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DEPARTMENT OF COMMERCH
Burgav of TAR CENSUS

fILEL FEB 24 194791

MISSOUR! STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

972
9510

Stats File No.

03

Registration District No....... Primary Registration District No..._o 2 0 Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Gl
{a) County St T 1 """" (s) State. Mo e (5) Coumy. / s
(5) City or town QulSs - =

(ll’onr..irie clty or town limits, write "RURAL" and name of township) {¢) City or town St LOU 18 - A -7
{c) Name of hospital or institution: { [T autsidte city or town limits, write * HUBAL") *

e Desloge Hospital {3

{If oot in heapital or inatitution, write strect cumbgr or Lr:aliou)
- <
{d} Length of stay: In hospital or institution aay

2615a Marcus Ave,

(d) Street No
{If rural. give location}

U

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

. (3pocify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. 8=-ve ars
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Full name_._dames R.Walsh Jan 16th
P 3@ 2] Seoarit 20. DATE OF DEATH: Month : L 3 ]
. veteran, . (€) Social ¥ - a. .
name war None No one year, 1942 hour 6 minute, 50 * M
0 21, I hereby certify that I attended the deceased from O-n )
M tb 5. Color or ¥ 5. () Siagle, widowed, married, P i 1042 o [ L. 1082
4. Sex a I race e divorced =2 ] that I Iast saw hame— allve on..__. V4 f-" . 19:2.2:
6. (b} Name of husband ar wife.........o.roeuvervoreeees 6. (¢} Age of husband or wife 1f || and that death oceurred on the date £4d hour stated above. Durati
- raiion
Alive........ooonreeenn..years || Immediate cause of death
7. Birth date of deceased MB rch 4th [ ] 191‘? W*'v"—w . V"/”—(__ﬂ_
{Mouth) (Day) (Yenr) 4
8. AGE; Years Months Days Ii less than one day Due to. ,....,%m W f '/
24 10 12 - i M% .? ........... __.ﬁéﬂw-‘
Due t0n e TN
9. Birthplace Mieh, I

{City, tawn, or county} {State or forcign wun&:)

Dental Student

10, Usual occupation

[
-

. Industry or business...

% (12 Name.... Richard Walsh

E{ 13. B{n‘hnlaﬂ- S+ Lou18 Mo A l
% (14, Maiden name LOTO OOt Brienm e “h“f.).._.
g{ 15. Birtholace_ S8 s LOULS (]

= {Civy, town, or county) (Stata ar foru{m onn.nhy)

16. () Informant._ M!' JHichard Walsh
() Address 615& Marcus Ave,.

17. (2) m._B_‘.JJ(.‘J““..:.l,».ﬁw

urial, cremation, or re:noval)

[t P o~ Q]

8 D b
() e fonth) (Dhy) (Tear}

{c) Place: burial or cremativil.. . 40 .
18. {a) Signature of funeral directo

®) Address 5840 Lingell,

C}Lhercondmonl_W M

=

(D-ur%

E i) (Hegiatear's vigratuze)

Major findings: f’
QOf operations \ y J
. i . L, . § 3 3 ' . Underline
' s
W ==
Of autopsy. M "}i ﬁ ’ should be
z ¥, charged ata-
tistically.
22. If death wae due to external canses, £ill if] the following:
{a) Accident, suicide. or homlcide {(specify) 1
L
{8} Date of pccurrence
(¢} Where did injuty occur? >
7 o7 town) nty) {State}

(Ci
Did i u:uurv oceur in or about home, on farm. in mdunnal p]ace. in public place?

@)

(Spocify type of place) .
Means of L e R

H % 9‘ ' (M. D. 8o,

FARRp i ————{ ]

19. ta) . 4 ,}{,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i I 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.......
working under my personal supervision. - - . o

* Licensed Embaimer No.*

p'.o Add,mg?fy0 Z’-—C-'GUGCZ..@Z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




