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Registration District No.........

Bureau of Tug Cénsus
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file MAY 1554

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B@TH

Prima:x Registration Distdet Noa_ .

State File No, 127]—7
3147

Registrar's No

'APRALIAL o

1. PLACE OF DEATH: 2. UGSUAL RESIDENCE OF DECEASED: g" G Q
(s} County... Mi . &
. ate. ssouri 3
(5) City or town__St. Louis (a) Stat (&) County : “? 2
@ am; of ho ltlarlouni]uda cit[]y u; tawn Bmits, write *LURAL" and name of township) @ © St, Louis ¢
(3 it T .
omer f’ll‘ﬁ.los Hospital @ Hyortown {If cutside ity or town Licaits, write ~RURAL I &
. {Jf oot !n bonpital or institution, write strest number or location) 15 OQ P St
{d) Street No. 1ne -
(d} Length of stay: In hospital ot Instltutton__a__mnta.hsgmg}?wmﬂ ree i s gove oty
In this community. 40_years . fi
yaars, mooths or days) {e) If forelgn born. how long in U, S. A.7. A years.
B - MEDICAL CERTIFICATION
3. PRINT 5
SORAME. . James Hi3Walsh 7h
0. DATE OF DEATHI Month._A.prll.___
3. (b) If veteran, 32 1" year. 19 hour. 7 minute A' M. .
name war. .
) 7 - 1. [ hereby certify that I attended the d d from
l 5. Coloror c 6, {(a) Single, wl:}u;m. ma{nedamemle’ ________ . 19_4__1__. to. ADI‘ll 7 P 1*!’.1_..:
4, Sex..... Male | nme_ . COll- avoa_Marrie that I last sawh 20 _aliveon April 7, 1941
6. (bLName of hushand or wif 6. (c) Age of husband ot wifeif || @nd that death oceurred on the date and hour stated above. Duration
mdith Welsh alive years || Immediate cause of death
7. Birth date of decessed 2 PTAL o _I875 Probahle Cerebral_ lthrombosis 48 hours
(Month) (Day) (Year) Zn(i_Aania 7 Several
8. AGE: Years Months | Days Tf less than one day Due to s e 7 yea.rs
66 72 { Ne 1/
hr. min \} el 1
H Due to | I . V i3
9. Birthplace__WAT'TENtON Mo : Ay i .
(City, town, or county) {Stats or foreign country) 5
- Other conditions. f ! g )! €
L % 4 15 1 1 o (Inclode presnancy within 3 monihs of death) LY
11, Industry or business. /- ﬁ L] PHYSIGIAN
5 12. Name__ elsh %:“ Ma{_gfr gg&g‘mm , N O F U_d-;ﬂ
Slis. s Warrenton Mo 12 thlﬁ:?ﬁse?ﬁ
(Civ {Stats or forelgn country) fw] en
E 14, Maiden name ?METHHV ? . . OF autapsy. :hhaomeduld'bme_
&9 15. Birthpiace Warrenton Mo tatically.
5 : (Cltr tovn.or m“) {Stats or foreign commtry) || 22- If death was due to external causes, 6l in the following: .
16. (o) ¢ nformant____. Edith Welsh |} (@) Accident, suicide, or homidde {specify)
(b) Date of occurrence.
()] Addrm...... .
iai pri %Eﬁm did Injory occur?
17. (o} (8) Date thereof. City (Coupty}) - (State)
(B“""v eremation, or removal) ) (Month) (Day) (Year) |} (1) Didinjury rubout home on farm i.n industral placc in public place?
{¢) Place: burial ot cremation GI‘E en WOO@. /MF
[l . 5
18. (a) Signature of funeral director. 4 Py fpagiaiees), pjury. z: é }
(3) Address.. .. ’
~q 23, Sigm b r other)
19.

ﬁihltt,ler St. Date slgned

(Licensod Embalmer’s Staterment on Roverse Side)
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' STATEMENT BY LICENSED EMBALMER -~ - - - .

3 . .
! I hereby certify that the body whose name is recorded on the reverse side of this ce{tiﬁcate‘\yas embal_med by-ﬂm},—-ﬁ»’-l:»y}?7"K

t ; e e Reglstered Apprentlce No

working under my personal supervision.
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L L o o — - P.O. Addms.\.s._z:...

- ~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITIN

the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be so stated nbovc.L
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