THE DIVISION OF HEALTH OF MISSOURI

o 300 FILED JUN - Ve
30 1348 STANDARD CERTIFICATE OF DEATH stte £ite NP IDVRD. ...
BIRTH RO. . REG. DIST. ch_ZA__ PRIMARY REG. DIST. NM_ Registrar's No..fz.é...__,m,...._,.
i~/ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whaere deceassd llved. 1 ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimiont.
Phelps Misgouri Phelps g
3 b. CCI,EY (I outelds eorpurats limits, write RURAL and give . CSI' A!?ENGT H OF || ¢ ng (I ountakds sorporate limits, writs RURAL sndd give township) o
Town St. James romRetip) finhis . town St. James : S
) d. FEOL%P?#\::EOORF {H not in bospital or institation. glve streot add or location) STDR% (If raral, give tocation) o
o SiFederal Soldiers Home AD Federal Soldlers Home ,)
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED y)  {(Year)
(Twpe or Print) Amelia - Walsh ' DA & /5" /F%7
5. SEX 6. COLOR OR RACE | 7. mmm%% gﬂsgcrélsnmm.) 8. DATE OF BIRTH 9. AGE (lz‘ro)nn oo .D"mh F Gtr o K,
. (Bpecif: ' ¥, an H: .
female /| white R R iyl e, 18, 1876 | HE [ B | e
102. USUAL OCCUPATION (Giv L 0b. KIND INESS OR IN- . BIRTHPLACE
T S | KD OF BISHES QR | SR ey [ SR
ousewlfe or7e— - . bouis, o, MAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘NAME 14. MAME OF HUSEAND OR WIFE
Henry Reifeiss , Unknown Edward V., Walsh
Ez WAS DE('iEASE;) E\(J'IER IN U.S. ARMED F?RCIE‘”.; 16. SOCIAL SECURKI'J E;?. INFQRMENT' 5 SIGNATURE OR NAHE ADDRESS
‘ea, Bo, or unknows, yeu, give war or dstes of servi . X -
none dvard J. Feste - 3380 Theodgfia
18. CAUSE OF DEATH M INTERVAL BETWEEN

. Enter only vnecaussper | |. DISEASE OR CONDITION
Jine tor {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

[3 ONSET AND Dﬂ%%
éméé,c 5
the mode of dying, #uch |  Aorbid conditions, if any, gising DUE TO (b) @_%
as heart fatlure, asthenia, | Tise to the gbove ceuse (a) dating

the underlying couse last, A' W
ec. It means the dis-
case, infury, or compli DUE TO (c) /an/ V‘Wﬂé:: - ‘7 oty é

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not - ¢
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICON 20, AUTOPSY?
TION -
_ _ s 01 o B
2is, ACCIDENT (Bpecifr} 216, PLACE OF INJURY te.z.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
SUICIDE: home, farm, fastory, streat, office bldg. a1e.) —
HOMICIDE —_— ——————
. 214, TIME '+ (Momth)  (Day) (Yoar) (Houwn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF .
INJURY U e W:I‘;.::TB NOTWHILEB .

2, I hereby certify that T attended the deceased fro?% 13@ o G =75 19.&7 hat I last saw the deceased
occurred at 2 €

WRITE .PLA-I'NLY——USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

alive on __{o =/ < ; and thgt de m., from the causes and on the dale stated above.
. SIGHNA yd P (Degrea of t 23b. AD Z3e, DATESI{EI'_{ED
% W 6& M M &~/ Y
243 BURWAL. CREMA /Zﬂlb DAJE 24c, NAME OF CEMETERY OR CR 249. LOCATION (Clty, town, or county) {5tate)
"ﬁﬂ%i‘%ﬁ’" 8/49 New 8t. Marcus 8t. Louls, Mo.
DATE REC'D BY L%,'éA]_ ISTRAR'S N 455 25. FURERAL DIRECTOR" S8 SIGMATURE R.DDDE‘SS
2. zﬁ rehmann-Harral - 1905 Unlion Blvd.

Embslmer’s Stastenwot on Reverse Side)



gsel 92 P

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 o

__________ R Student Embaimer Mo.

working under my personal supervision. P

Student voveeecnenes AR Sig‘ned.% ................................
Student Embalmer
Licensed Embalmer No &?.5 .3 5(

P. 0. Address

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.

Note:



