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

DEPARTMENT OF COMMERCE
SUS

MISSOURI STATE BOARD OF HEALTH

i STANDARD CERTIFICATE OF "D'EATH

b60

State File No

Revistrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[
4
(@) County........ St. Louii PSR Mo, oo
. RicéHmond Helshts () State _ (b} County 2. £
(b) City ortown r
(If outside city of town limits, write “RURAL" and name of township) {(¢) Cityortown St I.O'U. iS -
{¢) Name of hospital or inn{:'utinn H’o i‘t 1 o (If ontaide city or town limits, write "RURAL")
2. o0SDLLa @ suetyo._ 5414 Page Blvd.
(I oot in hmpitul or {nstitution, write atreet o :aaxralu{;gn) (€ rural, give location)
(d) Length of stay; In hospital or institution P i @ € '“ ,
pocify whether £, itizen of foreign country (Yes or No)
In this community. 55 Years
nyuu. months or daya)} If yes, name country. /
m{“ﬂ g":w Jame 8 J Wa 15h MEDICAL CERTIFICATION
PRTRT Ry T— 20. DATE OF DEATH: Monn. MBTCh . 18th,,
. veteran, . (¢ SONI urity
erer None N ane year, 1943 hour, 9 apintte 40 p
name war. o
hereby Ttify that I attended the deceased from... 2/ ’}g
M 5. Color or 6. {0) Single, widowpd, married, A (Y ? ‘o 19
4, Sex. : gmﬂ' . divorced...............3............... that Tlast gaw h. a!we L M /V i 19_%;
6. (b) Name of husband or wife..ocooocoeeeeee. 6. (¢} Age of husband or wife if || and that death occm'red on the date and hour atated Rbove D J'(;n
urg
Mary Valsh alive.......t. M years|| Immediate cause of death.__ 7 N
s iy o=
7. Birth date of deceased May 20th,,1868 (,/;44"’ V7 ot s 1.| Ze
{Month) (Day) (Year}
8. AGE: Years Mocths Days 1i less than one day Due to.
74 g 28 hr. min.
Due to
9. Blrthplace 4¢ Ireland ) :
. towp, or county, te or {oreign country "
10, Usual . Cfoive StOCk Deai Other conditio
. Usual occupation : (Iaclode WM
11, Industry eor business. Wi B PHYSICIAN
5( 12 Nem.. James Walsh 1 acratiin. . £ —
& ; Ireland : ' : 3y '5{” hUnder]ine
&1 13 Birthplace relan 51 the cause to
. . Cpgtpge@hry  weorbrsitncowmin) || Of autopay......... e Should be
%{ 14. Maiden name T i 3 char n;ta-
re an anme 18tically.
§ 15. Birthplace T T v — ?L(S““ PP 22. If death was due to external causes, fill in the following:
*16." {a} . Informant. Mrs Mary alsh. <. (a) Accident, suicide, or homicide (specify)
- 4} Address 414 Page Blva [ T {3) Date of occurrence,
. @ -Burial () 'Date thesot =0 O =4S () Where did lajury occur? s e iy
iLY or town, nty,
{Burin), cremation, or removal} C th) Dy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(e} Plage: bur[a! or cremation.. et
18. (a) Signature of funcml direct 5
o ‘(bl) Address Linde 1 ] 4
19. {(a) ? /9~ ‘7[.5 (5)64%
(Date roceived local regisirar) " {ltegistrar's siguatare)

(Licensed Embalmier’s Statement on Revem Side)
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"* §TATEMENT. 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

R"égistered Ab[:;réntice No

. fo Slgned %M/é‘/ M W/ﬂw&/
4 2,68

! " Licensed Embalmer Nn

- o - o "" \ POvAddress‘-aX%Of““(‘M

KRS o PONR N
Note; The above MUST BE SIGNED BY THE LlCENSED E\IBAIMER in his OWN HANDWR]TING. (Failure to comply witl

the ahove conshtutes grounds for rcvocauon of licénse. )\ y Y

1f thls body is not cmbalmed fnct should be so stated'al)ovc oL v ; v .

working under my personal supervision,




