTY S{- . Loﬁdingiunl-

b. CITF;Y (If otaids corpuTats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslds sorporats limits, writea RURAL acd give mu,,; ”

TOWN Japtowse C/A)mﬂ S‘rgh a iS4  WYaplewood- 5"%

d. FULL NAME OF (If oot io bospizal or inﬂhuthnﬁrﬂn streat address or loeation) d. STREET {I rural, give location}

- Y
ERMANENT RECORD = Q
)

‘ e
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

HOSPITAL OR ADDRESS
stiution ~ Ste Louls County Hospe 33586 Oxford Ave.
3. NAME OF a. (Flrst) . Yy b. (Middle) c. (L&St} 4. DATE (Month}) (Day) (Year)
DECEASED OF
( Type or Print} JOSEPH ASHILEY WALTON DEATH Mavy 22, 1951
5, SEX 0 6. COLOR'OR RACE | 7. #FRRIED NEVER MARRIED, 8. DATE OF BIRTH S.I:GE (Inn)un h: w Ir;: I CNDER # MES.
¢ t birthday’ rl Hours | Min.
Male White Maryloa 7 |_l-13-1869 82 l l
10a, USUAL' i wor 106. KIND R IN- .
. USuaL g&&:h]‘l?;ﬁ!:f(:md 1;. b ~ OF BUSINESSD%S_I_I{!Y 11. BIRTHPLACE (State or foreign eountry) y 'ZCSErP}TZER':’?F WHAT
Police & Firemen 01d Mines, Mo, TeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Walton Serah Ra | Jeanette Hergesell Walto
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu, Do, ot unknown} | (If yu, glve war or dates of servics)
No

18, CAUSE, OF DEATH “NDIS ’ oR Co
. Enter only ¢necaise per EASE NDITION
lins for (a), (b), and {0) DIRECTLY LEADING TO DEATH® ()

' [+]
This docs nct mean | ANTECEDENT CAUSES ‘ (i h . ﬂg ; . ‘ I ¥ £a -}‘;
the mode of difing, such | Morbid conditions, if any, ’“,,’:g DUE TO (b) > " et 15

) at heart foflure, asthenia, ] . rise (o the qbove cause (o) stal . ) . :' "’”"’“ﬁ'
|!> ete. It means the dig. | Ghe underlying cause logt. : ‘ - . -
N ease, injury, or complica- . DUE TO (¢} R “hllh
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - . . T TR R,
Conditions contributing to the death but nod -
related to the disease or condition causing death. :
15a. DATE OF OF;IE_E)AN- 13b. MAJOR FINDINGS OF OPERATION - - . ‘}J 4 2. AUTOPSY?
. ' . 7’0 0 YES D NO [:I
21a. ACCIDENT (Bpeddly) 21b. PLACE OF INJURY (e.x..inorsbont { 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bidy.,exe.) .
HOMICIDE
2td. TIME (Mopth) {Day) {¥ear} (Houor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 7
WHILEAT NOT WHILE -
INJURY : = | " WoRK AT WORK

22, ] hereby certify that I atiended the deceased from __.I-_¢ 188/, to _é:___z_-_ 15X, that I last saio the deceased
aliveon _ 3"l 2~ 18,5/, and that death occurred at _ﬁﬁ m., from the causes and on lhe date stated above.

232, SIGNATURI Z3c. DATE SIGNED

%13 BUéRMlAL. CREMA- | 24b. DATE 24c. I\A“EDF CEMETERY OR CREMATOR Ztld LG:ATION (Glty. town, O eolmty)
]
77| 5-25-1951 | Sunget Burial Pavk St. Louis Co,, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATUR . FUNERAL DIRECTOR'S $ R ADDRESS N
Fﬁ?"‘“ h
5 05 dS (D et OF b b );Zﬁmr B. SMITH, Huplensnindd ohohve.

_ (Btate)”

(Licensed Embalmet’s Statement on Reverse Side)




W v - . ' . 1
‘ ,-A{i;;"_‘:‘*"-x : STATEMENT BY LICENSED EMBALMER E

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

— Student Eabaleer No.

working under my personal supervision.

Student ...ccvaesnancnneas Sisessssrannanse

the above constitutes grounds for revocauon of license.)
Ii this body is not embalmed, fact should be so- stated above ’ ' -

e e . ,Lt "ﬁ'{;’




