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&

ERMANENT RECORD

WRITE l’:LAINLY-f-USlN-(} UNFADING BLACK INK—MAKE A P

10.48

BIRTH NO.

1. PLACE OF
a. COUNTY

ALED MAY 14 167

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

3 REG. DIST. MO, 318

PRIMARY REG. 'mslﬂ_g.g.g_ Registrar's No.m.... -39.’&

10018

DEATH

State File No,

DEATH 2. USUAL R

a. STATE

Midsourl

ESIDENCE (Whers decessed lived.
b. COUNTY

If institutlon; residence befors
sdniwion).

c. LENGTH OF

b. %1’;‘( (2 omd;lo corpurate limits, writs RURAL and .:-'n'.hi | Srav oo OF C. Cg;( (1f outasde corporate limits, write RURAL and give townahiy)
. to D) 1| ) 4
TowN _ St.louls TOwN St.Louls ;L&j‘“f
FULL NAMEOOF (If pot in bospital or instizution, cive steoot nddress or Locatlon) d-A%rDRREEETS (Il raral, give loention) d
INSHTOTION St.Luke's Hosgpital : 5565 Cabanne Ave.
3. NAME OF 8. (First) b, (Middle) c. {Last) 3, DME (Math)  (Day,
DECEASED
(Type or Print) Mar y Walsh I oAy April 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB gﬂrgs EBREIEEI) 8. DATE OF BIRTH 8. AGE In ) = VR lnr:: @ oo u
on! Min,
Female | White WeEGw = | Nov.12,1891 ey [ e |

10a. USUAL OCCUPATION (Give kind of work
done du.rﬁg% of working [ile, even if retired)
ron

10b. KIND OF BUSINESS OR IN-

Private Scfxooi

11. BIRTHPLACE (State or forelgn souater)

St.Louis,Mo. VE,

<

12, ClTIZEI:lr?F WHAT

13a. FATHER'S NAME

Thomas Cunningham

13b. MOTHER'S MAIDEN NAME

| Mary Unknown

17. INFORMANT' S SIGNATURE OR.NAME

14. NAME OF HUSBAND OR W|FE
Jameg

ce. It meana the

. Enter only onacanse pey
line for (a}, (b}, and (¢)

*Thiz does not mean
the mode of dying, such
a3 heart fatlure, asthenia, |..

care, infury, or complicg-
tion which caused death.

g. WAS DECEASED E\(.f]i;:R lNdU.S. ARMdED IZ?RCES? 16. SOCIAL SECURITY . ADDRESS
. or unknowan} . #ive war or dates )

i) . ™ 1488~30~933%| Mrs JFrances McDonald,5472 Beacon
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDGENT CAUSES
Morbid conditions, if any, ghing DUE TO (b)

_Qﬂ._?_aam%_

ONSET AND DEATH

dis- the underlying canse lost,

DUE TO {c)

rise to the above cause (a) fating. e e

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition couxing death,

' o o ) ) 20. AUTOPSY?

19a. DATE CF OPERA- | 18b. MAJOR FINDINGS OF OPERATION '
TION
_ » - yes [ w0 7
21a. ACCIDENT . (Bpedily) - s 21b. PLACE OF INJURY (e.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - -(STATE} -
« SUICIDE - ) bome, farm, tactory, strast, office bldyg., eta.) L ! .
HOMICIDE
21d. TIME {Montt}) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY 3 = | “work AT WORK ., { S'S'R

2. [ hereby
alive on

certify fZat I attended the deceaszed from _iA_L__ 19.1;}_ lo

1 91.‘1 and tha! death occurred af

= M., from the causes and on the date stated above.

ALLEE 193D thot Lissi saw the deceased

Z3a. SIGNA’ E

23b. ADDRESS

{Degree or titla)

- MDD

24a, BURIAL, CREMA-
Tl (Spedity’

24b. DATE

| 4=17-53

24c. NAME OF CEMETERY OR CREMATORY
Calvary .... . .

23:: DATE SIGNED
; f R’ //.s/_g
24d. LOCATION (Otty,’ﬁﬁ'n,drmunty) ' (Btate) '
SteLoulsg, Moe: ¢t 7.0 x U

DATE REC'D BY LOCAL | R

R1g1953

ISTR SSIGHAE f %b‘-

Albert

25. FUNERAL DIRECTOR'S 8|GNATURE

ADDRESS

H.Hoppe,4700 Washington Blvd

,9 : (Licensed Embelmer's Statement on Reverse

Side}




STATEMENT BY LICENSED EMBALMER

N

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

working under my persona! supervision. Stydent tadalmer No.onivrruiesiiiiiaieninne,
Signed /d £44/ /E ' b;béw_,
ya
319N 0decaanrsrarassccrecnrasostocasnnnnass : ? rof
. Student Embaimer Licensed Embatmer No, 6-

P. O. Address {é epa—«—u_— 2.

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

If this body is not embalmed, fact should be so stated above. S . -




