No. 300
10.48

<>

WRITE PLAINLY——USING UNFADING /BLACK INE—MAEKE A PERMANENT RECORD

HLED FEB 9 1955

¥y F Vs ST Wl PV W T

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO, ‘ I PRIMARY REG,. DIST. m-_‘ﬁ_.j Rtm'.rtrﬂr':Na..........l.&_j_.....-.

3403

State File No.ouriirsisen

St+tLonis County

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY St Louis-dmi-lun).
.

b. CITY (f outeide corporate Uiilts, write RURAL sad give ¢. LENGTH OF [[ ¢ CITY b-/'qq 4 Is Besidencs withis Lmits of |
OR AY (in thia place) OR R . ity ﬁﬂ:ﬂpﬂmﬂ town?
TOWN Richiond He 1ghts vears ToWN Richmond Heights | Y= ¥ )

d. FULL NAME OF (If pot in b I ot § loa, give streot address or loeation) STREET (Bt rotal, give loestion)
HOSPITAL OR *ADDRESS
INSTITUTION. 1035 Clavtonia Terrace 1035 Claytonia Terrace
3 NAME OF 8. (Firs) .b. {Miadle) ©. (Last) LDNE (Mo (Dep) (Y
(Typeor Prit)  Mary Maria Walton oA Jan, 23, 1955
5. SEX / 6 COLOR CR RACE | 7. MARRIED, EIE\\;'CE,EC MARRIED. | 8 DATE OF BIRTH 5. AGE u”.).,. o moen | Vs | ¢ e w
(Bpecily) ours | Min.
F W Married /| Sept., 11, 1860 Z "T' T2 |

10a. USUAL OCCUPATION (Ghiskind ot woek | 100, KIND OF BUSINESS OR IN. | T5. BIRTHPLACE. (icy waa State o Foraisn Comntr) | 12 GIFIZENOF WHAT
Housewife ——tfoMe Jackson, Mo. 1

13a. FATHER'S NAME 130, MOTHER'S MAIDEN

Richard Surmers .

[5. WAS DECEASED EVER IN U.$, ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no,or unknown} | (It yea, mive war or datea of service) NO.

NAME

Katheryn Canterbury ]

14. MAME OF HUSBAND’OR WIFE
Henry Chris Walton
S SIGNATURE OR NAME

7. INFORMANT ADDRESS

REG.

|- 2¥-55 |

ne —-——— None Mrs. Minerva Phillips 1035 Glaytonia Terr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only aneceuseper | | DISEASE OR CONDITION . W M ( . ONSET AND DEATH
Jime for (a), (b, and (5} | PIRECTLY LEADING TO DEATH? ) o ,5:

. ANTECEDENT CAUSES * f vé{ tLM ,
This doez nol mean g
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) r /M ‘L u
as heart foflure, asthenia, | rise to the above canre (o) slating
ete. It means the die- | M uudﬂlv{nq couse lost. .
ease, infury, or complica- i DUE TO (¢)
tion which eaused deash, | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing fo the death but not A
related to the disease or condition causing death.

I9. DATE OF GPERA. | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta. ACCIDENT Boedity) 21b. PLACEOF INSURY (e.5..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

CIDE homs, farm, {sctory, street, offioe bldg..e%e)

HOMICIDE L mpme. AT ‘
21d. TIME (Montb) (Day) (Year) (Houn | 21s. INSURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT KOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that 1 attended the deceased from 7= A 7 I _AM 19____, that I last saw the deceased
alive on , and that death occurred at "?rf, Jrom the causes and on the dale slated above.
2, s:snm*un% W (Deme ortitle) | $3b. % ﬁ— ﬂﬁ W‘ 2. I.)?ATE smu?
/~£ 39
2Aa. W"‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmon (City ftown, or county) (Btate)
- ( ) , o
L Jan. 2/, 1655 i M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ECTO,' S SIGNATURE p ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embal,

working under my personal supervisiol’

Student......ciriiiirimritr e Signed.. QﬂM/}fkﬂ( ..............................
ngul.nre of Student Embalmer
. Licensed Embalmer No‘j&/c

P. O. Address% ...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg oL, *

"¢ this body is not embalmed, fact should be so stated above.




