IRI DIVISION OF HEALTH —f ANDARD CERTIFICATE OF DEATH -60-0 C
F“..ED VS AUG 1 2 1960 3 STATE FILE NUMBER
IDED Registration District No. oo occue —wrmmeeeeaaFrimary Registration District Nul m3 ______ Registrar’s No. ___!?_652.-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
i 2. COUNTY . STATEMi gsour ib. COUNTY admission)
. b. C(I)‘Er (If outside corparate |imits, give TOWNSHIP only) Length of stay in 1b c. CéT“Y Inside Limits
. TOWN WN
ST. ].DUIS, mo T Saint Louiﬂ Yes [] No []
¢. FULL NAME OF {1f NOT in hospitel, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
' HOSP ADDRESS
INSTITUTION. ST . LOUIS CITY HOSP. # 1, |v=0 N 3410 Bell Avenue Yas O No O
3. gAME OF DECEASED First Middle Last 4. Dé\‘;I'E Month Day Year
ype of print)
LOUISE WALTON DEATH JULY 31 1960
5. SEX 6. COLOR OR RACE 7. Merried g% Nover Marrisd [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negro Widowed [] bvareed 0 | g /27 /9], 68 Fonths | Dave. [ Hoors T i
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and ststa or country) | 12. CiTIZEN OF WHAT COUNTRY
during mast of workmg ife, even If retired)
- pusewife - Memphis, Tenn. U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 4. NAME OF HUSBAND OR WIFE
. Joah Watkins Cordaeils W, John Walt on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT dress
(Yes, no, or unknown} }{If yes, give war or dates of service)
No P Naone John Walton 5410 Bell Avehue
| 18. CAUSE OF DEATH [Enter gnly one cause per line for [a), {b), and (ch INTERVAL BETWEEN
uZ_l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% VAMEDIATE CAUSE (a} ) S/8 / Besdea / /et
i)
O [ ]
Q Conditions, if sny, CUE TO (b}
which gave rise to
above cause (a), }
stating the under-
[ Iying cause last. DUE TO (c)
= PART II. OTHER SIGN!FICANT COND!TIONS CONTRIBUTING TO DEATH but no? related to the terminal PART Ml If deaceased was female was
g disease condition given in PART L (a) there a pregnancy ip last 90 days.
3 Azr\-/emasc/era;,s, 5_9/ 541‘@5 I Ol Yes | Q‘N:_I 3 Unknown
| ‘;L 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
& PERFQRMED? m} 0
g YES NO O
-
3 20c. TIME OF Hour Month, Day, Year
o INJURY am,
g p.m. .
' 20d, INJURY QCCURRED 20a. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK [J
21, | attended the deceased from 7 = 27 = a) to. .I = 31 = & and {ast saw :I‘I‘:l alive on 7 = 31 =
Death occurred st h: 30 PIHO m on the date stated above, and to the best of my knowledge, from the causes stated.
w 772, SIGNATURE 22b. ADDRLSS 2. DATE SIGNED
Q
S DY) | 1515 LAFAYETTE AVE. 7-31-60
?{ 23a. BURIAL, CREMATION, EMATORY 23d. LOCATION ({(City, town, ar county) {State)
=] REMOVAL (Specify) ‘
= | Remova Waghington Park St. Louls Co
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE%R‘S 5
o /D
=] Cha¥les J. Gates 4107 Finnay AUG 3 1960 '
Licensed Embal ‘s State t R Sidh .
(Licen: mbalmer's Statement on Reverse Side) 77’) SQ. V




STATEMENT BY EICENSED EMBALMER

’

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Ll o= ' BT

- C— - - e aa

Nofe: The above MUST BE SIGNED BY

with the above- consmutes grounds for revocation of license). -,
If embalmed by a STUDENT, he also shall sign in his OWN handwm:ng :
If this body is not embalmed, fact should be so stated above.

. -

Li

/ A=
nsed Embalmer NOZ&L

P. Q. Address 410" Finney

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Coy




