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WRITE PLAINLY—USE UNF)QNG BLACK INK—MAKE-A PERMANENT RECORD

FILED NOV 10
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬁf d)f./-\TH

= ————

22498

State File No.. ‘s

Registration District No. J, e Primnrv Regiﬂrarind*!bll:rld NO e eecsrreee Registrar's No.......... _95{:6..
1. PLACE OF DEATH, J- 2. USUAL RESIDENCE OF DECEASED: 1 Ry
{8) County 1, @ sae_ Missouri o oo /s
(6) City or town St . ouls St. Louis
(&) Name of hos;::a‘iﬂ;:'l?;s?::u:o:“ limite, write "RMURAL" and nlmo of tawnship) 3 City or town L C;’ ]
(4 - 11 outsfde city or l‘lml writa “RURAL") .
Tittle Flower Retreat7HouseLloed /24 @ Sueet No.. DOLA N. Kingshighway P
. {11 Bot En bhoapital or fnrtitation, writs strest nomber or looation) "o (L0 rural, give locution}
(d} Length of stay; In hospital or nstitution N
(Specify whather || (¢} Cltlzen of forelgn cotuntry? {Yes or No) |
In this community d J
ysarn, months or duye) If yes, name country. . : J.j‘
MEDICAL CERTIFICATION ey
3. {a) PRINT . _ "
3@ PRV Julia Walsh Oct. o l
- 20, DATE OF{EATH: Month 10 day )
3. (b) I . 3. ()
i = S 8 S
21 1 bercby certlly that [ attended the deceased from Y= 4.4
5. Color or 6. {a) '?zle. widowed, married, 9o to L0 - >7 19 843,
4. Sex ¥ race. vorccd_..M_.gtg_r_}__e_ﬂ that T last saw b QL. alive on fo- 26 19__.3_;
6. (b) Nameof h%’m(’ or wife_.. _ . 6. (c) Age of Lusband or wife if and that death occurred on the date and hpur stated above, . Duration
FAdward Walsh alive___ O Immediate cauge of death 9“? =
7. Birth date of deceared___OCTODOYT 27 1859 m@mu&ﬁ. .Srvdse. veewlayr rtoed b
‘ (Mouth) (Dar) R | N &rm St
B, AGE: Years Months Days 1f leas than one day Dute to _ ’\ 3‘
A4
84: O O hr. min. !"
. Due to LR
6. Birbplace... Sbe LOUiS Missouri ¢/ §
(City. town. or county) (State or foreirn country) , . 1}} ﬁ
Other conditio :
10, Usual cecupation Hous ev;i fe (}n:l::dl pu:'m::, within 8 moniks of death) vm
11. Industry or business R T e P PAYSICIAN
E( 12 mme_  Michael Powers n °5t cocrartons 1.4 —
£ 13, Birchiace Missouri R thectoeto
{City. {State or foralxn conntry) Of anto, Ml wh vl ca
& { 14 Maiden name YIS e ) fﬁ%;mé: ra
= : cally.
£ 15. Birthplace Unknown y 22. If death was due to external catises; fill in the following:
= (Clty tawn, or county, (Suate or foreign country)
6. (o) lnforment__2AWALd B. Wals h {0) Accident, suiclde, or homicide (specify) ¥
(5) Address 3516& Allb el‘t A'U'e . (#) Date of occurrence
17. (o) Buri al {¢) Date thereof lO 50 =43 {e) Where did Injury accur? [Clty o town) {Conaty) {S1ate}
(Borial, crematlon, or removal) C l (Mouth) (Day) (Year) {d) Did injury occur in or abotit home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremation alva ry
18 (o) Signature of funensl director. SELQ0Y~Carroll Whilt at worky. ... e e of Inlury.______ _________
® adares_ 4600 Natural Bridge Ave,
@ . 23. Signature . N7 (M b
19, - - NN | Azt ot ettt 7
a (D:gfiﬁ {Fegierrar's tienatore) Address.. 3m ....... M /k’@.f._.é' W/é{... Date signed, [‘ 1 3

{Liconsed Embalmer’s Statement on Kevem Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

working under my personal supervision, e m‘/ Qa_/@é(w

‘ P

© -+ Licensed Embalmer No -

W
P 0. Ad&re))f}tf—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in lns OWN HANDWI{ITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




