THE DIVISION OF HEALTH OF MISSOURI 10,?2()

No. 30 .
re, F-TLED MAR 22 1952 STANDARD CERTIFICATE OF DEATH Stae FiteNo
‘@IRTH NO. __________________ REG. DIST. NO. _m_ PRIMARY REG. DIST. uolg_o_a_. Registrar's No, 1813
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosmsed livad. If lnstitation: residence hefore
& a. COUNTY a. STATE o0 b. COUNTY . sdmimion).
b. Co"';\’ wuﬁdammnuu?lh.'dhkmhlnddn , 'CSTLENGTH OF' C. ng (U outside varporate Limits, write RURAL and glve townahip)
toww  St.louis townetind| STADSAREES™  vowN St.Louis fr 3 f’ f‘
d. FULL NAME OF (If nos in beapltal or instivation, give strest address or lomtion) d. STREET (i raral, give location)
"WeTUnion __ DePaul Hospital JfPFSS 3638 Clark Ave.
I 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Dsy} (Year)
DECEASED .
(Type or Print) Margaret Walsh ceAH  Feb.25,1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Gn resn ¥ Do | TR | GeR u mn
F, W, y MO ST | 9ct.46,1879 -177 o = bl e
|m%2&cg?mmam 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn seratry) 0 12, CITIZEN OF WHAT
At Home St.Louis,Mo. _ Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF NUSBAND OR WIFE
Edmond Walsh | Mary Noona.n
i WAS DECEASED s\ga INU.S. muﬂ FORCES? | 16. SOCIAL sa:mm' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g e | st s o et el Miss Evelyn Walsh,3327 Liberty St.

18, CAUSE OF DEATH }blcm. CERTIFICATION W (AL WETAEEN
Enter cnly coscanseper | ). DISEASE OR COND) ( ﬂ 2 cwm ..
i oacemmeper | b BIRATE OF, BN TO DEATH® g o~ g

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

——————— ™~
“Tw M /
o T o st sy || AVTEREDS SR o m by

rise Lo the abows
o8 beart faliure, asthenta, i » mu?::“hg,

cart, infury, or complics- : DUE TO (), -
tion which caused death. u OTHER SIGNIFICANT CONDITIONS .
fona contributing fo (e deaih byt o2t (4 j ~

rdd:dumdl.luu Mion

AGZIDENT 21b. PLACEOF INJURY ts.g. lzovabom | 21, (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUC DE bome, farm, fastory, strvet, affies bidg . me.) L .
HOMICIDE

21d. TIME (Moath) (Duy) (Yesr) (Houn 21e. INJURY w:URRED 2H. ROW DID INJURY OCCUR?

_ o+ | wanaay

INJURY cm’ | M hoan

zz.Ihercbyce#yfythatIaucndedthe‘ aeed from g g tha!!lactwwthcdccmed
.alivg Ij...-'_—-gnd that death ocetirred of £ from the couses and on the date stated, above.

e br o mnn%07% é% ﬂ\zac

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

24a, BURIAL, CREMA- | 24b. DATE e, KA »7 OF CEMETERY OR CREMATORY ON. (ony,mwn.}mm/ ’(sum)
TION. BR{EY ey Feb 28,1952 +Louis,Mo.

RE ADDRE 23

3840 Lindell Blvd.

DATE REC'D BY LOCAL

eep 2 6 1952°




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certiﬁcﬁte,was en:nbalzhed‘ by me, or by-'__......._.li;....__

.

Studant Embaimer No.

working under my persona! supervision.

Student c.ciservunrsennnes ceaeniasraa P " Signed .
© Student Embalmer : —_
: o, ‘ Lu:cnsed Embalmer” No. %2“\’

.. P, O, Address l,LSl(D

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

Iftbnbody.unot emba.lmed. factshot.l.ldbesomted above. . ot




