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WRITE PLAINLY;USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 31 199° STANDARD CERTI

REG. DIST. m.j“__pnmmv REG. DIST. NO.

30509

FICATE OF DEATH
7642

State File No

1003,

' BIRTH NO. Kegistrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived- If institutlon: residence Lefors
a. COUNTY a. STATE Missouri b, COUNTY adminion).
b CITY (f cutrdde corpurate Uimite, write RURAL and 5&4 ¢. CITY (If outslde sorporate limits, write RURAL scd give townshlp) I 7
u.g.m OR
tomn St. Louis, Mo. | FRHE ‘g"ﬂm town  St. Louis, 2 P
d. FHA.SLP#A!‘!_EO%F (I nob in boagital or instisution, give street addrem or lovation) ADDRESS (11 rural, give loeation)
weritorion ~ City Infirmary 2/ 3536 Page Blvd.
3. NAME OF 8. (First) b, (Middle) 4. DATE (M (Day) . (Year)
DECEASED . OF .
{ Twpe or Prini) Anna : “Walsn peats  August 3, 1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVESCIEISR(EEE‘, 8. DATE OF BIRTH 9.:.(‘55 i n;n ‘::1:1 'ﬁ ;m nunn.
- oy .
Female / | Wnite DOV S 2| _aug. 28,1872 | 80" | |
T0a. USUAL OCCUPATION ivekind ot werk | 10b. KIND OF BUSINESS OR (N | 1. :{l;'mm (Gity aad State or Foraips Couierd 12, CITIZEN OF WHAT
ugewor S30UTrl. Pz
13a. FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Unknovn MacLeod ~ Unknown Late Patrick Walsh
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 80, or unkoown) | (If ye, eive war or dates of service) NO.
o Catherine Sanborn 6058 Pershing Ave

- ||. Enter only onecanseper

18. CAUSE OF DEATH
L DISEASE OR CONDITION

line for (8), {b), and (&) DIRECTLY LEADING TO DEATH®(5)

T does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
OMSET AND DEATH

Morbld conditions, i gising DUE TO (b)
rise to the above mw’:fggddm .

the mode of dying, ruch
er Aeart faiiure, axthenia,

= = _~

Conditions contriduting fo the death but ot
related to the ditease or condition causing death.

de. It means the dia. | he underlying cause last. . T } - - - :
care, infury, or compli i DUE TO (c)
tion twohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS .0 = LI

vid o T | 20 AUTORSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGY OF OPERATION = "% & ~ » - "° . ~4i . s vt
. TION
| Lo .. ) vis 0 1oK)
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.e..toorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATEf 7
SUICIDE bome, tarm, fastory, sureet, office bldg. etad 4 R
HOMICIDE . . . 9 :
215. TIME (Moath). (Day) (Year} (Hours | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) T B WHII.!AT NOT WHILE - .
INJURY B. AT WORK DR ) r r
27 hercby iy that I-attended {he deceased Sfrom _F_eb_'la_idﬂ {*2 to August - 3!9 53 that I last saw the deceased
August , 1922., and that dedih yecurred at ___ZTRO, jfo#ma causes and on the date stated above. 1
. RESS i zsegfmyf

L 24d. LOCATION (Olty, town, or county)
St. Louisy Mo.

s& tate)

DATE REC'D BY LOCAL

IAUG -4 1953

25 FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

egshauser 4228 §8.Kingshlighway Bl

(Licensed Embaimer’s

Ststement on Reverse Side)




A —————————————————

STATEMENT BY LICENSED EMBALMER

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

_.. Student Embalwmer %o.

working under my persona! supervision,

SEUSENt 1rrreresennnssoersnaranas Slgnedwm_%m

Student Embalimar
) Licensed Embalmer No “?" C)C-J =

K]

P. O. Address—. -

\lm The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lm OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body i3 not embalmed, fact should be so. stated above.

-




