THE DIVISION OF HEALTH OF MISSOURI
volfa ANDARD A DEATH
b ALED FEB 6 1958 ST CERTIFICATE OF DEAT

elfare
blie Registration District No. ... 31 8 Primary Registration District Nl m .- Ragistrar's lgaﬁ..-
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
i A . odmission) =
a. COUNTY o STATE M4 ggoupd o COUNTY / A
0.5% b. C(IJ'I};Y {If outside corporate limits, give TOWNSHIP only)| Inside Limirs €. C(!":;Y Inside Limits
| Towd Saint Louls Yes ) Moo tomi  Sgint Louls Yes X Nem
c. Egls.h_i‘:l:\aﬂEogF {If NOT inhoapital, give location)|Length of stoy in 1b {1l outside, give lacation) Reside on Farm
0 / wsTiiuTion 3897 & Windsor ﬁ//*f BORESs 3897 & Windsor Pld veo wes
i ::g!t.lsot'n Firat Middle Last 4. DATE Month Day Year
OF
(Type or print Anna Mariah Walton o Jan. 245 1958
8. SEX 6. COLOR OR RACE 7. B. DATE OF PIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M‘Rﬂ €0 & neven marrieo [ | laxt éfr!hduv} Homthe | Doy | Hours | Hin.
Female Negro wipowep [ oworceo [ Fobe 18 ,:,(1891 I
-F10¢. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry nd atate or contry) / 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, eeen if retired}
Housewife Bisco, Arkanses Ue Se Ao
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JacksormFrazior Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknpwn) {If pes, pive war or dates of service) :
No None Norfleet Walton 3897 a Windsor P1;
18. CAUSE OF DEATH [Enler only one catise per line for (a), (b). and {¢).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY; ‘ SET AND PEATH
IMMEDIATE CAUSE (a) __S‘___
L)

Conditions, if any, DUE TO (&) t !L gﬂ hl ] ¢
which gare risy to
abore cause {9),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]
stating the undes-
= lying  couse last. ) DUE TO (0 5
o PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{m) 8. '\,’E;S;S;I;OPS '
=
-
o 5 7£ X | vesd so 2-
E 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) "
& O g g
o
2 |0 TIME OF  Honr  Month, Day, Year
Py INJURY  a. m.
E pP.om.
£ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowt home, |} 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factgry, street, office Didg., pic.)
WORK AT WORK N

—
21. lattended the deceased from _l_ld_r

w akh t saw ;.';_yivs on S
m pn the date stated abbve; and ¢4 the beat of my knowladge, from the cauu,-l— |

diseosas in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.

wYocIar, carendr, aic. mual Uso LRy ITJIRAIT

Death occurred at =
Z2a. SIGNATURE 2b AQDRESS A'
AN T

23a. BURIAL, CREMATION, | 235, DATE METERY DR CREMATORY 234, LOCATION (Cil

REMOVAL (Specifin

Removal |1-30-58 ashington Park Cemetepy st
24 FUNERAL DIRECTOR | ADDR % h B.s DATE RECD. BY LOCAL REG.
lletronolitan Funeral Sysge*n, Re . R

{Licensed Embalmer's Statement on Reverss Side)




- { L]
. . . .
JEARCR T SR S STATEMENT BY LICENSED EMBALMER
- L ' Lo co. o . . Lo .
o "I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was en
by me, Or by L iiereii e rarraie e m et , Student Embalmer No........

working under my personal supervision..

Student ... e i e
Signature of Student Embalmer

_ /%C%WWOM

Licensed Embalmer No. /‘741'

v T, =
f . T U 47 e . P.O. Addre?s'qﬁ‘ a

Note: The above MUST BE SIGNED BY THE LICENSED _EMBA].:MER in his OWN HANDWRITING. ({

to comply with the above constitutes grounds for revocation of license). sl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above, - -




