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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 20187

State File No.

Registration District No..._ 4 _______ Primary Registration District No._.1.Q0Q Registrar's No. AN
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) C?unty""""'ﬁngltmn? h (3} State Mi 88 Ouri (&) County. Buchanan //
(¥} City or town - Q3eD
{If outaide city or town limits, write "RURAL" and name of township} (2) City or town........ S t . JOS cph /

(¢) Name of hospital or Institution:

Ste Joseph's Hoapltel

(If outside city or town limila, write “RURAL™)

229 Virgzinia St,.

V4

(I not in haspital or institution, write strest number or location) (d} Street No {ifzural, give location) 5

(d) Length of stay: In hospital or 1nmcuuou_.__.g_____....g_gkS‘.S__,_...f_ ................ o c . , No, o

pecify whether ¢} Citizen of foreign country (Yes or No)
Ino this community. IAfetine 3

years, months ar days) If yes, name country.
: MEDICAL CERTIFICATION
PR
Q) AT  Anastasia Cecelia Walsh I 20
TS 3. () Sodal Securtt 20. DATE OF DEATH: Month une day i
. vetetan, . (e ity l g 47 5 3 5
L T h i "y
name war. NO ne NA91-09:2998 year our minute
I hereby gertify that I attended the deceased frpm
5. Color or 6. (a) Single, widowed, married, ‘Ej} L 10¥ 7 20 1047
ey / ) . .. / LA ,19.
4. Sex.b.gma-l.g race.ﬂhj_-tg divorced__s..;:__ng;.g Hthat I last saw boM ) / f . 1°-j- E,Z'
6. (&) Name of husband or Wife......cceoorecoeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the nd hour stated above, Duration
¥
N one : -‘? Impftecfiate cause of death,
F-H AL T, years
7. Birth date of decmscd__'m_a_r_ch . 12 19 N - oot A T o
(Manth) (Day) (Your)
8‘./AGE: Vears - Months Days If less than one day Due to
43 3 8 S || am— . 11 1 D
ue Lo

9. Birthplace....D 1t .. J 08600 Mi gsouri, |/

{Cily, town, ar county} (Stato or foreign country) i

Other conditions. -

10. Usual occupation.. wm..HE.QQkk cepexr. -.r . : ¢ (Include pregnancy within 3 months of death)
11. Industry or business._. __Hyeth. __.I'_I&r dwar Q_..Q.Q I N 5 . - O‘b‘ ?E‘YFICIAN
Major findings: - oo , T
E 12. Name Michael: Nalsh <4l Of operations... Hy - . I«-f\ Cj\\b \ w Unq:ferlir;e
.. y N R sl "
; “is. Barthrlacé_ U_nanEKL Ireland / Q ERTEY - N - F NS TR A . ;hﬁﬁ,“éﬁg
™ (mm" Gtate ox foerifn Mnu”/ of aumpsy/-w d ahoutd be
E 14, Maiden name. ...._s=, S 7_ ' l:hargeﬁ sta-
. .- - “ltistically.
5 15. Birthplace... Unknm -z L reland 22, If death was due to external causes, fill in the following:
1 - - (City, hﬂrn, oF county, (Sl.nln ar [oreign country)
16. (c) Informant "Miss L ena C <'Walsh = . = @ Accident, suicide, or homicide (specify)
® Add.r-s:‘ - 329 Virginia () Date of occurrence
Epat
D - 1 e L
: (B“’“L cremation, o removal) (Monib} (Day) (Year) () Did injury occur in or about home, oa farm, in lndustnal place, in public p!ace?
() Place bnnal or cremauon._bi Ya. Y
18. (o) Signature of funeral directRh/ WA LELHLL, thle at work?. eans of Iajury. . — o= e
& Auew1802 Union S . '
23. Sl ture.....
19. {a) 4 23 f‘? (],) . " gnature, J
(Date reortved local ok (Rexistrags Address o ol Date signed fird- Bo 47}

{Licensed Emhalmer’l Statement on Reverm g(de)



STATEMENT BY LICENSED EMBALMER

»

rded on the revergg side of this certificate was embalmed by me, or by

rorking under my personal superv-ision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT .+ (Failure to comply with
the above constitutes grounds for revoeation of license.) . .

Ay .o ; . -
If this body is not embalined, fact should be so stated above. LI ¢
P .. y i % «



