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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased tived. If fnstitutlon: residenos bafare
COUN . STA . sdunimlon),
a. COLNTY StLouis * STATE Missouri b. COUNTY L,
b, CITY (I ogtelde corporate Limits, write RURAL and ¢. LENGTH OF i c. CITY (If ovtxide corporste lisaits, write RURAL and give townahin) - U/,
[s] lv-'uhln) STAY (ig thie ‘i
TowN Manchester 1.1 TOWN StLouis n
d. FULL NAME OF (1t ot in bospital or Enstlution, give strmot address o7 [ocation) d. STREET (If rursl, ghve Jocation) ‘e %
HOSPITAL CR ADD)]
INSTITUTION Pine Crest Nursing Home 74)& 222 So Bepad Lt o 1
S'DEJ‘\: ME OF s. (First) b. (Middle} <. (Last) 4 DATE (Manth) N (Year)
(Typeor Priney William Walah DEATH 3-31-1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v uNoER | VEAR | ¥ wDER u ka3,
N 0 _WIDOWED DIVORCED (Spacity - laat birthday) llomh, Days | Bours | Min
rale White () Never Merridd 6-30-1860 89 |
10a, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done ¢ moat of working life, even if retired) DUSTRY . COUNTRY?
Laborer odd Jjobs Stlouis Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR OIFE
atrick Walsh 4 Ann Ke _____none
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[Yes, 0o, or unknown) | (If yes, wive war or dates of - NO.
Blanche Whitaker House Springs Mo

. Entter only one catts pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b, and () | PVRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICATION
Chronic Myocarditis

INTERVAL BETWEEN
ONSET AND DEATH

«This does met mean | ANTECEDENT CAUSES

Hu wnode of dying, such

Morbid conditions, {f any), DUE TO (b)
rise to the abore cam{ fa)} d’ﬁ:’& .

“88 kear! fatlure, i,
art failure, asthenio the underlying cause tast.

ete. Jt means the dis-

~
ease, injurp, or complica- DUE TO (¢)

Cerebral Hemorrhage

11, OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but nol”
related Lo the diseare or condition causing death.

tion whith coured deqth,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
n TION . ' ) Y\
o . ) LN ves L1 o E
2ia. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (s.x..toorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) iy
SUICIDE home, Ear, tactory, strest, office bidg..ete.)
HOMICIDE
2id. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT 7—} NOT WHILE T
TNJURY WORK AT WORK
2. 1 hereby ceﬂz_f:g that I at!endcd the deceased from 5=26 By 1950 to 3=31 , 19 50 , that I last saw the deceased
alive on O 0 and tha! death occurred al 1030 ., Jrom lhe couses and on th.c date stated abope,
23a. SIGNATURE § (‘Degree ortitle) | 23b. ADDRESS ZJc DATE SIGNED
A, rbqnlﬁ~ 0 3507 Patomac 4-1-1950
M A‘;.. CREMA) 24b. DATE 24¢c. hA\lE OF CEMETERY OR CREMATORY 24d.’LOCATION (Oity, town, or county) '_(sma)
rial¢J| 4-3-1950 .| Sacred Heart Valley Park. Migsouri

DATE REC’D BY LOCAL

fhenl oo cdonbe itk

FUNERAL DIRECTOR'S 8)GMATURE

T ADDDESS

owland Mortuary 4104 Manchester

q- 2-’50 REG.
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STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose narr‘:é,:s recorded on the reverse side of this certificate was ernbalmed by me, 0 bYemiiiameane

. .. balmer Nowesussas rseenana cenranas
working under my persona! supervision. - dent tmbalmer No

Signed...............

Slgnedicvececnas seeerrraessasasnnane [ 3

Student Embalmer e . P Licensed Embalmer /No
- f P. O. Address A&ad.

Note: The zhove MUST BE SIGNED:BY THE LICENSED EMBALNIBR in hu OWN HANDWRITING, (Failure to comply wnd‘
the above constitutes grounds for revocatiofiof license,) !

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