1ML MYIRWIN U Pk W Vs

V.5, Np.300 tom e N
vs weusoo - STANDARD CERTIFICATE OF DEATH — 41&32
"BIRTH NO. REG. DIST. NoO. 3 18 PRIMARY REG. DIST. 0.~ ™ . ittrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lnstltation: residence before
a. COUNTY a. STATE b. COUNTY admission).
3 _ Missouri -
b. CITY (I outside corpurata limits, write RURAL lnd':‘l'v:-u') %TAI?EPIEE,: pl?::) c. Cg;( d. '.‘{?:?-mm“ "M’”M““{l,‘:.ﬂ
TOMN S, Touls, Missouri ToWN_Ste Louls ¥ %0
a. Fll'.IHO-IS:P'I!IJ:‘AMLE OF (If not in boaplwal or instivation, give strect sddres or locatlon) . STDRREES (X rursl, give location) B pz p? 7
NSHTOTION Enroute City Hospital 3‘9 5 Narth 9th Street.;

3. gs%héi &%’E a. (First) b. (Midale) ¢. (L&) 4 Ds}—g (Month)  (Dsy)  (Year)

{Type or Print) James Je Walsh pEATH November 14, 195

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (in years| If UNDER § YEAR | o Unex u Has,

WIDOWED, DIVORCED (Spacity last birthday) Monf.hl Days | Hours | Min.
Male Whlte Never married 7372 l
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE . ]

""“E‘I'-'"ma“'ﬂ' H‘l(:.‘::::‘}.‘t’::d::lt b BUSTRY {City ead State or Foreige Couar.ryJO 'ZCSLH%EQ?FWHAT
Retire orer Construction |Florissant, Missouril v.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Walsh { Ellen Unknown _ ___ | N11
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknows) | (If sres, give wyr or dates of service} NO.

Yosg - Unknown
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscousoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (by, and () | D!RECTLY LEADING TO DEATH*(y) o .

*Thix docs not mean ANTECEDENT CAUSES ‘ e ) v
the mode of dying, auch | Morbid condifiona, if eny, glring DUE TO (b)
o beart failure, asthenia, Mﬂ:e J: ;Jt"e!ynig?:u o‘f‘liafan;f) dating @q A
de. 1 mecns the dis- m t! . t y
ease, injury, or complica- DUE T0 (r) d Lty s/

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS d
" Conditions contributing to the death but nol .

related Lo the disease or condition cauting death, . :
19a, DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTO

wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tncrebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, farm, factory, strest, office bldy..ete.)
HOMICIDE
21d. TCI)gE (Mouth}) (Day) {(Year) <{(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY - = | “WORK AT WORK /{/ DX
' 2. I hereby certify that I attended the deceased from ___;{9 , lo , 19 , that T laat saw the deceased
alive on 19 and that death eccurred at/_@., Jrom the causes and on the dale staled above.
238, SIGNATUR {Degree or tilg 23b.1ADDRESS 7 23c. DATE SIGNED
{ 72 4%&4/ Coboeeis | /300 @lar [l /e ST
24a. BURIAL CREMA- b. DATE, I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit,_'. town, or county) (Btate)

WRITE PLAINLY--USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

ﬁto Loglg, M o]

DATE REC'D BY LDCAL e * E 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7

Ivert H

(Licented Embaltmet’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, OoF BY c.c i iiitieetierrrreer e maanaas e PR , Student Embalmer No........c..eoooanes

working under my personal supervision..

Student...ocomiiiiiiiiiricceaiineaecciisacesaansaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
+ ¥¢ this body is not embhlmed, fact should be so stated above. )

[

- |



