No, 300
10. 44

O

HE DIVIRUVN OF HEALTA UF MIDSUUKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 [£3 PRIMARY REG. DIST. NO-,]_O_O_B. Registrar's No.. 10_907

PLED JAN 6 1958

42740

State File Nn

DIRECTLY LEADING TO DEATH'( })

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residencs before
a, COUNTY a. STATE MiSSOUI‘i b. COUNTY sdmission}.
b. CITY 4t oytsid limits, write RURAL and giv . LENGTH OF || <. cITY .4 "
M & corpurata limits e w-n.lbip} CSTAY e e place) OR e l‘ﬁf;‘gﬁﬁ'&’,ﬂ?ﬁm‘w‘;ﬁ
TOWN St. Louis TOWN  St.Louis A= e
d. FULL NAME OF (If uot in hospital or institution, cive streot address or lovation) STREET (It rursl, give location) P { / )
HOSPITAL QR . DDRESS H I &
wsTiTuTion Homer G. Phillips Hespital / 3910 Page =
3DNEA(:'EES%FD " 6. (First) b. {Aiddle} e. (Last} | 4. DATE (Manth) (Day) (Yean)
(Type or Print) George Walton DEATH 12 9 g5
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | oF OMDER M pas.
WIDOWED, DIVORCED (8pecit, last birthday) | Moaths l Days | Hours | Min,
Male Negro ried February 8,1889 |_66 . |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CFH
dons during most of working [ifa. o:uuu:our:d) OUSTRY {City aad Stete cx Foreiga Cnnntrv)/ l S H%ENOFWHAT
_ Carpenter |Self Employed Aberdeen,Mississippi 7 II._,..A.
laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR vlrs
Frank Clopton |Lizzie Walton Harriette Walton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'5 §|§ GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NO.
No Nane Unk. Harriette Walton 3910 Page Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION- - ~-.  Carecincoma: of Caecum °"‘iﬁ’ﬁ'€ E’E‘.""

line for (), (b), and (c)
D —— £
*This does not mean ANTECEDENT CAYSES™ T

Morbid conditions, if any, gising CUE TO (b)
rise Lo the abore cause (a) satlag
the underlying cause lasf.

s . DUE TO (c)

the mode of dying, such
as heart fatlure, asthentn,
ele. It means the dis-
case, infury, or complica-

1. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing death..

tion which coused death.

19a. DATE OF OP_FIF\(‘JAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/53 X ves [ 1 wo (X
21a.'ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (s.¢..inorabemt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm. fagtory, street, office blde,, #te.)
HOMICIDE
21d. TIME {Month) (Day} (Year) -(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on _ﬁ:_q_, 18

22. I hereby cerlify that I atiended the deceased from _1_1.:2_.__.__,

, and that death occurred al

1955 1o 12«9 1955 ihat I last saw the deceased
$25 8m., from the causes and on the date stated above.

| 2. SIGNATURE @ ?A. z

M.D.

(Degree or iile) . ]

23b. ADDRESS 2. DATE SIGNED

2601 N. Whittier 12-12-55

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

icensed Embalmer’s

z‘%JNBgERMIg IKchpEEIA- 24b. DAAE 24c. NIME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. { } . . .
emov " 112/15/55 St.Peter's Cemetery | St.Louis County,Missouri
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S| GNATURE _ T AODRESS

DEC 1319 .W.Roberts 1416 N,Taylor Ave,

Statemetit on Reverse Side



STATEMENT BY LICENSED EMBALMER

v
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LR = < T o S 0 P T T PR , Student Embalmer No,..........

/&Za

Student ..o i LR e
Signature of Student Embalmer

working under my personal supervision..

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

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

I¥ this body is not embalmed, fact should be so stated above,.



