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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.

1

t

DEPARTMENT MISSOUR! STATE BOARD OF HEALTH
Bk 00T 8 194§TAND/Q\RD CERTIFICATE] QO BEATH

30335

State File No
Registration Diatrict No._..z_..,g.... 1_..___. Primasy ch:stratlon Dtstnct Nt imssssssnans Regisirar's No 76'?4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6o
(2) County. St Touig (a) State Mo . (#) County /2
(®) City or town . St ., Loui / 7 g
(1T outalde city or town limits, writs "RURAL" ond onme of township) (e) City or town, t uis /
(¢} Name of hospital or instituiion: (If cutsids city o town ii write “RURAL")
St .JOHN'S Hosonital @) Street No 4011 Hugseil Blvd
(11 notin heapital or inatitetion, write street %mheaof location) (1f rurnl, give location}
(d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. {)
yeaura. months or days) ! If yes, name country
MEDICAL CERTIFICATION
FULL 'NAME Annie Welsh S 22nd
YT o o 20. DATE OF DEAT:I'I.: Montn_O€DY, 4y 2 5 *
. veteran, - {€) Social Security 194 i D
name war None Na No na year. honr, minute =y
21, I hereby certify that I attended the deceased from
P ‘ 5. Color or 6. (o) Single, widowed, married, VJ 9 . to .AM"’ & ‘I/;g______'
4. Sex s race » divorced—eocv- o || thae 11nst saw b 2. ative 0n.. 2, (7SS L
6. (5) Name of hushand or Wife...ooooveoeseen. 6+ (¢} Age of husband or wife if {| @nd that death occurred on the date and hdlir stated above. Durasion

Michael Walsh alive ..
7. Birth date of dmd..-._..S.Q,'g.‘fb_&_,,ﬁfhh‘..,gsa)ﬁl__...

-~ Years

Immediate cause of death

A M—

.

Near)
S
8. AGE; Years Months Days If less than one day Due to A {j
80 0 16 hr. min., ] i ,;
- ° Due to
9. Risthplace S'[('- JLouis ( M,0 ; 17y
City, town, or gounty) Stute or foreign connotry, o " ,
19. Usual th me Othercondmonl 5 DT | A LM rJ)
- eual occupation. {Ioclode preguufoy within 8 ths of death) / - [,

11. Industry or business m A a/!ﬁ:: M L..J m—-‘
1 Major findings:
8] 12, Neme JOhn R‘van agfr owﬁ’m‘-n - Underline
K ; . i o [N . v '
; 13. Birthplace St L Iouis Mq [ ﬂ ‘_" 27, %gﬁﬁtg
o 14, Maiden name (ﬁ'ﬁmu) {5tate or foreign conatry)} Of autopsy. ! ; AJ___,;!&! should the
%] - _ sta-
E{ 15. Birthpt St iI'ouis EJO . n = - 'tis:ical]y.
g 13- Pirthplace (c,,,_ —— m,,,,, s | 22, 1f death was due to extefnal causes, 81 in the foilowing:
16. ta) Informant ‘Thﬁma s ng_ g (8) Accident. suicide, or homicide (specify)

() Addres 4011 Russell v : {5 Date of occurrence

ﬁ-——__'-'"——-l

7. @ Burisl & Date therear D=2 4=1941 || @ Where did injury occur? — S
. (Burial, cremation, nr remaval) C (Mqnth) (Day) (Yeas) (4) Did injury occur in or about home, on farm, in industrial plaoe in public plnce?

(¢) Place: burial or cremation b X} . . '—__——————)—.

t { pluce)

18. (a) Signature of funeral d L ll B O A A St oy B While at work?.__..... .-.‘._____'T_(__Er’(éwﬁeam of tojury. . sz men

(®) Address 840 inde D
19 (5 » Signaturo . (M. D. orother)_=

) Data roceived local regisirar) T Registrar's signature) Address. Mm Date tign

(Licensed Embalmer’s Staterncnt on Reverse Side)

297,




Surysey ¥09¢

_—r e &

‘paTg uojl

- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- Licensed Embalmer NOD\EQ S_
P. O. Address..ff:..‘a...j.f.g ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\I]?R in his OWN HANDWRITING. (Failu
- the above constitutes grounds for revocation of license.)

If thig body is not embalmed, fact should be so stated above.

working under my personal supervision,




