THE DIYISION OF HEALTH OF MISSOURI

Heslth, STANDARD CERTIFICATE OF DEATH
& Welfare
. Public Hlm APR 2 6 1853;‘;'.:"\ District No. oL 318Prlmary Registration District NJ.OOS
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institutions Residance before
a. COUNTY a. STATE Mi SSOUI‘I b. COUNTY admission}
. {305(2 D b. CITY {lf outside-corporate limits, give TOWNSHIP only) | Inside Limits | c. CITY <. - - Inside Limits
. 1= CR = .
TOWN sto Louis Yasll NoD TOWN St. Louis : Yes) NeO
c. Egkh_}i:ﬁ%gF {1 NOT in hospital, givelocation}|Length of stay in 1b Hareer 6 {If sutsida, give location) Reside on Farm
3 ;i - 7INSTITUTION Homer G. Phllllps A /’} AGDRESS 3636 Page Yesh Moo
13
w2 3. hame oF Firat Middlte d Last 4 oate Month Doy Year
g DECEASED oF
=75 (Type or print) Joseph Walton DEATH 4 1] 57
P ::: 5. SEX 6. COLOR OR RACE 1. MARRIED O wever marmiec ] 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
25 M- Tast birthday) [argnits [ Dawe | Foure | e
= ¢ Male . Negro nones X 2, 1881 0 ‘
= e a a ‘ WIDGWED oivorcen [ June 2, 75 O
3 : 10a. USUAL OCCUPATION (Qlive kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
sT 4 Penson _ None : Tennessee U. S. A.
E-g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 . i
oo & Unknown Unknown
2,"’ o W T5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yes, no, or unknown) | {1f yer. give war or dales of sersica)
o> u . No e, Unknown Alfred L. Walton AR65 Garfield
£ 'g x 18. CAUSE OF DEATH [Enter only one catise pet line for {a), (b}, and (¢).] INTERVAL BETWEEN
£V = PART |. DEATH WAS CAUSED BY: A . . ONSETAND DEATH
cs IMMEDIATE CAUSE (a) Pulmonary Embolism
= E >'
28
E .
= =z Conditions, if any,
bs% O which gave r{a to DUE. To (b - - P— I S
£8 3 Fating e under o ) o O
- daltng lhe under- i .
E@ x z lying cause last. DUE TO (¢) ﬂra'
£ g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) i t:) ;v.;s; Ag;gg‘r
T =~ . . / ERFO
58 x |8 Pulmonary Edema - Arteriosclerotic Heart Disease ves & no O
5 'E ; :—_-". 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1 of item 18.)
"L ey a O O
>= < (%)
€3 4 2 |%c TME OF Hour Month, Doy, Year ]
] o INJURY 0. m. P . R e e e
5 ° : E P m. . K . -
_..;"_8 -..% Z [ 20d. INJURY OCCURRED _ + | 20e. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT 0 NOT WHILE farm, factory, street, office bidp., elc.)
- WORK AT WORK
; E D . N . -
%*— 2}.-J attended the deceassd from 3=20=57 , to 4-11-57 and last saw ):'x‘f alive on 4-11-57
- L]
Py Death occurred at 12:15 P m on the date stated above; and to the best of my knowledge, [rom the causes stated.
.- o 22a. SIGNATURE - (Degree or'title) D o 22b. ADDRESS. © 122, DATE $SIGNED
[ o .
8= M M.D 2601.Whittier Street . . 1 4=15=57
-
-6‘ E 23q. BUkIAL.CREMMlON‘. 2. DATE 23c. MAME OF CEMETERY OR CREMATORY "] 23d. LOCATION (City, town. or cauniy) {State)
- R Speefftr . . E . -
53 SHIHED" | 4415/57 : : e :
$ 83 i 4415/5 QOakdsle Cemetery Lemay, Missouri
- 24. FLINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ‘

& ppeece, 1221 N. Grand Blvd] PR 15 'B7
_ (Licensed Embalmer’s Statemant on Reverse Side) /‘_'
—
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N STATEMENT BY LICENSED.EMBALMER - . |

workmg under my personal superwslon -

Student ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (Fa

" .- to-comply with the above"constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
if this body is not embalmed, fact should be so stated above.




