THE -I-)MSION OF HEALTH OF MISSOURI - .1 488 3

5. Mo, 300 -
A FF@ APR 25 1952 STANDARD CERTIFICATE OF DEATH State File No..
' RIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DiST. WO. 1003 Regulrar:Nn 3188
1. PLACE, OF DEATH 2 USUAL RESIDENCE (Wbars d d lived. If it idence befors
a. COUNTY a. STATE Mis s ouri b. COUNTY widmissfon),
b. CITY (If outside corpursis Hmlts, writs RURAL snd give ¢, LENGTH OF ¢. CITY (I outsdds sorporate limits, write BURAL and give township)
Town St. Louls, Misgouri®™m™|STAY dnisvic) h’fgxﬁn St.louls Az S?
d. FI-LII(I)'SLP#AT_EOOF {If not in hoapézal or festitation. give streot addrees or loestion) d'AsJI:?REE:TSS (If raral, give location) o/
tNetution  St. Louis City Hospital #1 1428 N, 7th St.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Doy) (Year)
DECEASED
WL T JOHN ¥ JOSEPH WALSH oy APRIL 2, 1952
6. COLOR OR RACE | 7. MARR“E% gls‘}rgacuglsﬁgl}:n.) 8. DATE OF BIRTH . 9. AGE o ymn) v oo ) ran | ¥ e .
Malo D | White Whaow e | About 1879 G [Home| Do | Rewm ) 2o
10a. USUAL OCCL)!PATION (ke kind of work 10b. KIND OF BUSINESSD%E;T 'RN\: 11. BIRTHPLACE (Btate or forelgn country) 12 cgﬂrr:_rz%r‘lf?rwnﬂ
tring mooet of wi o, #vun if rutired; 7
Retired Driver Trucks SteLouis, Mo, ) TS,
13a. FATHER'S NAME 13b. MOTHER™S ul::oan NAME 14. NAME OF HUSBAND OR WIFE
Charles Walsh Anne Waldron | Sibbie
Ig; WAS D::::kEASEP E\‘.’IIER "LU'S'ARM.ED TRC'E;? 16. SOCIAL SECURmr |1|7 INFORMANT' S S|GNATURE OR_NAME ADDRESS
‘o8, RO, QT ROWD. oo, xive war or dates of servios)
o , Unknown _ Margaret Walsh,1428 ¥. ¥th St

18. CAUSE OF DEATH . EDICAL CERTIFICATION .mum '
 Enter only onecsuseper | 1. DISEASE OR CONDITION ﬁ E e 2T ONSET AND DEATH
ime for (a), (by. and () | DIRECTLY LEADINGTO DEATH®( AR P W2 -

*This does not mean | ANTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | rise fo the abooe cause (a) stating . . SR
dc. It means the dis- | e underiying couae last.
eaze, fnjury, or complica- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ?/"*‘*'V""‘ '3,/"' Wﬂ-—zﬂ-«-—qb—%
Conditions wmrihuiug to M: death but 1n¢ 1 2 x m
related Lo the di
19a. DATE OF OP'IE'I%ADE 190, MAIOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (s.g., lnorsbout | 21c. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest, office bldy.. s16.) - '
HOMICIDE ) .
214. TIME {Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ol
WHILEAT[—] NOT WHILE— | /
“NURY = | " work AT WORK
2. I hereby certify that 1 attended the deceased from __3=24=82 19 to _ L=2=52 15 that 1 la(t saw the deceased
alive ong2 h=2=52 ___ 19___, and that death occurred a _1-_5_Am ., from the causes and on the date stated above.
23 SIG i TURE {Degroo or Litle)\ 23b, ADDRESS Z3c. DATE SIGNED
pA ﬁ 1515 Lafayette Avenue 4=2-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

T BUERMIQA\,'-ALCREMA 24b: DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Qity, town, or county) (State)
{Bpecify} : -
ION R i Calvary St.LOuis ,Moo . '

Eurial §-5-52
DATE REC'D BY mL REGI . 95 FUMERAL DIRECTOR'S S51GNATURE ADDRESS _
Albert H.Hoppe,4700 Washington Blvd.

APR4 1957
(Licensed Embalmer’s Statemnent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

3

L N IR AN N N

Student Embalmer

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 hot embalmed, fatt should be so stated above.




