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

DEPARTMENT OF COMMERCE

EILED N 28

Registration District No._ ...

THE STATE BCARD OF HEALTH OF MISSOURI

6] 27 19466TANDARD CERTIFICATE OF DEATH
1003

Primary Registration Distriet No.o 0.0

Siate File No 19018

Registrar's No..........

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASEYD:

Mo. o 1

State o

P x o
wlh ., LOUTLS (a) {b) County, -
(& City or town. . =2
“ (11 outaide city or town limits, write “RURAL" and name of township} (&) City or town St LOUl S . /, - A=
(¢) Name of hosttal orinstitution: { outside city ar towp Jimi wnm “RURAL'") / /
02 Aubert Ave. oot 1208 Kuber
{If not in hoapital or institation, writs street number or Jocation) (d) Street No (If rural, give locntion) ':: - g;"
{d) Length of stay: In hospital or Institution . “ /
50 yrs (Specify whather || (¢) Citizen of foreign countryy. (Yt.etr No)a
In this community . N
yaars, montha of days) If yes, name country.
) MEDICAL CERTIFICATION
INT . MW
;:'U-Efﬂ ]l;i‘mp Patrick L .Wafl:-sh ) Ma 13th
: 20. DATE OF DEATH: Month y day '
3, (5) If veteran, 3. {c} Social Security 5 a,
year hour. minute. M.
name Wwar. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, Emrried ) 21 o 19. 3 %% M / a 19%
M. a W, oorced 1. f / ) o<
4. Sex dival 7 that I last saw hlaam  alive on ! O 194
6. (bé Name of hysband or wife....eoomreee. 6. (¢) Age of husband or wifeif (| 27 that death occurred on the date and hdur stated above. Durasion

ecelia Walsh e Of
Feb,15th, 1878

7. Birth date of d d

Immediate cause of death ey, p)

(Month) {Day) {Year} o
8. -AGE: Years - Montha Days If less than one day Duye to
L 68 | 2 |28 " -
g Due to
9. - Birthplace Ireland s - .- /I -
(Cuy,é) ,utnnmn‘f (State or foreign country) & / l
. %One Jason. N T 5. 1| Other conditions..; o8
10. Usual occupation - ! S * {Includo pregosocy -;minammhaorambiy j
11. Industry or busi R PHYSICIAN
12, Name James, Walsh I O OPOrations. s et A0 rtbte T
' Trelsnd ‘7“ e e e
Lpeit
;‘. 13. Birthplace 7 ; 3 et T w’l:ich&m‘;.h
’. Of autof shou L
T TR pay e be
Ireland ¢ i : I - - [tistically.
g 15. Birthplace iyt - State o forcin mun"’) 22, If death was due to external causes, fill in the following:
16. {a) Informant I'JTI' Jose'Di'l Wal ) ' {a) Accident, suicide, or homicide (specify)
) Addeess 1202 Aubert Ave . (5) Date of cccurrence ‘
3 P N o - P
17, (a) Bur 181 &) Date ;.hermf 5 l 6 46 (¢) Where did injury occur?. g : 5 perv
+ {Burial, cremation, or ranl) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
" () Place: burial or cremauon_
i . ¢ . Epecily type of place) ,
-18. (o} &mtm of fu ‘ 5 { " \While at \g_ e __._..._, (e} ‘]‘Hmns of Injury .............
b Ad . ) iy ,
® droes 2 ’ i _’23: Signature MErwr /), et At Rl ALt
19. . at PR
@ (Dats mwdbﬂlmn&% Adarﬂsa._.éé/_):.é_:.:_....' .............
Ld

(Licenacd Embalmer’s Statement on Heverso Side)
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STATEMENT 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

_______ , Registered Apprentice No

Slgnedmmam :

.Licensed Embalmer Ni olg 2{ ............... ey enrmreaananan
P.O. Address.y...lg.._y__..q .................................. 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd’'to comply with
the nbove constitutes grounds for revocation of license.) .

working under my personal supervision.

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




