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DEPA%TMENT OF COMMFin THE STATE BOARD OF HEALTH OF MISSOURI 39903
UREAU HE .
EB STANDARD CERTIFICATE OF DEAT State File No
2= 318 3 1741
Registration District Moo oo mary Registration District No... Registrars No § -
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: M—; o
I
{g) County S i t L i (@) State Mi s SOUI‘i (&) County. { 'l} ﬂﬂ
(b) City or town ain OULS Saint Louis oA y I
(© Name of hos;s:g“m mt{l::r towa limits, write "RURAL" and name of township) (e) City or town
c Lf outside city or town limits, write * RURAL")
4588 Bbear Avenue [ N senns. 4309 OBcar Avenus
{1f not i hoepital ar institution, write street V /V {_ ' {If rural, give location)
(d) Length of stay: In hospital or institution / e no O
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. /? Li 7 L / £ e
yours, months or daya) 7 If yes, name country.
3 (;) PRINT . MEDICAL CERTIFICATION
vuil name_David James Walsh December 5
' - 20. DATE OF T@g Month qE
3. (3} Ii veteran, 3. (¢} Social Security 9 R 45 P
name war no No. VO g SR .+ {7 Wb V. §
21. ereby cerfify that I attended the deceased from
5. Color or 6. (¢) Bingle, widowed, married, 5
Male g ite Dl vopeed PR AR Uy ST S 195*5’
Serx. divorced.-= that IlaStsaw h. £ . ive on
6. ﬁa% eof h \evn'e._.._. 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above, Duration
a_ge_.___________ ﬁs Immediate cause of death =
7. Birth date of deceased... Septemb er IB ;
{Month) {Day) . {Year) ‘
— - Y
- 8. AGE: Months | Days If less than one day Due to........ ny M 5"' ¢ -
rJ
2 #
7 7( hr. min ]l/
- z Due ta
o pruomee.Saint Louls Mo £ P Ul Z
— T ~ 7 {City l.uwn.oroounty) - - " (State or foreign country) T j C! li at Ee ' a g
: i Other conditions, N ad._ 2
10. Usual occupation e . g || ¢Iucinds pregnancy within 3 months of deatk) q
11, Industry or business. " FPHYSICIAN
g 2. Name__InrOMAas Walsh g y T e -

" i B - "o ndetline
= irthplace New York New York the cause to
Bl 13, Birtho %) Wﬂf (Stats or foreign country) of e S o Y A WFChﬂieabth

. 3
E { 14, Maiden name ?ﬁé = Caﬁr oy : - ) mutorsy - Ch%:cﬂ -
Saint Louis Mo o tstically.
. irthplace. o T -
§ 15. Birthp Tt G eeanny” | 32 1 death was due to external causes, fillin the following: 7
16. (3} Informant M A .‘LA/VI ﬁf’ % C LI/ E. _|[@ Accident, suicide, or homicide (specify)
®) 4ddress... B Fﬁ/? 5 ‘ (&) Date of oocurrence —
1. @) s - () Date thereof. 2.N4iv4 2{‘ : (c} Where did injury occur? PP p— Connty) Erate)
mation, Wi ear Ty . . P ) . v
(Burial, -:re aor reu:n C alVaI'Y C émé{lt W (dy Did injury occur in or about home, on farm, in industrial ptace, in public place?
(<) Place: burial or cremation
18, {a) Signature of fr.mml d:recr.or UJ JgT}AQ.ﬁ-.A_._.._._.._.._.,_,.,
() Address_. I U_ig and_.
19. {a) () ¥t
{Data received local rexistrar)
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STATEMENT BY LIFENSED EMBALMER

* I hereby certily that the body whose name is reco::ded on the reverse side of this certificate was embalmed by me, or by..-

~

ey ATEay - . : , Registered Apprentice No..

] " I

working under my personal supervision.

P. 0. Addressﬁ///? ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.) o

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