S, No.300

EY.,

10.48

2

ITE PLAINLY-—USING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD

- BERTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a
REG. DIST. No._siﬁnmuv REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

a. STATE M§ gsour

State File No..wnecvivon

i

].m)_a. Registrar's No,

2. USUAL RESIDENCE (Whare d

d lived. I 3
b. COUNTY

before
ad:nimion},

b. CITY (11 gutalde corpurata limita, writs RURAL sod give

TOWN St, Louis, Mo.

¢. LENGTH OF

township)| STAY (in vhis place)]

OR
o RERY

c. CITY (11 ouwide corporate limite, write BURAL snd cive townahip)

St. Louis, Mo. 2/5¢

d, FULL NAME OF (If not la hoapital or institution, give streat lddrm or [oention)

(If rarel, gtve loeation)

.

*This doer nof tmean
the mode of dying, such
as hearl follure, asthenta,
edc. It meana the dis-

cate, infury, or complica-

HOSPITAL OR DRE'SS
iNsTToTon  City Hospital 4" 3611 Osceola
3. NAME. OF a. (First) b. (Middle) ” e (Last) 4. DATE (Month) ear)
DECEASED
pECEASED " John W. Walsh N ooh,  Jan.26, 1052
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEgchRRlED. 8. DATE OF BIRTH VIE) AGE.S.’::.’LT" 7 o | nﬁ ¥ Lo u ko,
: (Bpecify) onf H Min.
male white g g T Wug.25,1889 62 | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen couwntar) 12_ CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
. d Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Walter Walish Catherine S
5. WaS DECkEASE;) E\;{;:R tN U.S. ARMdED IZ?RCES': 16. SOCIAL S:;:cunurg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
b Yo Dbl Il Y e ol ) M;§1.1_Cha rlotte Walsh
18. CAUSE OF DEATH MEDICAL (:EER'I“lP‘l'I::A'TSﬁiﬂjt Osceoia INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b), and () | D'RECTLY LEADING TO DEATH® (4 Y 5
ANTECEDENT CAUSES %Mw \M B

Morbid conditions, if ang, giviug DUE TO (b}
rise to the above cause (a) stal
the underlying caude lasl.

e o m%ﬁ“, /!Mf M

tion which cowsed death.

1. OTHER SIGNIFICANT CONDITIONS
Chndﬂiam contributing to the death bul not

19a. DATE OF OPERA-
TION

related (o the disease or condition uu:uing death. ! 2 ? ’7 I

19b. MAJOR FINDINGS OF OPERATION

2. Au‘rgﬁr
NO

21b. PLACE OF INJURY (o.x., In or sboat

21a. ACCIDENT (Sp.t;if:) - 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtory, arest, offios bldg.. w10} . : f
HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Houn 21e. INJURY OCCURRED } 21, HOW DID INJURY OCCUR? '
WHILE AT ] NOT WHILE “7“ & "2-'/
INJURY WORK AT WORK C N
: ¥
2. I hereby certify thai I attendcd the deceased from , 19 fo , 19, that I last sow the deceased
alive on , ond that death oceurred at _Q_n_ m., from the causes and on the date slaled above.
NATU (Degroe or title) | 23b. ADDRESS 23¢. PATE SIGNED
. Ri:\ FCrasay S J3o02 M 147 Al

BURYA l. CREMA—

)

24b. DATE 241: NAME OF CEMETERY OR CREMATORY s

1-29-52 « Bt.Pauld Chorchyard, .

244, LOCATION (Qity, town, or county)

St . Louis@ounty,Mo.

- (Btat)

mr:ascoan.ocm.’

JAN 2 8 1957

i

O T Lot mo 3

my L8

(Livensed Embalmer's St-utncm oty Reverse Side)

L DIRE oa s 31
_grn unera

y rﬁome

ADDRESS




f"

i

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 oo -

e e tvaees emaee—am —ne A oo es st et o o et et o — Student Embaimer Mo,

working under my .pcrsonaf supervision.
Licensed Embalmer No é<§ ’}‘(ae? :

. P. Q. Addressé&)— wam-

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.)

I this body is not embatmed, faét should be so stated ﬁ?bi;ve. ST

SEUTBNE sesaeeononortasncsasrssnaonasrsnsss Signe
Student Enbalmer




