WRITE PLAINLY—USING UNFADII\.TG BLA.CK INE-—MAEKE A PERMANENT RECORD

[

"BIRTH NO.

REG DIST.

TRE NVIRIUN OFr REALIA Ur MISJURI

FILED OCT 10 1950 STANDARD CERTIFICATE OF DEATH

NO,

3M116

State File No... s e

_—  _PRIMARY REG. DIST. MO. Cg_o—o..a')ﬁwulrar:h'n °2‘3 o / ssmssrn

a. COUNTY

1. PLACE OF DEATH
St. Louis,

2. USUAL, RESIDENCE (Whete decessed lived,
. STATE
° Missouri,

It institution: residence befors

b. COUNTY St Louilmhlen).

b, CITY (If sutalda corpurate limits, write RURAL and give

¢. LENGTH OF

A

R T8 o) | STAY e ibte pre) c, Cl (If outaide corporats limits, writs BURAL sod cive township)
. * tow ) 1

rowy _ University City 5, 5 Uiy University City 5, U3 r
d. FH!.JS-P:!I{\ME OF (If aot Ia hoapltal or institution. give strect address or losatlon) ADDR& tlon) ’ Q

wernorion Res: 6820 Delmar Blv'd., 6820 Delmar Biv'd. ’

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Manth) (D
DECEASED ny) (Year)
(Typeor Print) __ WILLIAM WALSINGHAM, eamn  9/24/50

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| IF 0GR 1 TLAR | I 10N 24 a8,

Male. White, §IVORCED )Bpld!r) March 30, 1876, h.:ﬁ:m) Montha , Daye | Houn l Min.

$

10a. USUAL OCCUPATION (Givekind of work

AT AN RS B Pbadon Estate.,

10b. KIND OF BUSINESS OR_IN-

DUSTRY

H. BIRTHPLACE (8tata or forelgn ocuntry) 12, CITIZEN OF WHAT

Ware, England /{/ wﬁ".”sﬂm.

138, FATHER'S NAME

Williem Walsingham,

13b, MOTHER'S MAIDEN

Grace Goldsmith, ,,‘.*

. kl‘ NAME OF HUSBAND OR WIFE

vMabel Breadon Walsingham,

NAME

(Yea. 0o, or unknown)

no.,

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(if yuu, give war of dates of nervice)

no,

16. SOCIAL SECURITY
NO.

———

17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS

W Walsingha.m, Jr., 911 So, Central Ave.,

*This doer not mean
the mode of dying, suck
o heart failure, asthenda,
de. It means the dis-
eare, infurp, or complica-
tion which coused death,

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, (b), and (c)

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditione, if any, DUE TG (b}
rie Lo the above cn'u-l{ fa) .i'f.ﬁ?.’;

MEDICAL CERTIFICATION

DUE T (c)

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related lo the disease or condition cqusing death.

31

19a. DATE OF 0P¥%Aﬁ 19, MAJOR FINDINGS OF OPERATION 3 - 20. AUTOPSY?
W, ; 3:'! A ves [ NOE

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..in oz about | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}

SUICIDE - . homa, arm, fasiory, aurest, offioe bldy., wa.) # . -

HOM[CIDE .
21d. TIME -~ (Month}) (Day) (Year} (Houz) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY WORK AT WORK

alive'on

P. 2

2, ] hereby certify that I allended the deceased from _1& -1 X - 19% lo _Lﬁ 195572, that I last saw the deceased
, 18=LC | gnd that deaih occurred at _ir_&

., from the couses and on the date slated above.

23a. SIGNATURE - ﬁ egroeo or tiﬁe) Z3b. ADDRESS . -~ I 23c. DATE SIGNED
/- M, 62(4 3720 728 S0

24a, BURIAL, CREMA: | 24b, DATE - 4 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TION, REMOVAL (Bnld.!a M i

Entombment., 9/27/50, Val'rlnlla Mm]qoletgg. . 7600 St, Charles Rock Road.

SEF Y1058

REGISTRAR'S SIGNATURE :

25. FUNERAL DIRECTOR' S S GMATURE _nbon:sa
C.R.Lupton & Sons, 7233 Delmer Blv'd.,

(Tsunud

*s Sumnmt on Rn? Side)
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STATEMENT BY LICENSED EMBALMER S

i

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

working under my persona! supervision. Student Embalmer No....oeweess . rrevas
Signed.”. ....Q ,z,..t,.“..-.”{ -
31gnedesssearresrsucsrsnnnnnnsanans ~
Student Embalmer Licensed Embalmer N o...éd.. o B S

. (Failure to comply

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMBR#-m his OWN HANDWRI
the sbove constitutes grounds for revocation of license,) _‘, -&\

If this body is not embalined, -fact should be so stated sbove.



