o.300
0.48

FILED JAN 19 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. ND. 31 8_ PRIMARY REG. DiST. NO. __ __ 1003

40blo

State Fiie No...

Repistrar's No. 1222'—’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceassd lived, If institution: residence belnn
a, COUNTY a. STATE Mi b. COUNTY adicfmion).
asoury
b. CITY (I outoide corpurate limits, write RURAL and gi c¢. LENGTH OF || «¢. CITY
0 ouleile corpumie tamnabip)| STAY (g this pace) OR 4 5’;&'%%?3;%‘&%‘&35
Tows St, Louis 2 Dayg | TOW St, Louis > a
d. FUé.é.Pgi_ll_\AME OF (If net in hospltal or instiwtion, give -uio: sddress o location) ASDI'&:EEEgs (If raral, give Location) A8 & 7&
INSTITUTION DQ Paul Hospita g 8629 D Lane
3. NAME OF 8. {Flrst, b. {(Middle) c. (Last)
DECEASED (Flest) i 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) __ Bawe pd Walsh oimDes 26 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeam|iir UNDER 1 TEAR | & UNDER M n.
w wWED DIVORCED (Bpnifr/)( : . Last birthday) Mnnﬁnl Days | Heurs | Mig,
Male hite A | |
i0a, USUAL QCCUPATION (OweXkiad ofwoek | 10b. KIND OF BUSINESS OR_IN- | H. BIRTHPLACE . . 12. CITIZEN OF WHA
W-duﬂnl most of working lfe, even if rel USTR {City and State or ,F""& Country) TRY? T
reasurer gsoclated Grocers St, Louis 2O eh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © |14, NAME OF HUSBAND OR WIFE
' Dgvid Walsh Bridp;et Shea G W
IS WAS DECEASED EVER IN U.S. ARMED FORCFS’ SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, rive war or dates of sarvice)
o o [Z&-Zé_g_z_t‘r Wg D Lana,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrERv:xhgirE\ﬁ_EN
H
Enter only oneeauseper | 1. DISEASE OR CONDITION Y N otay ﬁ
i o (a3, (b, and (@ | DIRECTLY LEADING TO DEATH" (5 M/t/f/[m '
«This docs nov mean | ANTECEDENT CAUSES C % W
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) W\h yd .
as hear! follure, asthenia, | rite to the abore cause (a) stoting I
de. [t means the dis- the underlying cause lost. - .
ease, infury, or complico- BUE TO ()
tion which ceused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AYTOPSY?
TION
¥ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorsbeus | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -bozos, farm, fastory, atreet. office bldy., ate.)
HOMICIDE
21d. TIME (Month) (Day}) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ot - WHILEAT NOT WHILE
INJURY o | “work AT WORK '/a’l 0 !

2. I hereby cert :'y'tha I ztended
alive on o :

¢ deceased from :

, and that death occurred at

,#A.S to M IﬂL_ that I last raw the deceased

wn., from the causes and on the dale staled above.

23, SIGNATURE
S

{Degros or title)

D,

SETH ot B il SNl

Z-ia.NBURIAL. CﬂEMA- 24b. DATE

T-L (Bpecify)

Dee 29 1953

24c. NAME OF CEMETERY OR CREMATORY ~

5,5, Pater And Pqul

St ouis

24d. LOCATION {Olty, town, or colmtf) ‘

(S)aie)

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

DATE REC'D BY LOCAL

DEC2 g 1

, FUNER.\L DIRECTOR™ S SIGHATUR!/

0/‘2

s



ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........... eieiaeseemeseesmseetresaressasreresTressseiesisnmteTerereanas feaane- . Student Embalmer No..........
working under my personal supervision..
' El
SEUAEDE 1.veerreesseernreeese e nreemagetennneeassen Signed /%"’@W(/‘//‘/%‘-’VM
Sigasture of Studeat Embelmer
-Licensed Embalmer No...ij.).\.S.

P. O. Address..%:oggﬁ:ﬁ':

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above. : .



