AISSOURI DIVISION OF HEALTH ~ STANDARD CERi IFICATE OF DEATH
FR{QI?;EORHNCQM .2__§__19_§_318_Pr:mary Registration District No. _lws____llegm’rar s Na. 1’0‘625- STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a) a. COUNTY a. STATE Mo b, COUNTY admission)
o .
% b. CC')TY [lf outude corparate limits, give TOWNSHIP only) Length of stay in Ib c. CHITY - Inside Limits
OR
u
= TOWN: ST. LoUIS, MO. o &7 Lo s Yes @rNo O
< c. FULL NAME QF {If NOT in ho!pnal give location) Inside Limits d. STREET" {f cutside, gwe location) Reside on Farm
E HOSPITAL OR ADD ?B
!ﬁg INSTUTIONGT | LOULS CITY HOSPITAL #1|Y= 2 No(l G?RR -ljR\ Kg Yes [0 Ne O
i 3. #AME OF DE,C.EASED First Middle Lur ;’,' j‘l} 4, DOAFTE Month Cay Year
ype or print T
a CORN Walton® ¥ DEATH /2 — (] — ‘/
5. SEX §lur &. COLOR OR RACE 7. Morried 1 Mever Married [] (8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNhDER 1DY€AR IF UNDER 24 HR
o Widowed L3 Divarced [J @ ‘ Months ays l Hours |  Min.
e Negro 1. 189/ Qbt, Lo |

10a. USUAL OCCUPATION (Give kind ork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

C‘ during gt f.wurking life, even if retired) E ligﬂ \ HWJ Lc° _Té- ssee u S Q
13a. FA EER'S NAME w , * TabéOTHER'S MAIDEN NAME 14. NAME OF ITUSBAND OR WIFE
Plbert Ya!lTonN mmA

15. WAS DECEASED EVER IN U.5, ARMED FORCES? T cArTAT esiery e T 17.  INFORMANTY Address

{Yes, no, or unknown)l (if yes, give war or dates of service) D - % % 4(3‘L
a EETWEEN

18. CAUSE OF DEATH (Enter only one cause per line fgr {2), (b}, ana {cj. . INTER'

PART {. DEATH WAS CAUSED BY: ONSEWAND DEATH

[MOMA OF Twe Qbtoir

Conditions, if any, DUE TO (b)
which gave rise to

above cause ({2),
stating the under. /g/l&
lying cavse last, DUE TO (2)

DOCUMENT

INSTEAD OF

PART 1. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

]D Yes I &«(I O Unknown

9. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] (] O
YES [ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY s,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {p.g., in ar about home, | 20i. CiTy, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

4 h .
21. | attended the decessed from 9 - aﬂ - 61 !o_ll_—_ll_u_él_and last saw h‘_e"r‘ alive o

Death occurred  at. : A-"-M- m on the date stated above, and to the best of my knowledge, fram the causes stated. i
A
{ ca title) . 22b. ADDRESS 22c. DATE SIGNE_D{.
YU /1.2 | 1515 LAFAYETTE AVE, 11-11-61
z 4
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

/.-'/; é)D/RES. Was h :N ?SND;?QCDE B$LOCAL REG?CG REgISuTlSS 5 N;(;‘IE } Mo'
Goredon— e lal, 1723 Tyl NOV 15 1961 /.4 j

A NIENDMENTS ON THIS RECORD ARE AS FOLLOWS
ITEM NO. | SHOULD READ
BY AEFIDAVIT OF
MEDICAL CERTIFICATION
R’




T STATEMENT BY LICENSED EMBALMER ~— e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedm M N

Signature of Student Embalmer
Licensed Embalmer No. gz f é E

P. O. Address 3 .

- - . = - - PR - . -~

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

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.





