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1. PLACE OF DEATH
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County... 3.0 TS Registration Distrlct No............. {0 B “File No,
) Township... MW . - mmry Reglstration Disiict No..... 6248-Ha, Registered No........ h &6 ...
ay.BRichmand Helghts (Nost Mary's EOSDe e, | PR Ward)
Infant of Edward Walsh, yd
2} 2. FULL NAME :
) (a) Beddenee Now......... o811 . Cabhanne. Ave... = I Ward, .. ok LOWLS,.. Qe
plnce of abode)} (I nonresldent, give city or town and State)
Lengih of residence in city or town where death occurred yra. ds. How long in U, 8., If of forcign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

'7 ~ 5 S/

22 | HEREBY CERTIFY, That I attended doceased from
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tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION isv
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CAUSE OF

, 19.J.], m7" ................. L8

Ylastsaw h alive on, L 19t Death is said
to have occurred on the date stated above, at.................. m.
The principal canso of desth and related causes of importance were s follown:
Date of onsei
Z oA
Vit 2N 4
Naume of operation - Data of D Rt

‘What test confirmed diagmm?m Was there an autopay?.. SE 27

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (torite the word)
Male White Singlé
5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 7/ 5/19 37
7. AGE YEARS MONTHS DAYS If LESS than 1
' day, .../ hrE,
. 0 0 0 [ S omln
8. Trade, profession, or particular
4 ldnd of wark done, ans spinner, None
("] sawyer, bookkeeper, ete.
E | 9, Industry or business in which
X T fork was done, 28 silk mill,
] saw mill, bank, ete
§ 10. Date decensed lust worked at 11. Total time (years)
this occupation (month and spent in
vear)........ 0etuPAtOn. ..o rraens
12. BIRTHPLACE (CITY OR rowu)...B..i..Q.hm.QIlﬂ-..Heigh.LS..,.m.mm
(STATE OR COUNTRY) e
ﬂ Y
L | 13. NAME Eiward Walsh,
& St. Louis, M
2 | 14, BIRTHPLACE (CITY OR TOWN) uirs, Ho.
b { STATE OR COUNTRY)
3 . . .
W | 15. MAIDEN NAME Genevieve Vilsick
i ) is, do.
0 | 16. BIRTHPLACE (17 or TowN) St. Louis, io
= (STATE OR COUNTRY)

17. INFORMANT Edviard Vl'alSh

(ADDRESS) 5811 Caobhanne oyo

Manner of injury i

16. BURIAL, CREMATION. OR REMOVAL

mace_St.. . Peter & Papire.. 2/6/102% |

28, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?®........=............., Dateofinjury.............., 19,

Where did Infury occur?. e
(Specity city or town, county, and State)

Specify whether infury occurred in Indasiry, in home, or In pablic place.

Nature of injury,

unpertaker_ e B Stock Unl. Co.

{ADDRESS) 2117 k., Cranl Bisl

20. ru.EnMJ.B_lY_.ﬁ__.. 199 Lo

e Otecrtt]

Registrar.

24. Wea disease or injury in any way reiated to occupation of deceasad?.. 22T,
If 8o, specily.
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