THE DIVISION OF HEALTH OF MISSOURI

00 4 \ : M 8
® |  FLEDOCT 26 195%  crANDARD CERTIFICATE OF DEATH e e ... 3OS
BIRTH NO. REG. DIST. NO. 31 8 . PRIMARY REG. DIST. no.1_._003 Registrar's Nooom virressorm 9 EQ_S_.B:
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars & d lived. If lostd : m bdore
a. COUNTY a. STATE b. COUNTY admimlon).
_ : Misgouri

b. CITY (f outslde corpurats limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY . 4. Ip Hesldence within Lmits of

OR R townatip) [ STAY (ln this place} OR M frm qun-pmu town?
TOwN St. Louis .5d, TOWN St. Louls e %0 )

d. FULL NAME OF {If not in boepltal or Institntion, tive sireat addrese or lomation) . STREET {If rural, give locatlon) la !
HOSPITAL O * ADDRESS 7 ")
INSTITOTION. St. louis Chronic Hgppital | N 5800 Argenal St.

3. l:';‘EAMESOF _ & (Fisp) b. (Mldaie) T ¢ (Last) . + - 4 DSFE (Month) (Day) (Yean)

{T¥pe or Print) Charles Walton . DEATH  Sept. 23, 1954.

5. SEX I}/“' COLOR 'R RACE | 7. MARRIE% NEVER ! 'ES“&* {EDA | 8. DATE OF BIRTH s'nffE G ress) & woen -D'.n: ¥ oo w
birthday) otrs | Min

Male Colored Wdower - 9 Unknown 1903 | l

m:; nL.ISUAL gi‘cgln'[ﬁ |(Qiwokodof work 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢\\ ad Stuate or Foreigs Comntry) | / 'z‘og{rru'-ﬁ&?':w"
Unknown Mississippl.
NIS-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ) ‘| + Unknown i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e, 00, 0t unknown) | (5! yes, ive war or dates of sarvice) - NO, .
‘ Hospital Records
18. CAUSE OF DEATH MEDICAL CERTlFICATION INTERVAL BETWEEN
| Enter only anecauseper | | DISEASE OR CONDITION _ Ce r bral i ONSET AND DEATH
e tor (8, (5, et (& | P'RECTLY LEADING TO DEATH®(q) ebr Arter ogclerogis j!! .
- T CAUSES
This does not smean | ANTECEDENT CA Organic Brain Disease,

the mode of 2ying, sueh | Morbid conditions, if ang, gicing DUE TO (0}
as heart fallure, asthenda, rise to the abope cotise (a) slating

de. It means the dis- the underlying couse lad.
eqse, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diseste or condition causing dealh.

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

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
ves L] wo'[H
| #1a. ACCIDENT @pecly) - | 215 PLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homa, fsrm. fastory, strest, offics bidg..ema.)
HOMICIDE ‘
24. TME (o) (Da) (Y (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | "onk L] AT woRK. 33X
22, [ hereby certify that I atiended the deceased from Sept, 18 1953, w0Sapt. 23 | 1854 , that I last saiv the deceased
alive on S8Pte 23 1954 | and that death oceurred at _8_,2Qp , from the causes and on the date stated above.
SIGNATU Dm%n titg)) | 23b. ADDRESS Z3c. DATE SIGNED
?3 M W 5800 Arsenal St, 9=244=51,
Za BORIAL (:REMA- 245, DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
SRS s | "3 5 s | el Board St. Lowss, Mo,
¥ 1oADDRESS
DATE REC'D BY LOCAL | REGISTRAR SIGRATURE yo nErAL JURYRE Mb'r’ﬂf&i'?‘ Service
0CT 7 _1954| Y.

uis 10, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...cicivirinean.n. e aee e eeee ettt ateteeteeeneeaeeenaeaaeas . Student Embalmer No.........

working under my personal supervision..

Student....oioinn i Signed ... ..
Signature of Student Embalmer

Licensed Embalmer No......._.

P. O. Address ... ...............

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

If emmbalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




