v. 10.48 °

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

FILED SEP 29 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

32301

Micheel Walsh

Nellie Wil_l i'ams

State File No
# 98258 - nn3 '78{ 8
I BIRTH WO, REG. DIST. NO. !: :! Q PRIMARY REG. DtST. I01_| Registrar's No
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d Lived. If ined reald. before
a. COUNTY a. STATE Mo. b. COUNTY A a_du::;lnn’.
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (f ouwside corporats limits, write RURAL anJ give townshlp} - Vel
townahip)| STAY (in this place) . 14 /
T8 St. Louis, Missourl TOWN St,Louis /
FI:IJOUS-PP'I.'AA&I‘.EO%F (If not ia hosplial or lestitation, give street add orl d. ASDrgREEr {If reral, xive location) k4
INSTIUTION. S, Louis City Hospital i) /"""732l Alabama gve. 3
3. NAME OF . (First) b. (Middle) i <. (Last) 4. DATE Month) (De
DECEASED - . OF é ‘t) ( 9231 ﬁ;"zé
{ Twpe or Print) William Walsh DEATH ept. s
5, SEX 6, CDL%,R‘[‘,OR RACE | 7. #ﬁ)%%%g IBIIE‘\;OESCESRRIED 8. DATE OF BIRTH 9.]2?!5 (n;:;-n w ::l 1 TEAR | O UeoeR w0 opms,
a (Bpldb) : } | Mo Days | Hours ;| Mia.
Male Divorced 11-24- 1888 58] | |
iCa. USUAL OCCUPATION (Qivelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
doue during mogt of orking lifa, even f retired) DUSTRY St.Louis COUNTRYT
Ga . I"'" er. o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Coe 14. NAME OF HUSBAND OR WiFE

17. INFORMANT' 5 SIGNATURE OR NAME

. Enter only onecause per
line for (s}, (b), and (c}

DIRECTLY LEADING TO BEATH*(5)

MEDICAL, CERTIFICATIM
C) s b g0 o 76U-L‘M—Q

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yaa. no, or unknown) | (1f res, xive war or dates d-nrltﬂ 99-01"“’082 I‘h‘s 'Carrie Walsh ?322 Ala.'bama

18. CAUSE OF DEATH ) INTERVAL BETWEEN
1. DISEASE OR CONDITION + ONSET AND DEATH

SEP 11 1g"

*This doet ot mean ANTECEDENT CAUSES a L.
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) Q‘g
a3 heart fallure, asthenia, | rise to the above cause {a) sating
cte. It meana the dis- | Ph¢TRderiying cause lasf.
ease, injury, or complica- - DUE 1O (c) T -
tion whlck caused death. | 1). OTHER SIGNIFICANT CONDITIONS aE R
Ounditions eontributing to the death bt not \%LMAA»C {% : WW %q}p/
related Lo the disease or condition causing death, . .
195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - R 0 ‘ " - | 20, AUTOPSY?
TION !
. _ ves [ 7 O
21a. ACCIDENT (Bpaciiy 21b. PLACEOF INJURY (s.s. Eacrabout | 2lc. (CITY. TOWN, OR TOWNSHI (COUNTY) ATE
a SUICIDE ’ luw.hm.mxnu;:..ﬂ) e ¢ P R q irb‘t’u/.‘
HOMICLIDE . .
214. T(IJIEE- *(Mdath}) (Day) (Year) - (Houn® | 2le, INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? ) / Y
L WHILEAT[T] NOT WHILE . 2 .
INJURY m. WORK AT WORX ’y / i
F 1 ¥
2.1 hereby certify tha! I attended the déceased from 8'26"49, 19 , lo 9-9-49 , 18 , that I last saw the deceaced
alive on =4 Q- 19_; nd that death occurred al 43584 m., from the causes and on the dale stated above.
SIGNA ; (Dmmt[ﬂe) 23b. ADDRESS 23%. DATE SIGNED
1 1515 Lafayette Avenus - |- 9=9=49
% BURIAL. CREMA- | 24b, DATE 24z, NAME OF CENTE(ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
%@ygﬁ.m 9 = 12— L9 Park Lawn St.Louis Co. Mo.-
DATE REC'D BY Locm_ 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

R

" (lLicersed Embal]

3

Jos.P.Fendler Jr.7128 Michigan
Side} R

an R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ? or DY e

—

........... Student Embal

working under my personal supervision.

Student ..oeveaa Sigpe
Student Embalmer

pP. Q. Addres.__._z/.

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

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



