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WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED SEP 9
Bl.:'l’" NO . REG. DIST. NO. ; i !is:: :Pﬂle REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

28770

1950 STANDARD CERTIFICATE OF DEATH

State Filg No.

Registrar’s No. ; :;'?5 o

. Enter only onsonus per

line for (a}, (b, and (c)

*Thiz dors oot mean
the mods of dping, such
a8 Leart faflure; esthents;
ele. Jt means ths dbs-
case, infury, or complico-
tion whizh covsed denth,

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if cm’, giving DUE TO (b
vise to the aboce cause -
{hs underiging conse

1. PLACE OF DEATH 2. USUAL RESIDE detenspd“lived. If ingtituticn: residence befote
a. COUNTY a. STATE Mn b. COUNTY adziveioa),
b. %1&\' (If outetde corpurste Limite, writs RUBAL and give g;vaEl:thﬂ-luﬂe:} c._SLT’;r (Houﬂdncn;umnm!h mnb‘mma«mm
. townehip)
oW . St,Louls j TomW gt Lonis 2 05
d. F#O%PP_PA{EOF {If not ta Bespitel or lnsthigtion, Kive streat addrmm or locath ADDRBS (I raral, gve kcation) 0
msnTuTion  City Hospital #1 6034 Etzel Ave,
3. NAME OF s. (First) b. (Micdse) o (Last) 4. DATE (Manth} (Day) (Year)
(Type or Print) JOSEPH G WALSH | AT Aug, 27 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. hJ'LnGE {ln years ,:‘::.I |£ ;;;n -M:
Male White W R e d” Aug. 27 1900 | 86 | |
10a. USUAL OCCUPATION (Gwe kind of work ' | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Siate or forelen ommtry) a 12 CITIZEN OF WHAT
dg-h.f.m ulhcl.l!c.ﬂul!ndnd.l . DUSTRY } COUNTRY?
esm St,Louis Mo,
132. FATHER'S KNAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAMD OR WIFE
Peter Walsh . jIsabelle ont Bstelle Walsh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. oy guknown) | (1 rem.ehve was ox daten ofservion) |, stelle Walsh 6034 Etzel Ave,
. M CAL CERTIFICATION INTERVAL BETWEENM
18. CAUSE OF DEATH I ot OR CONDITION ONSET AND DEATH

+ 2 v:. DUE.TO (e} £

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribusting
related Lo the disease or condition canting

to the death gt not

Mmil o™

|| t9a."DATE OF OPERA-
TION

rl

19b. MAJOR FINDINGS OF OPERATION

s, e . Ay

21a. ACCIDENT

(Bpacify) 21b, PLACEOF INJURY (as. incraboas | 2Ic. (CITY, TOWN. OR TOWNS{IP)
SUICIDE, howme, farm, fuslory, strest, ofiee blds. sr0.)
HOMICIDE .
21d. TIME (Month) (Duy) (Yaar) (Hour) 21e. INJURY GIURRE) 21f. ROW DID IRJURY O:CUR?
INJURY = | "woax L} 'Avwoms. .
wm:mmedmw;rm_&l&_.mﬁﬁfwéf_; m).@manwmmhedmma

19.5..[.')"“:! that decth occurred af m., from the {auses and on thesdgte slated above.

- N

b, ADDRESS

TEOO. MM -

Dc. DATE SIGNED

-29°3"p

s, BURIﬁ.i..i;% b, /;0/50

4. NAME OF CEMETERY OR CREMATORY - |-24d.- LOCATION (Oity, town, of county) -
Calvary Cemetery 1 St,Louis-Moe: -

(Stats) *

DATE RECD BY LOCAL

auG 29 i

RAR'S SIGNA

25, FURERAL DIRECTOR'S SI1GRATURE

r, 2849 N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- R Studant Embalimer llo‘.
working under my personal supervision,

Student ...veecceenee desdnsemisasustsa st anae

Student Embalme > ) .
nt ) Licensed Embalmer No f ‘3 ;/9 -

-

P. Q. Address 3
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) !
I ehis body is not embalmed, fact should be so mated sbove. - . ° A "
.;.

3
N -




