WS pCY 1 1Sa

1. PLACE OF DEATH
{a)} County... /

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
} CERTIFICATE OF DEATH

Reglstration District Now..............o.. 1008

‘{91

»SLADE.
7903

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

1last paw b4 alive on..

(b) Township... Primany Beglistration District N Reglstered No.
© on... St.louis (d) Street No....... D8 Paul Hogpital
(it death oceurred in Hoepital or Institution, write its name instead of street and number)
{e) Length of residenceln cily or town where desth occurred yre. mosd. ds. {f) HowlongIn U. 8.,1f of foreign hirth? yru. mos. ds.
2. prINT FuLe mame.......Nellie Walsh A o
() Residence, No536031dgeAve ................. LA St. IE
{Usua! place of sbode, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DRVORCED (1orite the ward) 21. DATE OF DEATH (MoNTH, DAY, aD YeaR) w8 DT 25,1938 18
Female white Single 2, I HEREBY CERTIFY, Thyt I ajtended deceased {rom

£ b,

to have occurred on the date stated sbove, n bl

The principal canse of death and related causes of Importance were as follows:

Name of operation...............

6. DATE OF BIRTH (vonth.oav.anovesm) Ot 22,1857
7. AGE YEARS MONTHS DAYS If LESS than 1
80 10 13 )
8. Trade, professt rticular kind of
B | e e e e e Sl eswomen |
'; 9, Industry or business In which work
o was done, as aaw mill, bank, ete............
3 | 10. Date deceased last worked at 11, Total time {years)
8 this occupation (month and spent in this
VRAL) ot iie i rpcesimsbsmst e e e " gecupatlon..... i
12, BIRTHPLACE (}:mroh-rown)..,......A.,............ St Louis - .
(STATE OR COUNTRY)
Elunme  John Walsh
I
'.E 14, BIRTHPLACE {CITY QR TOWN).... ™
& { STATE OR COUNTRY) II‘E ] an 3 Q
ﬁ 15. maiDen NaMe Mary Unknown
5 | 16. BIRTHPLACE (cITv or ToWN)
3 {STATE OR COUNTRY) Ireland_
17. INFORMANT .. §nes Beatty..... i
(ADDRESS) 0 Ridge Ave,

18. BURIAL, CREMATION, OR REMOVAL

‘What test confirmed diagnnsil’

28, If death was duo to external causes {rlolence), fill in also the following:
Accident, suicide, or bomicide?........ Dateof injury......cccvrveeren- 19
Where did injury oeeurl. ... i e

(Specily elty or town. county, and State)
Spoecily whether injury occurred in Industry, [n home, or in public place.

Manner of injury.
Nature of injury

ez Calvary Cem. o Sopt, 8 197

19. FUNERAL DIRECTOR (NAME)... %gzo'ﬂ{{ ;]"l dg?]fnglvg—

arum SEP 7. 1@@-@@%4{%%

24. Was disease or injury In any way related to occupation of d-maad"%
If no, apecily....., % :

d Fmbalmer's Stat

t on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ‘
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
' ' or by
B —_ - R S - N B Se e et . :
Reglstered Apprentice No workmg under my personal supervision, . C
[ T . i
Ll e s )/U%/J rammufu -
. n 1 *
R T Licensed Embalmer No. 9_)? 95
L. R T 2o ‘e . . .Tl ¥ ! .
- : st : P O. Addr&cs
Note: The ahove MUST BE SIGN'ED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to com
with the above constitutes grounds for revocation of licensk,) - * - .

M th.i.s body is not emba.lmed, above space should he left blank




