THE DIVISION OF HEALTH OF MISSOURI . 12 ar? 3

. Mo, 300
STANDARD CERTIFICATE OF DEATH State File N
. 1D0.48 F”_ED MAR ate File Novceniiniiinn romamomst vom
BIRTH NO. 1 8 lgs'i REG. DIST. NO. _ %¥ % "7 pRimaRY REG. DIST. NO. 1003 Registrar’s No..... g_Q_Q&_

d 1. PLACE OF DEATH ’ e - 2. USUAL RESIDENCE (Whers d d lived. If 4 id bafors

a, COUNTY _ a. STATE .M.issouri b. COUNTYSt Louigmi-hn!
b. CCI)'EY mmwnmu write RURAL and give STLENGﬂ-F OF <. ng mmmw write BUBAL and give townahip) ’
¥ Town  Stoalouis it ."‘"’"”” T HEsy ™™  Floridsant. 7Y A

d. FU uAuEOmew {tal or inativation. cive sirest 8 4 or locstion), (M rural, ghve bocation) |
- H OR o SEL Anoam Route # 3 Box 298 /
3. NAME OF 8. (First) . b. (n;mdle) c.~('l..u_t) T 4 D,mg (Day aar
e o Print) Edward Ransford Walsh L Feb. 22, )19(;3)
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH A 9. AGE (In years| ©F TNOER ¢ YEAR | OF GROEN o KAs.
Male | White WESWRLECE s |9ept, 29, 3IRGY{ SY UTE
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 0 12, CITIZEN OF WHAT
‘MEEICHFPTAF | U, S, PostS¥fiqe St. Louis, Mo. il 1
13a. FATMER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
{ Edward Walsh Sr. Hanna Coughlin Florence Walsh
g_u.\ms DECEASED E\(IIER IN&E:&Mﬁ&TiEE’; I 16, SOCIAL SECURLTJ 17. INFORMANT' S SI1GNATURE OR NAME .. - ADDRESS
o | or= , None "| Florénce Walsh, Florissant, Mo.
,L“;&“ﬁf;:ﬂ’;‘; I. DISEASE OR CONDITION MEDICS). CERTIFICATION 131&«%%

line for (2}, (b), and (€) DIRECTLY LEADING T()‘ :,.‘EATH'“)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

o8 heart fallure, asthenta, | viee to the aboee cause (a) N .
cte. T means the dis. | (he underlying cause lost. (;’l]}‘f.ﬂ... # i
case, injury, or compli DUE TO (¢} . }

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ! v '

Conditions contributing to the death but not
relafed €0 the dlaense or condition exuring death.

DATR OF OPERA- | 195, MAJOR FINDINGS OF OPERATION V7
O m.:l,:r. eicer

3/‘4/3«(4 e = 2L s | - AUTOPSY?

' A
’ =) YES D NO,
21a. AGCIDENT {Bpwelty) 21b. PLACEOF WJURY (e.g., Inorabom | 21, (CITY, TOWN, OR
ICIDE home, farm. . strest, ofiee bldg.,et0.) .
HOMICIDE
214, TéME (Mooth) (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " worK JTWORK /5 /X

2. ] hereby i at I gitended the deceased from _&m.__, 19@ wl&&_é, JPQ!MJ! I last saw the deceased
rred at

alipg on , 19 nd that death : 20 A, from the eauses and on the date stated above.

- Y/ _55;7@ X“U Py I:RS? 2/ 0rissant / : |§§m sjz‘}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOlR.-D.

X 24b. DATE | Zﬁc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tobvn, or county) {Btate)
{Boedity’ . .
siza ik 2/ 25/53. alvary Cemetery St. louis, Mo,
DATE REC'D BY LOCAL | Rl SIG URE . ~ 25, FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS
9 4 1984 wAWhite Chapel, Ferguson, Mo.

- (Licensed Embalmer's Statement on Reverse Side)




L - .

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 byen....

Student Embalmar Mo,

working under my personal supervision.

Student ...aveee Wetietresrssassesersetannan Signed..
! Student Embalmer

P. Q. Addre .

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

I this body is not embalmed, fact should be so st:ated above. o .

-

* - -




