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

THE DIVIION OF HEALTH OF MISSOURI

FILED JUN 27 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _jj_al'ﬁlllﬂ\’ REG. DIST. m.ma Rtguirar.lNa

State File No...

21815
5205

-48..CAUSE OF DEATH
“Eater only onacsusoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ﬁDICAL CERTIFICATION z
»

"BIRTH NO. —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decoased lived. If fontitstion: residence before
. COUNTY . STATE b. COUNTY diniston).
. ¢ Missouri Py
b. CITY (I outslde corpurato Hemits, write RURAL and give © | ¢. LENGTH OF c. CITY (11 outaide cotporate lisits, write RURAL and give township)
OR township}[ STAY (o this place) / 7
Town St. Louls / ToWN  St, Louls b5
d. FIEIJ%P?'IBA“;'_EOORF {If not in hoapital or hud:ul’iuu. rive stroot addrem or loestion} d. [ﬁn (1! rars!, give location) /
instiruTion 4065 Utah St. 4065 Utah St, J
SSEACIEE S?—:FD a. (First) b. {Middle) ¢. (Last) 3 Dg}-g (Montl_l) (Dsy) (Yenn)
(Typeor Print) __ James T, Walsh oo Time 1§ )qqq
5, SEX 6. COLOR QR RACE | 7. J\'AIARR!EB' N%\‘:,SECQSRNED‘ 8. BATE OF BIRTH v 9.:.555 (I:;:;;.n n:' uw 1 YEAR | o uROER M OHRS,
., (Bpecity) on Days | Hours | AMin.
Male white Single U| sept. 24, 1889 8% | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorelgn country) 12, CITIZEN QF WHAT
done during most of working lits, sven if retired) DUSTRY COUNTRY?
Retired Ireland fé
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Walsh Mary Ann Doyle
15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yus. b0, or uskoown) | (I yes, glve war or dates of esrvice} NO.
Thomas B, Hayes 2065 Utah St.
INTERVAL BETWEEN

Iine for (a), (b}, and ()

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

ONSET:HﬁTH

‘4 heart faflure, asthenia,
de. Jt mepna the dis-
case, injury, or complica-

the underlying cause last,
DUE TO (¢} -

" rise to the abooe cause (o) Rating * -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing death.

tion which caused deoth.

2. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ _ ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, v }ST'ATE)
SUICIDE boma, farm, fuctory, steeet, office blds., et0} ) '
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn 2%e, INJURY OCCURRED | 2]f. HOW DID INJURY OCCUR? f 2 ]
- ° * WHILEAT NDT“"H“,E i_‘-‘ . 73
INJURY = | “work T WORK M fi 2 &

22 | hereby

O

13- 19_‘{_1_ that T last saw the decedsed

ify that I attended the deceased from AE ) !—ip
. .alive on ) . 19_\’_1_, and that death rred al Ld.._i_\ m., frony the causes am! on the date stated above.

23a. SIGNATURE

lir.l()

19 to
. ADDRESS
AbLOoL

e MWl

23¢. DATE SIGNED

g E ‘_'u (Desrmj
24, BURIAL, CREMA. | 24b, DATE

“"Eti“”f"“i‘”""’” 6-18-1949 | _Calvary C

24z, NAME OF CEMETERY OR CREMATORY
emetery-.

24d. LOCATION (City, town, or county)

4'{7"!‘7.

‘(State)’

St. Louls, Missouri

DATEREC’DBYLOCAL REG! R'S 5
!!!E!zma ? /?Dafadaé,\

25. FUNERAL DIRECTORS SI1GNATURE

Helick Bro, Und. Co. 2201 S. Grand-Bl

‘ADDORESS

(Licensed Embalmer’s Statemeat on Reverse Side)

-




et teneshermneceaEeSEseRresEIaRereeaneTE L eramete e s At ohAemeas amAAksereanes asmeasemon S Aes s memes semes e semneebEeen oL aAe P AR R Sa adats pee R ar RS s e e o , Student Exbainmer No.

working under my personal supervision,

Slgned ....................................... e l'.lcenaed Embalmer Nﬂ

Student Embalmer ’J
' ' P. O. Address_ =227 /&"0""'5 7

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 oot embalmed, fac should be so stated above. ~* =~ . o e _ -




