. THE DIVISION OF HEALTH OF MISSOURI VIV
w0 i FILED FEB 23 1949 STANDAIg),ICgRTIFlCATE OF 05»118 St File B A2

10.40
! BIRTM NO. : REG, DIST. NO. _________ PRIMARY REG. DIST. NO. = = __ Repisirer's No
1, PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residence bafore
a. COUNTY a. STATE Missouri b. COUNTY ﬂ schicloyioal:
b. CITY (f eutolde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (U cateda corporats limits, write BURAL and ghvs townahin) / /
OR . ownabip)| STAY (in this placs) OR
TOWN  St. Iouis TOWN St. Louis
. FULL NAME OF (If not in bospital or institution, give streot address or losation) d. STREET (1 raral, give location) rs
HOSPITAL OR ADDRESS .
stiTuTion 4222 N, Newsteed ave 4222  N. Newstead Ave 7/
s il 8. (First) N b. (Mi;;le) sz g;) 4. DATE (Month)  (Day)  (Year)
{ Type o Prind) Blemche . 4 peatH Febe 8 1949
5., SEX \ 6. COLOR OR RACE { 7. #&%ﬂg. g%gc EBRR]ED. B. DATE OF BIRTH 7| 9. AGE (In ren| v vecr | YO | 7 UROGR M REk
., (Bpediy) ont Days | Hours | Min,
FeMeale White Morried -y May 18,1908 i | |
0. USUAL OCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (ftate or forslga oountey) £ 12, CITIZEN OF WHAT
dona during most of working tlte, even if revired) DUSTRY i COUNTRY?
Housewife East St. louis, Ill. T.SeAs
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Walsh Mary Golden Ronald Probast
I(.';r. WAS DuEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI‘C‘)( 7. INFORMANT' § 5] GNATURE OR NAME . ADDRESS
-, B0, 0T sown) | (If yem, eive war or dates of sarvige} .
No ' None Ronald Probst }222 N. Newstead

" || 18. CAUSE OF DEATH MEDICAL CERTIFICATION thERVﬁg%m
I. DISEASE OR CONDITION . M TH,
- fter only GRecsUper | Ly RECTLY LEADING TO DEAM &~ / ? L)

line for (a}, (b), and {c)

*This does ot mean | ANTECEDENT CAUSES O / >’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

as heart fefiure, asthenia, rise to the above cause (o) stating . . - ' . 0 - - .

ete. It meana the dip. | ‘he underiying cause lost. 0 ‘

ease, injury, of complicg. DUE TO (¢) )

tion tokich couased death. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditiona contributing to the death but not a fY .
related o the discate o7 condition causing death. 1)

& ]
19a. DATE OF OPTEI%Ari 190, OR FINDINGS OF OPERATION ' J { i 20. AUTOPSYT
K-/ ¥7 Mﬂz{/ﬂ { M ves (] wo

21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (e.g.. ho ol 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory. strees, ofice no.)
HOMICIDE
21d. TIME {Month) (Dmy) {(Yesr} (Houn 2le, INJURY OCCURRED | ZIf. HOW DID INJURY QCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom §- 7/ , 197 4 lo -8 . 19% I last saio the deceased
aiveon e 199‘7”' and that death occurred ai “T3BOP m., from the causes and on the date stated above.

\ T
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

-~ 7’3!6 TURE (Dmor title) 23b. ADDR! /- i 23¢. DATE SIGNED
4 aﬁa_ A [ ptyg 207
24n. BURIAL, CREMA- | Mb. DATE 24c. NAME OF CEMETERY OR CREMATOHRY Z4d. LOCATION (Olty, town, or county) {Btath)

TION, REMOVAL (Bpwitsy |7 J
urial Feb. 12 13949 Calvary Cemetery 8t. louis, Missouri

| 25. FUNERAL DIRECTOR™ S SIGNATURE TADDRESS

DATE REC'D BY LOCAL | REG
FER 4o ;’; ' ? Maz_j Moth.Hermann & Son, Inc. 2161 E. Fair Ave

& (Licensed Embaimer's Sctsternrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Licensed Embalmer N ,‘9/

S5tudent Emba I aer ) ) Ao —
' P. O. Addre -M._;%zg,_m

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

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




