No. 300
10.40

FILED SEP 24 1953

. BIRTH NO.

THE DIVIal

OIN OF FEALIR U MISXJURNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1__8_"__9&:“7 REG. DIST. no.]_O_O_B_ Registrar's No, 8557

34258

State File No

I. PLACE OF DEATH 7 USUAL RESIDENGE (Where devossed lived. If | iooon el s
a. COUNTY e SIATE 4 pgourt b. COUNTY P ;w;hfm
b. c(])'IF.lY (I outoids corpurate limits, write RURAL and give €. ALENh?TH OF ¢. CITY (I outaide corporsts limits, writs RURAL and give townahip) 6’

wnahi; 1]
town  Seint Louis ko)) e “k"‘“’ o Saint Louis,
d. F#(%SLPFTAﬂNE.EOORF (1 mot in bospital or lon, give atrect add or | ADDREEfIS (LF rural, give loca
insTituTion  Park Lane Hospital 1 4960 Fariin Aveme » 15,

3 NAME OF a. (First) b. (Middie) v (Last) 4 oATE (Moath) (D)  (Yexr)
{Type or Printy U OSEFH ANTHONY WALSCH DEATHSOPt. Iat, 1953

5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. GE to reen| ¥ To0r s ik | & Gaoth ¢ g

. {Bpeally),, 1] on Days | Houra | Min,

Male White dowed 77| gorsl 28¢n, 1888 | 65 l |

10a. USUAL OCCUPATION (ke kind of =k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((y\. 1ad Stete or Foreign Constry} 12_CITIZENOF WHAT

Machinigt Century Elec. Co. | Milwaultee, Wisconein / 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Walsch -} Unknown . isch
i5. WAS ozclusgo E\(IIER IN U.S.ARMdED ?Rczs; 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDRESS
., OF UnKDOW] o, 'V WAL OT ol Ill"h 0
[ | Kone Unknown Raymon J. Waloch, 4960 Perlin Avemue, 15
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter anly ooeceusper | 1. DISEASE OR CONDITION _ h ONSET AND DEATH
Jime fez (e}, (b), 6nd (@) DIRECTLY LEADING TODEATH (5y _Chronic intestinal shetyustsion.
ANTECEDENT CAUSES
*This doer nol mean . -
the made of dying, ruch | Morbid congitions, if any. gisteg bue To (b _Numerous old adhesicns, "
o8 Beart faflure, asthents, | vise fo the cbose canst (o) otk -
de. It meons fhe dis. | 1h¢ underiying couse last. -
care, infury, or complice- BUE TOI (o)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions murimmmdmmw
related 1o the disease wr condifion g death.
1 19b. MAJOR FINDINGS OF OPERATION . L 2. AUTOPSY?
sa.%&fgg il | on FeioinGs o orens
Pyloric obstruction. Chr. gallbladder., ﬂdhpqinnq_ L) D. wo
21a, ACCI (Bpecity} 215, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR Towuaun (STATEY
SUICIDE haane, farm, Lastory, strest, ofies bidi-. ste) Lo
HOMICIDE ) ( /,L 5 X
21d. TIME Meathy (Day) (Yot (wwn | 2lo.NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY ) ) mm.nt NOT WHILE :
o AT WORK

2 I hereby certify that I aitended the deceased from _AUBe Py
_53., and llmt death occurred ai B

, 19

1953, 1o _ =1 , 18_53 that T loat saw the deceased
m., from the couses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tﬁm“&’x‘f

alive on Q€L

23b, ADDRESS 4930 Lindell Blvd, 2. DATE SIGNED
. Saint Louis, Mo, 9-2=53

ERY OR CREMATORY

I.D_CA_TION (City, town, or county) (Biate) i
st Louwlg County, Missouri

DATE REC'D BY LOCAL

ADDRESS




£314 ut T

STATEMENT BY LICENSED EMBALMER

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

Studo.nt Enbalmer Mo,

ﬂ;%z_mm

) L Licensed Embalmer No 4/ /?- /
. | P. O. Addms,ﬂ M,_?ZZMQ

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

I this body is not embalmed, fact should be so sated sbove.

working under my personal supervision.

SLUIBNL tovscncssranranrensscncsasensansvsns Signed .
Student Embalmer N

A




