. No, 300
, 10.48

PR G andul iy

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

il

FLED JUL ol 1900

STANDARD CERTIFICATE OF DEATH
-BIRIT“ NO, REG. DIST. NO. _31_893IHM‘Y REG. DIST. NO.

T

THE DIVISION OF HEALTH OF MISSOURI ‘)J 3 8 4

1003 "t jitizan

2 REGITIEAr St NO.oeesovs st s reensaenrersessen

L. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decessed livad, If institution: residencs before

{Ywe. no. or unknown} l {If you, give war or dates of nervios)

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
e ey OSSN | DIRECTLY LEADING TO DEATH®(5)

line for {8}, (b}, and (¢}
*This does not mean -ANTECEDENT CAUSES

fhe mode of dying, such | Mortid conditions, if 71;5, giving DUE To (b>

rise Lo the abose caute (o
as heart fotlure, axthenia, v Iying couse ot

de. Il means the dis-
case, infury, or complica-

a. COUNTY a. STATE MIS%URI b. COUNTY ad:imlon.
b. CITY (I cutnide corpurate Lmit, writa RURAL sand give §'TALYEHsaGTH £F . CITY (If cuwide corporate limits, write RURAL uad give township) ' ”
townghip} fio this plare)
TowN ST, LOUIS, // TOWN 20425 N VANDEVENTER AVE ‘L H
d. FLILL NAME OF (If not in hospital or i give strest addrom or location) d. STREET (If rural, give locatfon) :)
PITAL O ADDRESS
INSTITOTION 2425 n, VANDEVENTER AVE ST. LOUIS,
3]'!!%%%%5%% 8. (First) b, (Middle) ¢. {Last) . 4. Ds}-g (Manth)  (Day} (Year)
(Typeor Pri)  JENNIE L. WALSH oeati  7/22/50
5. SEX , 6. COLOR OR RACE | 7. #IARIEEE IEI)EVSEJQSRR[ED.) 8. DATE OF BIRTH 9.11\.?E (lnn,nl ‘: Il:.n |$ ¥ UNOER & s,
(Spacity’ oo Houra | Min.
FEMALE ' | WHITE THGL 77 | _10/25/1881 [3: |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) ] 12, CITIZEN OF WHAT
done during meost of working life, avan if retired) DUSTRY a COUNTRY?
_AT HOME _ ST. IOUIS, ' U.S.A.
LISa..FA‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES WATLSH . ] -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURLTJ I7. INFORMANT'S SIGHATURE OR NAME ADDRESS

MARY WALSH 2425 N, VANDEVENTER AVE

CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

m. - .
BUE TO () _,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

G luisbueer. | 7 tus-

Comditions contributing to the death buf nat
related {o ihe direase or condition cauring
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUPOPSY? .
TION
_ L : : ves (1 wo [
2la. ACCIDENT (Bpecity) . 21b, PLACE OF INJURY (a...4n orabom | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) -  (STATD)
agﬁigIEDE . home, farm, fxctory, straat, offiee bidg., sve.) '

21d. TIME (Moath) (Day} (Year) (Hour)
* INJURY N -

21s. INJURY OCCURRED

HHILE AT NOT WHILE
AT WORK

ZIIf. HOW DID INJURY OCCUR? }W@;J/ 7‘

2.1 hereby certq,fy that I.aitended the deceased from g
i 2, 195 8, and that de.

, 1852, to 19K 22, that T last 'saw the deceased
@ &t {220 Bum., fin thefeauses and on the date stated above.

24b. DATE

7/25/%0

.y Degru or title) )

' 24&. NAME OF

ETERY OR'CREMATORY

23b. ADDRESS I 2. DATE SIGNED

24d. LOCATION (Otty, m.amq{ ”(suu)
TIPTON -TLL:l«  TIPTOM ILLINOIS.* ~_°

DATE, REC'D 8Y I..GIAL

JUL

éym\”ﬂs smt'runz —_—

25. FUNERAL DIRECTOR™ S BIGMATURE ABDRESS

STROOT —-CARROLL L600 NATURAL BRIDGE

(Licensed Embaimer’s Statement on Reverse Side) s




T

SREE

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁh'os;: name is recorded on the reverse side of this certificate was embalmed by te, 0F DY i vmerreroreeend

*

. _ Embalmer NOe.ovsvenssssasoansnsnnnse
working under my persona! supervision.

STgnedecsvrenras eassans Netvarsnesasnrnaren
Studont Embalmar’ { ] -

! P. 0. Addresh
« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this bo? is not embalmed, fact should be so stated above.

1 -
"




