. Mo, 300
. 10.48
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\OmlTEé_LAINLT-:--USING ‘UNFADING BRLACK INE—MAKE A PERMANENT RECORD

FLED A

BIRTH KO .

PR 19 1958

THE DIVISION OFf

REG. DIST. NO.

OF HEALTH OF MISUAURI
STANDARD CERTIFICATE OF DEATH ,

PRIMARY REG. DIST. MO.

10125

Statr File No.vwveisrn

Kegistirar'a No ?5'5

1. PLACE OF DEATH

T2 USUAL RESIDENCE (Whers decensed tived.

If lostitatioa: residencs befoie

absiont,
a.couNTY 3%, Louis | ~""M3issourl > 8T, Louis 6.,
b. CITY (f outekds corpurata mite, writs RURAL and give ¢. LENGTH OF ||  c. CITY (If cutside corporsts Uimits, write RURAL aod give townshlp) y_'@o
O place? [a) B
1o Wellston towrblo} 5;3*;"3"‘}.__ OTO\{"N Wellston: /{')
d. FH%PW\A{EO%F (i nat in heapltal or | sive strest addrese or focath ADDRESS (If cural, give location}
- wermution 6512 Hobert Ave.,. 6512 Hobort Ave.,
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE {(Mmth) (Day} (Yean
DECEA OF
€ Tvpe or Print) Catherine Stark oeaw April 88,1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE an e ¥ vretn | vun | ¥ woer s s
Female\| White | "WRRBYD® e o1, 29,1876. l I i e ! By
105, USUAL GCCUPATION (Gibve kind of sork | 10, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (010 wad State or Faiiigh Conmtiy) 12_CITIZEN OF WHAY
dotn. lise, svan H retired) -D COUNYRY?
RETYTEye - Vs E Wi E B St. Louis. Mo. «Se |
130, FATMER'S NAME  °+ -~ ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAN: OR WIFE ,
James Walsh Ann Walsh John F .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS |

ﬂmn.anhmnl I (1F zow, #ive war or dutes of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

. |I. Enter only cnecuse per

line for {a}, (b), and (c)

*Tki» dors not meon
the mode of dying, such
e Beari fallure, asthente,
dc. It means the dis-
rass, injury, or complice-
tion which caured death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any,
rise (o the abowr couse fa)

" the underlying cause lost,

m DUE TO (b}

CERTIFICATION

Mrs. Estelle Gggkj]] ,5912 Hobert A
Fte (NTLRVAL BETWEEN
Caratila

ONSET AMD DEATH

_ LYo

-
DUE TO (c)

11. OTHER SIGKIFICANT CONDITIONS

o the death but ot

Cunditions contributing
reloted o the disease or condifion cousing

death,

192, DATE OF OPERA-
. TION

‘190, MAJOR FINDINGS OF OPERATION

T .
N RN

21a. TIME
OF

21a. ACCIDENT
SUICIDE -
HOMICIDE

{Bpeciiy)

215, PLACEOF INJURY (s.5.. In ov shemt
home, farm, [nstory. sirset, offise bidg..ete)

2)c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY)

(Mead) (Duy) (Yoar) (Heur)

21e. INJURY OCCURRED -
WHILEAT ROT WHILE
WORK

2. HOW DID INJURY OCCUR?

M/j@

S S

INJURY - OB .
{| 2 1 hereby certif that 1 attended the deceased from ¢ , 18 = , 198 2ot} lost saw the deceazed
F alive on el , 18 nd that death rred ...lLP jrom the eaum and on the dote slaled above.
a. SIGNATURE (Degres o7 y | Z8b. ADDRESS . DATE SIGNED
2 3o p-ro—~$
u- BURIAL CREMA- ub. DATE WAME OF CEMEIERY OR CREMATORY Z&d I.WATION (011,'. $owD, of county) (Bialc)
o :
Bl al |April 1 C Cem. S a, Mo,
RECD BY I.CI:AI. RE 25: FUNERAL DIRLCTOR'S SIGRATURE ADDRLSS

Joe. W. Clark 1125 Hodiamont Ave.,,




‘$29Ay qUOWBTIPOH QCL
£TTtey oe1 *ud

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

/)

Enbaliner

working under my personal supervision.

SEUENE vovavecroannssanassansassontansanns ; Signed.......... Wl S 2

Student Embalmer L g /' Licensed Embalmer No __4Z—f ﬁ/

N P. 0. Address

Note: ThenboveMUS'f BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply mth{
the above constitutes gmmds[ormonoibm)

I this body iy bot embalmed, fact should be so stated above.




