V.S, No, 300

FILED AUG 13 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite N 53V

REG. DIST. WNO. 31 8 PRIMARY REG. DIST. NO. 00 Rraium:'.r No........ ..... !5.859.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f iostitsticn: residence befors
a. COUNTY a. STATE Mo / ‘ b, COUNTY O mem.
b, CITY (I outside corpurats limits, writa RURAL snd give ¢, LENGTH OF ¢, CITY (If outeide corporate limits, write RURAL anJ give township}

OR waship)| STAY (in thia gl OR
Town St,.Louls skt STAT S town Ste.Louis ‘:?
d. FH(!.).SLPH.E\AM:_EO%F {If not in n.pn..: or inatitgtion, give street address ot loeation) d'ASl;rI?FEEEgS (If rural, pive location) f
WOSFTALSY St.dohns Hospital p "PORES 5750 Holly Hills Y2

3. NAME OF a. (First) b. (Middle} LA ) 4 DATE  (Mooth) (D
DECEASED . - y)
ey EDWARD E. WALSE o, Bug. 5 0 1948

(é ,G. COLOR OR RACE
“Male white

7. MARRIED, NEVER MARRIED,

Wle?ﬁVg&;ED ?mcilyi

8. DATE OF BIRTH 9. AGE (o yeurs| ¥ ioim 1 TeAR | IF owER 1 wms.

Apl"c 25,1887 62“'1'” bs’“",fﬁ' Hours | Min.

1la. USUAL OCCUPATION (Gie kind of work
don-dnni moat of working life, even if retired)
Salesman

10b. KIND OF BUS[NE{OR IN-

phaughnesy- ep

11. BIRTHPLACE {Sitate or forelgn country) } 12. CITIZEN OF WHAT
Y7

Buffalo, WN.Y.

» L]
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emil walsh :° | Catherine Murphy aAlice walsh .
:3. WAS DE&EASEI,:) EY:ER INiU.S. ARMdED TRCE‘: 16. SOCIAL SECURITY | 17, INFORMANT'S S5|GMATURE OR NAME ADDRESS
o8, BO, O BOWD, ¥ou, give war or Laa [
O, - rs Alice Walsh-5750 Holly Hills,

18. CAUSE OF DEATH
line for (a), (), aud (¢}
*This dots not mean

de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
- Lover oIy onsostmPe" | DIRECTLY LEADING TO DEATH® (4

4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a8 heart failure, asthenin, rise to the above cause (o) stating . .
the underlying cause last. ~

MEDI1

INTERVAL BETWEEN

L CERTIFICA
ONSET AND DEATH
WWL -

ANTECEDENT CAUSES-

DUE TO (c)

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condiltion causing death,

19a. DATE OF OP'F%& 19b. MAJOR FINDINGS OF OPERATION - ’ ' : o 20. AUTOPSY
: t&q /QMW""‘* . L -1 ves wo ]

21a. ACCTIDENT . (Bpecify) 216 PLACEOF INJORY (et o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) [STATE)
SUICIDE, homs, larm, (actory. street, office bldg_ s - Vu
HOMICIDE : ._5 prs.

INJURY

214, TIME (Month)  (Duy) (Year) (Hour) 2%e. INJURY OCCURRED

. " § WHILEAY NOT WHILE
- | WORK AT WORK

2H. HOW DID INJURY OCCUR? /M X

z I hmby certify thal I atiended the deceased from
IQQ and that death occurred ol

of , 19_,”_? to ‘L% , that T Iaxt saw the decensed
m., from the causés and on the date slated above.

WRITE PLAI}:!LY—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECOQRD

. (Degree or title) | 23b. ADDRESS l 23 DATE SIGNED
o C=. O, sl Foe-~UYSG
z'.l"l.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)t ¥
{Bpesity)
PPl 8/8/49 Calvary Cemetery - St.Louis Co, Mo,

DATE REC'D BY LOCAL REG!STRARS SIGN:\'I;d . FURERAL DIRECTOR'S S| GNATURE ‘ADDRE SS
§m17 ok :zézugztai__ riegshauser-4228 S.Kingshighway Bl,

1 Frrbal

on Reverse Side)

QJ--" 4"?




|

STATEMENT BY LICENSED EMBALMER

. .. : Student Embalmer No.oveeuesass ressssianacans .a
working under my personal supervision.
SIRCM%
Signedis iucceracenaorsannenn rstsaeriatan AL op >
Student Embalmer Lu:enacd Embalmer Nn
’ P. O. Address

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 Iu:en.se.)

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




