THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 ) .
= W7 LD JUN 101953 STANDARD CERTIFICATE OF DEATH p—- 11 119
- !am‘ﬂq NO. REG. DIST. NO, Q‘ I PRIMARY REG. DIST. uo_..iﬁ_l_. Rmui‘mrlNa....-/_E'Q-é. ....... -
(} 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. U instliuti id beiore
. H . a mission!
s CONTY  g¢,Louls, > STAT Misgsouri oo St.Loui -
b. %1;! (I ontzlde corporate lmits, write RURAL and dr;.N c. LYENhGE; DEF, €. Cg’g (1 outalds corporate limits, write RURAL sod give mmu,) 3 7 Ié
L3 10w ) i 1]
| o SN U - C/ 74| 8 years) . mow u.Cr
d. ]’-]-[‘ljé“SLPrAME OF (1 not in hoapital or {nstitution, give strest sddress or location) ADDRE 113 runl d"l loenl.lnn)
ms‘rrru'nou 250 North FOI'SYth Blvd. 250 North Forsythu BlVdo
3DNEAC~E'ES°EFD a. (First) b, {Middie) N c. {Last) ‘. 4, DATE (Month) (Day) (Y&l’)
(Typeor Printy  JOS TAH H > WALTON. - DEATHMay 30, 1953 -
5. SEX 0 6. COLOR OR RACE | 7. MARR‘.}EB EIE‘},EFR‘C%‘SR(RIE;?!;) 8. DATE OF BIRTH T8 lf.E-iE (I:a:-;;.n L‘: ::.n Inﬂ ;mm H K2y,
, o ours | Min
Male White rried . 7. |-May 18,1874 g l |
10a. UEUAL OCCUPA:EEH(IGMMndonerl; 10b, KIND OF BUSINEE;)%%TEJ‘? 11. BIRTHPLACE (8tais or torelgn couatiy) IZtgb'l;}ZEl:'?FWHAT
‘PhysY “"N.B. | Medical Warrenton, - Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Henry Walton. Elvira McMann, Gereldine G, Walton.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR{NTJ 17. INFORMANT' 'S SIGNATURE QR NAME ADDRESS
(Yeou, wunknown) {Il you, ﬂnwnrwidmu of service) none . MI'S Geraldine G Walton Cl&yton, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(,)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)

rize to the above cause (a) dating . .. -
;:bm;: [::;::.' ﬁt";::_ the underlying caure last. :
21[ ease, injurp. or complica- DUE TO () o &
;"twn which caured death, | 11. OTHER SIGNIFICANT CONDITIONS et
" Cynditions contribuding to the deqth bul not -~
related to e disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJQ'R‘FINDLNGS OF OPERATION *©  * - : ’ - : 20, AUTOPSY?
TION \ f‘[ n
_ L R - ves L) wo &
21a. ACCIDENT (Bpecity} :ﬁf tZlh."PLACEOFINJUBY te.x. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE. T415)3tié e, tarm. fastory, strest. offics bld..st0.) -
A HOMICIDE e
= 21d. TIME {Montk) {Day) (Year) “ﬁour) 2le, INJURY OCEURRED 21!. HOW DID INJURY OCCUR?
M| OF .. WHILEAT[—] NOTWHILEF ] )
INJURY WORK wTWoRK 2] A !
2. 1 hereby certify that I aitended the deceased from __M ‘W that I last saw the deceased
z - aliveon . Yog1. Al 19 | and that death decurred al ., from t¥e causes and on the daie stated above.
| 3. SIGNATURE ) {Degree Brmle) 23b, ADDRESS 3. DATE SIGNED
M uts WS 903 flias 2 Yoy 30,57

-

24s. BURIAL, CREMA- | ZAb. DATE . 24¢.:NAME OF CEMEIERY CR CﬁEMATORY 244, LOCATION (Clty, town, or county) » _(State}
N,

ST > | 6-2-1953 | Valhalle Cemetery |.St Louis Co., Mo,
4 "DATE REC'D BY LOCAL STRAR'E SIGNATU ‘25 FUNERAL DIRECTOR’ 5. SIGMATURE ADDRESS )
b S -3 - i“i- Bi J&A}é (()g_h!é!' M ’-C'.B Iupton & Sons:7233 Delmar Blvd.

»

WRITE PUAINLY—USING UNFADING ,BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalm‘;lv_(atem on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER 4£

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

[ Student Embalmer No.

working under my personal supervision.

Student ..... ceeeteareenes Cerenteseernannes Signed <e -

Student Embal pa
. a Licensed Embalmer " '&\// J
._M_—Q),*/mﬁf

. (Fatlure to comply with

P. O. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be 5o siated above, B3]




