THE AVIEUN UFr FIEALIN VP ViLasSUR 2141

No ., 300 r N ’
ww | TLEDJUN 241954  STANDARD CERTIFICATE OF DEATH St Fte oo o )
BLRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. ]_0.0.3_ Registrar's No 4824
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsassd livad. If institution: residence bafors
a. COUNTY a. STATE b. COUNTY adinimion}.
D : ML ssounri -
b. C|TY(l!mﬁd|eorpnnul.lmiu writse RURAL snd give ¢. LENGTH OF || ¢ CITY - & Is Restdencs wiihin Limits of
OR townabiph| STAY (In whis place) OR " a;tg bew'pﬁl‘u towa?
TOWMN Sst., Touis TOWN ‘34 i shoulis . =
d. FE(‘:)'SLPNAME OF (I not in hospital or institation, Kive streot address or locaticn) STEI;!F (I raral, give location) A }/ 7
INSTITUTION. St. Mary's Infirmary /m _4358 Finnevy Avenie o
S'DNEACME OFD 8. {First) b. (Middle} ¢. (Last) 4, Ds;l:t (Month) (Day) (Yean)
{ Type or Print) Frank Walton DEATH 5 = 26= 54
5. SEX 2,6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yearm| oo | mu o UNOER W KR,
WIDOWED, DIVDRCED (sn.qf) Lust birthday) Monthl Hours | Min.
Male Negro Marrie Nov,10,1898 55 1. "
10a. USUAL OCCUPATION (G kind of ork | 10. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE * (¢i0; was State or Foraign Comntrr) /" | 12, SITIZENOF WHAT
PaiTman Portar None Carter, Miss USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
Jemes Walton | Viney Jone .
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|IGNATURE OR NAME ADDRESS
(Y-.nqﬁrmnnwn) I (1 yus, give war or dates of servioe) NO.
5] : Unknown Beulah Walton 4358 Finnay Ava
. |l 18. causE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter anly cneceussper | |- DISEASE OR CONDITION _f- . f' g ONSET AND DEATH
line fox (o3, (b, end (@) | -PIRECTLY LEADING TO DEATH" ) .4 ar ¢ djo |

. ANTECEDENT CAUSES ' e | o
(h,%?jﬂﬂ:ﬂ.‘mﬂi: Morbid conditions, if m".' giring DUE TO (b) E‘/‘ f" ‘/ M_h_m ‘f’ 0‘.

ar hear! feBure, asthenia, | Tisc fo the abooe canse (o) Rating

" | b wnantving case st :
::nlm the dir- | e g caude BUE TO 6} 71»;,-,- AI"OI’&"O 4'#_% "”’2!

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not ” . ‘ :

related to the disease or coadition cauring death. re ™4 . /Uk
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION L 20, AUTOPSY?
) YES D NO
2ia. ACCIDENT (Bpacity) - 1| 21b. PLACEOF INJURY (e fncrabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE -} boma.fsrm.factory, sireet. ofos bldg..ete)
i HOMICIDE : ‘
20. TIME  (Mowd) (Dan) (Ten o | 2lo. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK 4/ HYAX

, Lo L’i_ IQ.J_‘/M I last saw the deceased

. )‘rom the causes and on the dale staled above.

Yevr bute iy

2] hereby cerufy that I attended ) deceased from
191_ and that death occurred ot
{Degros o title)

“ 0

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

24n. BURIAL, CREMA- | 24b, DATE , "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spectfy) : \ ' St. Louis Co. Mo.
7&% GNATU "%%%nn DIRECTOR"S 81GNATURE ADDRESS

JUN REG, W, Price Funeral Home 2829 Washington

Ticersed Extaloers 5
_.MM 3 » n 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 embal

L0 o LT B - NS , Student Embalmer No.............
working under my personal supervision..
................................................ i d%
Student Signature of Student Enbalmer Signe / L
Licensed Embalmer No... /..

e
P. O. Address .2(-.‘}'/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
® ¥4 this body is not embalined, fact should -be so stated above. -




