WRITE PLAINL';Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’,

“~
DEPARTMENT OF COMMERCE

MISSOURI STATE EOARD OF HEALTH 5 5 8 7
o YRR STANDARD CERTIFICATE OF DEATH State Fite No o
Registration District No. .7_9_._1_ Prlmary ii;z‘i;traﬁnn Dfaulct No.._.__.m.Q.B . Registrar’s No. 183&)
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: O O ~ -
(a) County Missouri o
@®) City or town. St Louis. (a) State ®) County £ 22
1f outside city or town limits, writs “RURAL" and name of township) .
otion: e * ® {e) Cltyortown Ste T.('“]'iﬂ ? 7 .

“NEY °£15°spc‘:'f F1IE¢"B8spital

{11 0ot in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specity whather

In this community.
years, months or days)

(If oulside city or town limits, write "RURAL™)

(d) Street No.._éaéécﬁjhrl

e,
(1 rural, grve location)

{¢) If foreign bom, how longin U. 5. A.?. O

-.-. YEArA.

MEDICAL CERTIFICATION

. (8) Informan-t

Blanche Walsh .. | ° -

16,
® Addm..-Mﬁaﬂin_M ,._._______._h
17, @ . Burisl (8) Date thereof. Feb .27 ’ 99;3
(Borial, cremation, or ramoval} (Month) (Day) (Year)
(¢) Place: burlal or mmdon_g_g..;l-... Cemet
18. (s} Slgnature of fnnuﬂ director. Stroot Carroll .
(8) Ad o (=4
o TR 38 102 -@W
{Date received local registrar) egistrar’s dgnators)

—
3 e AME Jehn Edwavd, Wa s\ ;LE/&' 01.‘}/
20, DATE OF DEATH: Month a..day
3. (&) If veteran, b 3. () Soclal urity _| year. 1 ? ‘f[ hour. 8 minute. 4.5_ F.’M,
name war. No. Z o _/_o'if]'f J " -
21. I bereby certify that I attended the decensed from.... 2 s LBy
5. Color or 6. (o) Single, widowed, married, w04l o T A AR /A
s sex.Male. ... mce..._}Fhite / divom,Mam:;gd... that 2 ast saw b 4aet.. aliveon_ 7 La wil.
5 b} Name of husband or wi _. 6. () Age of huy d or wife if || and that death occurred on the date and hour stated above. Duration
che Guib or Walsh ally f years || Immediate cause of death
7. Birth date of deceased... Q0o 13 ... 1823, . || -l 9 Foeztaly
{Mooth) {Day) {Youar}
8. AGE: Years Months Days If less than one day Due to /’ : F;J T
67 al 11 7
_ Due to
9. Birthplace.. BI" I _Isla.n.di,/ _ Vol | e
(Civy, town, or county) - (Suu or foreign country) j J
10. Usual occupatio1Aman Comduetor - oo || O emndons o ey
11, Industry or business. PHYSIQIAN
£ nBimand Walan o e
z 13. Birthplace - g_ ;h}s&q&::g
' 3
14, Maiden name Mﬁ‘ﬂ‘é‘ wGBf)i en (State or forelga country) Of autopay. -hould"h;
{ 15. Birthplace Ireland 4/ tistically.
3 (City, town, er couaty) {State or faralgn country) 22. If death was due to external causes, fill in the following:

(a) . Accident, suicide, or homiclde (specify)
(8) Date of occurrence
(¢} Where did injury occurk

(City or town) {Coant: (Stats)
{d) D’id inhiry occur [n or about home, on fam. In Industrial plaee in public place?
- N
ot (Bpodl'& trpe. of place)
While at wprk? (e} M of Injury. ;
T . ) ﬁ
23. Signature_) .. D, orothen

(Licensed Embalmer’s btntament on Hoven. Sida)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.;........‘......

,‘

—Gvorking under my personal supervision,

the above constltutee grnn.nds for revocation of lwense }

B

#a -

. If this body is not embalmed, fact should be s0 stated n.hove

Note. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fal.lure to comply w]

, Registereci Abpreniicé No

) L:oensed Embalmer No‘—-? 3 ? a? P

P. O. Address




