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State File No

[ 7. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare decoased lived. If iastitod idasce before
f,: a. COUNTY St.Louis a. STATE o b COUNTY gt Louls““""'b"’
' b, CITY (I outside corpurate limits, write RUBAL and give ¢. LENGTH OF J| e CITY . 11t 35, & 1 Recidence within Humits of
’ woabip)| ST, this place} OR . . s
rowu Richmond Heights "| 1 g rt Town Richmond Heig t.s7 o= o
d FULL NAME OF (If oot in hospital or institation, give street address or Ioenion{ o- STREET (If rural, give location)
HOSPITAL O ADDRESS .
iNsSTrTuTion. 1105 Edwards Terrace 1105 Edwards Terrace
‘ a DNE%ME %I—E, 8. ('mm) b. (Middle} c. (L qg | 4. DATE (Month) (Dey) (Year)
Y (Typeor Prney  Lilly o M. ValBh oA April 15,1953

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,

WIDOWE%DIVORCE? (Bpeclly)

e/ 5

8. DATE’ OF.‘BIR 9. AGE (In yesrs| 1 unoex | vEAR

Marchﬁ}é:, 389 gt birthday) | Matha |9Du:

IF UNDER H HES,
Boml Mia.

10a. usumum'nou (s xiadofwork | 190, KIND OF BUSINESS OR IN.

n. mmmhﬁﬁ“ wad State or Farsign Country) 12, cm%ag} OF WHAT

DIRECTLY LEADING TO DEATI'-P(E)

S ey T e svenif rered Home St.Louis,Mo. A
13a. Fanﬂ:n S NAME r' 13b,. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND-OR WIFE
L William’HSwan =% | Elizabeth Wright Mr.John Walsh _
] ;w:s:ﬁ%ﬁf? E‘&f?..',’h?.i.f‘fﬁf&?ﬁfﬁf 16. SOCIALl SECUR{II'Y 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
no i not_knovn Mr.John Walsh,1105 Edwards Terrace *
'IB CAUSE OF DEATH 1. DISEASE OR CONDI'?;E)J : f_r”"v » MEDICAL, CERTIFICATION Igrgg}'ihg%u
b Enter only onecause per CE é:

—TN

line for {a);: (b), and (c)
—
utiﬁh‘“’ 2ot moan ANTECEDENT CAUSE...
"the:mode of dying, such
as heart failun, axthenic,
de. It means the dis-

rize to the abope conse (a} dating
IAe underiying caure last,

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (b) M

Jd

case, infury, or i
tion which cawsed death. | [1. OTHER SIGRIFICANT CONDITIONS

. * Conditions contributing to the death bid nof - s
related o the disease or condition cauting dcctb
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INLY—USING_UNFA

WRITE PLA

‘DATE REC'D BY LOCAL

192, bﬁﬁ;"br—' OP'FE;N 15t. MAJOR FINDINGS OF;‘OPERATION 2. AUTOPSY?
4 r}‘;"" \ b 3 K ves [ wo E
21a. ACCIDENT Y 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ;@ b homn.fuln factory, nml. uﬂ!ubld.‘ ata)
HOMICIDE e
21d. TIME (Momth) . (DY (fﬁ) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ¥ ':\"" ‘_“ SR WHILEAT[—] NOT WHILE,
- INJURY i P B | WORK AT WORK te
22 I hereby certify. that 1 altended th deceased from (cef - 19 i to 13 Cipe 2 ¥ , 1853 , that I last saw the deceased
alive on __Lf‘ti;ﬁd 19 , and that death occurred al 1., from the causes and on the dale stated above,
Z3a. SIGNATURE / (Deme ortitle) | Z3b. ADDRESS 23c. DATE SIGNED
7 L)
vt B m D. Hd 13720 w ?74\-. 16 GpfST?
TIO aH Sﬂl g‘}_ CREMA- | 24b. DATE z4c NAME, 3_5 CEMETERY OR CREMATORY | z4d. LOCATION {Oity, town, or county} 7 (Btate)
Bpecity)
Nar i ﬁnr 18,1953 - s .S .Peter & Paul Cem., | St.Louis,Mo.

ERAL CTOR' S BIGMATURE ADDRESS
0%/1 ,{ZE 38ho Lindell Blvd.
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~ BY INE, OF DY Lt etatesaane s SO eeeneen '

working under my personal supervision..

Student....ccocemiaroicci e tira e ciese s
Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of lu:ense)

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body i not embalined, fact'should be so stated above,
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