. No. 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @/

FILED JUL 2 - 1854 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘ IES PRIMARY REG. DiISsT. N% Rrﬂ:’:frar‘:Nn

. State File ~,21413
3530

Thomas Walsh_ .

Anne Connell

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Loatitation: residence before
a. COUNTY a. STATE Mo b. COUNTY adiniseion).
. L]
b. CITY (f oatedds corpurate Limits, welte RURAL sod o . LENGTH OF . CITY Bocdenes :
o e h . w-:-m g AY tis this place) ¢ OR . ¢ 1' bw:p«-phhd%‘?
TOWN St.Louis =MOnN, TOWN St.louis ] | Y= b =
d. FH&SLP#AT.EQ%F @f Bt kn hewpital or institution. give streot addram of location) «- STREET (If raral, give loeation) A ]
INSTITUTION. Alexian Brothers Hospital Jefferson Hotel 415 N.12th St.
a &E%ME %li-) a. (First) b. (Middle) ¢. (Last) 3 DAF (Month)  (Day) (Year)
(Twpe or Print) John Je VWalsh DEATH  June 20,195}
5. SEX 6. COLOR OR RACE | 7. v".’ﬁ%‘y}%'ﬁ NEVER mamso 8. DATE OF BIRTH 5. AGE (Ia yen| o ven | e | ¥ oer o e
birthday) ondi H Min.
M. W, RgoRcH Sept.20,1873 8" el el
10a. USUAL OCCUPATION (GhHﬂddtwt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g" - . DUSTRY {City and State or Forsige (‘nnry)o 12‘085“%5’\.'?1: WHAT
ate sman--ﬁ Noeds St.Louis,Mo,. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT"S SIGNATURE OR NAME' ADDRES-S

16. SOCIAL SECURITY
NO.

R /%7 ) S

{Yeu, bo, o7 cokoown) | (Of L] dates of service) . "
=g | G Mrs.Mary W.Noble,7226 Forsyth Blvd.
18, CAUSE OF DEATH _MEDICAL CERTIFICATION i - INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION Zﬁ_ M ONSET ™
lize for (a), (b, and ()’ | DIRECTLY LEABING TO na\m-(a, / L ittt &2 / Jéavf_«*w
*This does et meas ANTECEDENT CAUSES . /
£A¢ mode of dring, such | Morbid conditions, if cny, gising DUE TO (b) et x g
o+ beart feflure, esthendn, tize to the above conse {a)smﬁng 7
It de.. It means the dis- the underlying cause lask
caae, Infury, or complice- DUE TO (c}
tion which caused deazh. | It OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing fo the death dul not
. related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
212. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e-.kn orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, Iarm, fnetory, sirest, offlce hidg., ws.)
HOMICIDE T _ L O
21d. TIME (Month} (Day} (Year} GHow) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILEAT NOT WHILE :
2. 1 hereby u‘y: Iaﬂmdedthedmsadfrom% P ‘/9" u’f , that I last sai the deceased
alive on £~ 4 and that death ocurred ot _._,3__9- , from the causes and on the date slated abm
('

7L D G p A

ﬁN’BURIAL CREMA- | 24b. DATE
PhETEY June 23, l95h

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Olty, town, or county) '
St,.Louis,Mo,

CATE REC'D BY LOCAL

JuN 9 1 1950 ]

Calvax;y Cemetery

ADDRESS




- - .

- e 0 s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooiniiiiiiiiiieiaerairrareicsactacannens Signed ... 0ol TN s e seaseesnesesamnes
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmied, fact should be so stated above, )




