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!'NLY—‘U"%&lNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

(Yes, 8o, or unknown)

{1l you, give war or dates of sarvics)

16. SOCIAL SECURITY
NO

wE b R T e T R R R TR ST T e TR A T AR FArF L.V,
HLED APR 9 1851 STANDARD CERTIFICATE OF DEATH State File Nororoomnoo s, .
BIRTH NO. REG. DIST, MO, __Q_‘)ﬁnmmv REG. DIsT. m.;‘l%%:gmmnfvh Eale ...,,...‘3...,...
1. PLACE QF DEATH 2 USUAL RESIDENCE {Whers lived. If ‘inatitusion: residence befors
a. COUNTY a. STATE b, COUNTY sdickmion),
Mo,
b. CCI)TY f outeide corpurate Hmits, write RURAL and d':.u g‘r A'?ENGTH £F ¢. CITY (If outide sorporate mits, write RURAL acd give w'nhlnj
tow) ) {in 1his tn)!
ToWN St Louls " TOWN St.Louis 0 7
d. FH%SLPN_PAP-'!_EOOF (If mot in hospital or iasthution, give streot addrem or location . %l‘gggl’ss
INSTITUTION 4656 Labadie Ave, A 4656 Labadie Ave,
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month )] )
DECEASED
{ Twpe or Print), Nellie - Wagner 'Dﬂn, arch gvllggi
5. SEX / 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, ’8. RATE OF BIR_TH "1 9. AGE Unyemn| ¥ oot | 1iax | & UNDER M KRS,
Female'| White MRIBWEE S July 31 1861 | MEES [More| v | Heen )
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate o farden countr) : 12_ CITIZEN OF WHAT
done di m king life, sven if retired DUSTRY p :
Housawire: ' St.Louis Mo, & |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Walsh Bridget Walsh Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘ICeleste Wagner 4656 Labadle Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*Thir does not mean
the mode of dying, such
o» heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE
rise (0 the above mu;ft fa} stating
the underlying causr last.

DUE T

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF QPERA- | 19u. MAJOR FINDINGS OF QOPERATION
, TION

. Eo ves L] xo [
21a. A&lDENT (Bpecity) 216, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE = .| bodse,farm, tastory. streat. offos bldg., ate.)

HOMICIDE - o - .
4. TlME ., (Moumth) , (Day}) (Year) (Hour) Zle. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " H

woe WHILEAT(—] KOT WHILE ! ‘aﬁ
'NJU"“' . WORK AT WORK W

P hereby cerlify !hat I attended the deceased from

1857 ¢

—a
lo ﬁd&_, 15\:(, !hatd last saw the deceased

/\

.AR.ZB

-2 alive an = _, 19”___, and that death otcurred at 91_].§.E ., Jrom the es and on the date siated above.
E y ] ~ Uy T title) DRESS
24a. UR'AL CREMA- ZIK-DATE. . - 24c. N;\-ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
yg Va2 | 3730/51 f Calvary St.Louis Mo.. C
DATE REC'D BY 25, FUNERAL DIRECTOR 8 $1GNATURE ADORESS

wllivan Funeral Dir, 2849N Euelid

LOCAL ISTRAR'S S§ TURE
REG.
48] 2 M

({Licensed Embalmer's Statement on Reverse Side)

———
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! . ) )
: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby ...

------ LR I

31gn08d.cesnvserreansa sssesennraan rerereans . Licensed Embalmef No %32’ 7 -

Student Embaimer W
P. O. Address™-f mﬁmﬂ .....................

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

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

“ A




