No. 300
10. 428

BIRTH NO.

RUED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH 1§14:

State File No.wminniseismimsrimise
RES. DIST. NO. 318 PRIMARY REG. DIST. miooa Regisirar's No,.... 3“)‘) .

Wﬁn&. or unknowa)

(If yeu. xive war or dates of service)

116. SQCIAL SECURITY
NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. 1f instizutlon: residence befpre
a. COUNTY . STATE b, COUNT adnined
: Missouri Y 7
b. COHR-Y (1 outeids corpurate limits, writa RURAL and ‘hn..hl g_.TALYENGTH OF c. Cg;’ {If outakds corporate Limits, write BURAL sz cive township) /
! o thie e
town  Ste. Louis, Mo. ¥ » atniesedll  roWN St. Louis 7
d. FU(I)-IS-P'I!#AMLEOORF (If pot in hospital or inatitution,” {{n streot addross or location) d. STREET (If rursl, give location) f
INSTITUTION 3331 Liberty St. / ? — 3331 Liberty St- a
3. NAME oF a. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Yew)
{ Type or Print) Edward J. Walsh peatH  June 20, 1949
5. SEX 6. COLOR OR RACE | 7. vthARRIEB. NEVgFRICBEBREIED. 8. DATE OF BIRTH - 9.1:\‘GE {In yn;.n ;;' UNDER | YEAR | IF UNDER M K.
. (Epacify) t o E Mia
Male ¢ white 1E O | Apr. 21,1878 2l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or forelgo otuntry) 12. CITIZEN OF WHAT
dong during poat of working Lifa, evey if retlred) DUSTRY COUNTRY?
Ret. rs. Laborer st. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Walsh Bridget Fanni None
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nora Walsh 3331 Riberty St.

18. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (b), and (¢}

*This does not mean
ihe mode of dying, such
as heart fatlure, asthenta,
ee. Jt meana the dis-

care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b) _M(l 9C/~t?4 05/ S

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

rise to the above cause (o) stating

the underlying cause last.

DUE TO (&) ClRopric MYocHRDITES

(6RomARY THROIM Bosis

{l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION | N 7
T - ves (] -no_rD
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x.,lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldy.. eve.) <
HOMICIDE R ) ~
214. TIME (Moath) (Day} (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) :
oF WHILEAT[—] NOTWHILE . V
INJURY WORK AT WORK e

2. [ hereby certify that I atiended the deceased from _.:I.‘(A(L.[.f 1949 1o _Jd¥~Ng 2o | IQﬁ that 1 gut saw the deceased
, 19.7% , and that death occurred at — 5 A m., from the couses and on the dale stated above.

alive on

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE

Zla BURIAL. CREMA-
RE OV&MI)

‘nmsnscoavl.ocn R

JUN 2

(Desﬂnor titls) 23b. ADDRESS . __23:: DATE SIGNED
5” Yoar 2 UiRGinr 1B L21/%¢7
DATE 24c. MAME OF CEMETERY OR CREMATORY 24d4.' LOCATION (Olty, town, or coanty) (Sl.nle)f
6-22-49 Mt. Olive Cem. Lemay , Mo.
G 16 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
W 2M Southern Fun{eir al Home ’

(Ticensed Embalmer’s Sumnm on Rm Side)




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 ...

....................... A ; Student Embalmer Mo. .

working under my persona! supervision, A

Student cuiceceasacatranrensianisaransinnsn
Student Erubalnor

P. Q. Address ‘5)’ 2>

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

If this body is not embalmed, fact should be o stated above. . : -




