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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 11955 STANDARD CERTIFICATE OF DEATH

State File No... 6906

m-\i-.Q_Q# Registrar's No.....\.gna:ﬁ?..........

REG. DIST. NO. fd 2 - PRIMARY REG. DIST.

. Enter only onocauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne far (a), (b}, 8ad (Q) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee to the above cause (a} stating
the underlying cause last.

*Thix does not mean
the mode of dying, such
a2 keart fallure, asthenia,
etc. It means the disz-

eare, infury, or complica- DUE TO ()

'BIRTH NO.
T. PIESUCE OF DEATH Wv Z USUAL RESIDENCE (Where decosed lived. If institation: residence belors
a. NTY . a. STATE , ndinimion).
ST LOUIS: 4 MISSOURT O s orouTs
b. ClTY (If outnids corporate limite, write RURAL and give c. LENGTH OF || ¢. CITY (I outside corporate limits, write RURAL and :h-‘
mwmhip) STAY (in this place) o ? %
TOWN MANCHESTER T8 ™) oW MAPEREWOMURatra sv¥
d. FULL NAME OF (If not in hoapital or Inatitution, give streat addrees or toe.uon: d. STREET (1 rurml, ghve locatlon)
HOSPITAL ! ADDRESS
INSTHUTION PINE CREST N, HOME DIV, 2. 3439 ECOMMONWEALTH AVE
BgE%hég S%FD a. (First) b, (Middle) ¢, (Last) 4. DATE {Month) {Day) {Year)
(Type or Print) FRANK R WALTON pearH Febre 6, 1955
5. SEX | 6. COLOR OR RACE | 7. \P:I‘IAD%R\"\'IEB PsiE‘)ngChg[A)ESIE?!’ 8. DATE OF BIRTH 9, &?Eﬁ:&ﬂ;fﬂ l;!' u::l 1 YEAR ; UNDER uMuu
. pecity L) oury in
M O w Adowed | 20-13-1873 | 81 3123 7
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forein oouttry) IZ. CITIZEN OF WHAT
done during m:l:of working 1fe, even if retired) BUSTRY . COUNTRY?
Ret, P ar Decorating Washington Co., Moe 12 USA
13a. FATHER's NAME -113b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uvknown- WALTON UMK Ow A | Anns Walton
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR R ADDRESS
(Yes. 0o, or unknown) | (If yes, rive war or dates of servioe) NO. sg Pg_%ig
No — Y nvKvow v Mrs, W, Criscione, Hashington l?.ﬁ
MEDICAL. CERTIFICAT!ON ERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

vl dui

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY? -
TION y 3 3 9_ R}
ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street, office bldg.,eta.}
HOMICIDE -
21d. TIME {Moath) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' .| WHILEAT— NOT WHILE
. INJURY = | “worK AT WORK
22. I hereby certif, thm‘. I attended e deceased from _é_L 9J—‘/ lo _M_' '19i¢hat T last saw the déceased
alive on and that death occurred at m., from the causes and on the dale staled above.

{Degroe gr title} ~

2Z3a. SIGNATURE W

2

23c. DATE SIGNED

2.7-1955

z3b. ADDRE:S 209 S, Kirkwoocd Rd,
Kirlowod, Mo

24a. BURIAL, CREMA- | 2417 DATE -
N, REMO

k | 2.9.1955

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

- s

o)

24c. NAME OF CEMETERY OR CREMATORY

Oa.k_ﬂﬂ.l_flemat@r}y__._sn_lamga_u PO
UNERAL DIRECTOR"S SIGMATU - ABDRESS

24d. LOCATION (O toyrm, or county) {Biate)

JAY B, SMITH, Maplewood, Mo

. (/-

(Licensed Embalmer’s Statement on Reverse Side)



|

u

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmrcicmnnens

. .. - Student Embalmer No
working under my personal supervision.

Signed%. ;‘Z“W W .
S;ude;t-Embnlmer”.. Llccr%;nbalmer 46 f\a ....................

P. 0. Address. &1 1€

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above corumutes grounds for revocation of license.)

Slgned.....

H this body is not embalmed, fact phould be so stated above.




