riLed rco 14 1900 F HEALTH OF MISSOURI -
THE DIVISION O 3218

Ne, 300
10.48 STANDARD CERTIFICATE OF DEATH State File Noviniincie e sonsem
BIRTH NO. REG. DISY. NO. _318_ PRIMARY REG. DIST, NO-]_O_O_B Registrar's No....i@a:}...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed livad. If !ostitution: residence before
0 a. COUNTY a. STATE Missouri b. COUNTY adiiaslont.
b. CITY (1t outride corpurats limits, write RURAL snd give ¢. LENGTH OF c. ClTY - d Is Residence within lmits BT_-
a Tg'ﬁN St . LOUiB ) township) | STAY (la wis place? TOWN zfxa l;lly orDlneorpﬁn Dtowu
g d. FI‘E‘IJCL’LP?'I{‘ME OF (If oot in hoapital or institution. give strect address or location) A%TDRREES 6 5 (Il raral, give location) A P 7
b INsTiToTion Homer G. Phill ips Hospital 2.2, - 1015 Lovejoy Lane -
B = NAME or o, (Firs) b, (Miadie) e. (Last) 4 DATE  (Month)  (Day)  (Yem
- { Type or Print} Emma Walton DEATH 2 1 55
a 5. SEX g 6. COLOR QR RACE | 7. MARRIED.  NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yenrs| IF UNDER | YEAR | IF DNDER o HEs.
b ) N Wl[zOWED. DIVORCED (Epecif.v)/ 4-§hlrlhdn:v) Mnnﬂu' Days | Hourn | Min.
g _Female i/Negro.-.. arried Feb. 10, 1905 S |
] 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
j+ ] dooe during moat of working lifs, o:an‘:f :our::l DUSTRY (City uad Stete er Foreign Countrv) I [ztgbﬁ'lz'%r\"?oFWHAT
2 Housewife _ Natcheus Miss. P J.5.4.
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSBAND OR WIFE
@ [w3lliam H. Hill Mary Schiele Corn Walton
= 15"WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
= {Yes, no, or unknewn) (If yes, kive war or dates of scrvice) NO, - T
= Ho Unknown Corn Walton 1616 Lovejoy Lane
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}ML BETWEEN
& || Enteronty onecouseper | I. DISEASE OR-CONDITION : . . . . . NSET AND DEATH
2 |! line tor (@), (by, and (o | DVRECTLY LEADING TODEATH*, _ Epidermoid Carcinoma of Cervix with Undt.
Metastasis = ;

*This does mol mean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 heart fatlure, asthenia, rise o the abose couse (a) stating
cte. It me the dis- the underlying oauzu last.

23a. SIGNATURE (Degroe or title) | 23b. ADDRESS 23¢, DATE SIGNED
24a. BURIAL, CREMA- | 24b. DA 247/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecifs)

w
&)
-
Pl
m .
r o case, infury, or complica- DUE TO (c) . . _ ! -
> || tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS Probable Erosion of Large Vessel with
= - Conditi tributing fo the death bul :
9 .1... * ' "':‘L rda!td:?:z\?:w?uu :::aco‘:‘ldllem;amunn;dmm Subsequent MaSSlVB Hemon‘hage
= 19a. DATE OF OP'FIRAI'i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 [ 11-18-54™° Carcinoma of Cervix ves [ no
=
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
A SUICIDE boma, farm, fectory, strest, offics bldg.,e1a0.)
“ HOMICIDE
g 214, Tcl)l'gE tMonth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILE AT[™™] NOT WHILE
. J" INJURY WORK AT WORK 7 I x
; 2. I hereby cemfyﬁthit I atlende ggle deceased from, 9-10 "’L{ Sh , lo _2__'._1_______.._ 19.55_ that I last saw the deceased
- ';i alive on and that death occurred at 7 *2=" m,, from the causes and on the date stated above.
=
&
=
=4
£~
B
=

Burial Febh. '? 1955 ¥ashington Park Cemd St. Louis County, Mo.
PDATE REC'D BY L%CE%L REG JGNATURE 25. FUNERAL DCIRECTOR"S S1GNATURE ADDRESS
FER S 1655 Y 123 N.Taylo

[ e &8 £ (Licented Embalmer’s Statement on Reverse Side)




o m—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF By ot aiaeas , Student Embalmer No............

working under my personal supervision..

-

SRR <o oo e Signed )/%W/WW

Signature of Student Embalmer

Licensed Embalger No. #f-&
. A S5 o

P. O. Address __.__....... ¢ .. ...

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




