No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRI;IARY REG. DIST. NO.

FILED MAR 11 1953

Slu}Pil;' Na, - 8047
-19'?9

1003

BIRTH ND. REG. DIST. NoO. Kegivirar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1 1 Mecos belore
a. COUNTY qhnhlioni

*SAE 771 4nois b COUNTY St Cla

¢. LENGTH OF

b. CITY ({1 octeide corpueste limits, weits RURAL and give
OR townabip) | STAY (is ihle place)

TOWN

¢. CITY (I outakie cosrporsts limits, write RURAL and cive townshlp)

TOWN E. S8t. Louis £

d. FH(‘)'S"P?TAAT.EQORF (If not ia hospltal or lastitution, sive sirest sddress or loestion) d'Asgl:l)‘REESrs (If rural, give loeation)
WeriTorion BARNES HOSPITAL 1707 MNarket Ave,
3. &%ME or-;: " 8. (First) b. (Middle) ¢. (Last) a DSF (Month)  (Day)  (Yeanr)
(Typeor Print) . Alexander NMN Walton DEATH 2 16 53
5., SEX 7J~{ 6. COLOR OR RACE | 7. MARRIED, NEVER mmmzo 8. DATE OF BIRTH 9. AGE (In years] 7 UWO(R 1 VAR | # wen M o3,
. N WIDOE‘ED last birthdar} uo-u-l Days | Hours | Mh.
Male egro BTrIed 6/1%/1884 &8s | |
10a. @u g?‘;gr_.\:m mm:::.;aw:; 10b. KIND OF Busmsso?"} HJY 1. BIRTHPLACE  (¢\y wad Stute e ,5,;“,-‘.,7,,,‘ 12, ogb%wr WHAT
orer Tennessee
$13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Unavailable - | Nancy Tigue _ Luls Walton -
1S. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL secunrrv 17. pJNFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Ywe. 00, or unknown} | (If you, #ive war or dates of sarvice) NO. ﬂ ] )
NO 331D~ LY O Py S, 1707 lMarkKet Ave.,
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BEYWEEN
-1| Eater only oneceuseper { ). DISEASE OR CONDITION _ h di : minated ‘Wg AND DEATH
line for (a), (bY, end (c) | D'RECTLY LEADING TO DEATH® () Lymphosarcomns = gseminate yrs.
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlona, if any, sz DUE TO (t)
s heart failure, asthania, | rise to the abose conss (a) sating . - ]
ede. Ii means the dis. | (b4 uRderlying couse icH. : T
eane, injury, or complica- DUE TO (¢}
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS - co ok .
Conditions contributing to the death but nof
related to the disease of condition couting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
\ TION L_i D
21a. ACCIDENT (Bpectiy) 21, PLACEOF INJURY (s.q.. lnorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, fastary. sireet, offies bldx., ens) PR . .
HOMICIDE - ] - ‘
206. TIME @  (Meat) (Day} _(Yea) GOlews - | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
wory " n | THREAT] Mo oo |

2 T hereby certify that 1 attended (he deceased from F€R_10

1983, 10
_2:15Pn

_Feb 16 59 53 that 1 lost saw the deceased

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

alive on, , 1953, and thal death cecurred af ., Jrom the causes and on the da!c stated above.
M SIGNATURE ™ ™ a . ‘ d (Degres o titt) | 23b. ADDRESS 2. DATE SIGNED
e Ma._,, M. D.| BARNES HOSPITAL - 2/18/53

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTIm {Oity, town, ot connty) . (Btate)
TION, REMOVAL (Byestty) -

Remaval® 2/22/83 RBonker Tochine ville Twn 1311

DATE REC'D BY LOCAL Y S SIG RE - MERAL DI CTOI GHATURE Moyy
| FEB2 01953

+ {Licensed

'o&a;cmealmﬁdl_)




sy -
-

R

STATEMENT BY LICENSED EMBALMER

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

Studnnt Embalmer Mo.

ot o %Aﬁi« L A

Student Embalmer z
’ Licensed Embalmer No .g f

P. O, Address. L . 4.2 __.P... &.&

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure n/comply with
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.

]
1
H




