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MAY 7 ‘5936 MISSOURI STATE BOARD OF HEALTH Do not zss thia space.
J ) BUREAU OF VITAL STATISTICS v 1y
seme - -~ - TIFICATE OF D A& I
7 CER c.zo EATH ?@1 1;”‘},.i
1. PLACE OF DEATH
Registration District No Flle No........oocnciernresans
. . Primary Registratlon Distriet No.... Regisiered No 4 8-9
St.. Louis Moot e 08 Hospital oo st \....Word)
2. FuLL name......Reginia Walsh 7 D-H L. 71 Y T
(a) Residence, No..... .72.01 Forsythe st., (AT .ta ﬁ"" AL
(Usual place of abode] (I no! t, give df; or town and State)
Length of resldence in city or tmm where death occarred yra. mos. ds. How long in U. 8., If of forelgn birth?, yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Lo O RACE | 5. B e e ooy OR 21. DATE OF DEATH (MONTH.DAY, AND YEAR)  &éfox. 2L/ RTY A

Fermle Yhite Single 22 [ HE‘;EBY CERTLFY, nﬁcg amdaﬁmmd from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF M 93..... P aidd v AT ;T -‘ .................... 19%
(OR) WIFE OF

6. DATE OF BIRTH (MonTH oav.anpYEaR) Don't know
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of import.anee were as followa:

Date of ooset
bout 73

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
worlk wns done, as silk mill,
saw mill, bank, etc,

QCCUPATION

10. Date deceased last worked at 11. Total time g;m)

this occupation (month and spent in

year)......... pation
12. BIRTHPLACE (CITY OR TOWN).......... ﬁ E y ]& s

(STATE OR COUNTRY) By '8.%1

i
u |13, NAME Thomas Walgh
':!_: Name of operBtion.. ... gsrerves s rtsssisiss e i
s B{RTHPLACE SCI“Y?R TOWN)...A.....Eremnd ‘What test confirmed diagnosia?. ¥ Phy,... Va8 there an autopey?.. ..

STATE OR COUNTR H
r 23. If death was due to external causes (violence), fill in also the following:
Y [ 15 MAIDEN NAME Mary Tobin Accident, suicide, or homicide?........" Date of injury.........coovrneee.. $19.
= Where did Injury oeeurl. ..o
g 16. Blngcc%g:m?n TOWN) i iq (Specify city or town, county, and State)

{ d ) ral: Jld Specify whether injury occarred in Industry, in kome, or in pablic place.
17. INFORMANT ... ReY.....Fho
{ADDRESS) Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury........
PLACE Qal.E BYY. o ATE_APPIY 23, . 1838 24. Was disease or injury in any way relsted to occupation of decensed?................

19. UNDERTAKER..% If 8o, specify -1-4? ' Pl A

{ADDRESS) (Signady...........

o rfPR.2.2.1938 Z /Q /?-e“‘{Q/ Gé-*-‘ Adtses....... 2O

........ Bevisear

N. B.-=Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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