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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 318 PRIMARY REG. DIST. WO, 1003

s 5 3 80 3

5069

State File No...

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lived. If institgtion: reaidence before
8. COUNTY . STATE b. COUNTY adwimbon).
Cit ? Mo. °
b, CITY (1 cataide corpurate Umita, write RURAL and give LENGTH OF c. CITY . s Restdence within lmits of
OR townsbi SrAY {in Ihhnhn! OR T £y o] iacorporated town?
TOWN Cit;y of St. Louis » g TOWN Cit‘,y - Yea No [
d. FU(')"E‘: r'!""l\wll.EOOF (If not in hoapital or lnstitution, sive -Lr'otqd.du- or locstion) . S‘I'RI;EEEgS (I rersl, give loestlon) ‘S._
INSTITUTION  §t, Louis Chronic Hospital . jm 5258 Page Blvd. A8 /p
3 NAME OF 8. (Flrst) b. (Middle) c. (Last) ’ 4. ATE (Montt)  (Day)  (Yean)
( Type o Print) Nellie Walsh . DEATH b- b6~ . 1954
5, S5EX / 6 COLOR OR'RACE § 7. #&%ED. gIE‘\;’gsc'ElSRRIED. 8, DATE OF BIRTH 9. AGE u:.n;n ¥ UNDER 1 YEAR | O unDen
(Bpe ¥ Hours | Mia,
Female White - June 11,1875 pani |

10a. USUAL OCCUPATION (Give kind of work

done durixﬁsmgb -iﬁrélna lfe, oven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

W BIRTHPLACE (o, o4 seute or Forsign cnatry) 12, CITIZEN OF WHAT
St.louis,Mo. De

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

. David Redmond

Julia Kerwick

14, NAME OF HUSBAND'OR WIFE

William J.Walsh

NAME

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

16. SOCIAL SECURITY
(Yes, nﬁgunknwn) {If yes. give war or dates of sorvice} NC.<

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

“Mr.Robert J Malsh,# 53 Tyler Lane W.G. "

18, CAUSE OF. DEATH
. Enter only onacause per
1lae for (a), {b), and (c)

I. DISEASE OR CONDITION ;
DIRECTLY LEADING TO DFJ\TH'(a)

*This does mot mean ANTECEDENT CAUSE...

ICAL CERTIFICATION s

INTERVAL BETWEEN
OMNSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) stating
+ the underlying cause last.

the mode of dying, such
aa heart feilure, asthenta,
ete. It means the dis-.

eaye, infury, or complica- DUE TO {c) _

I1I. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuding to the death buf mtof
related to the disease or condition cansing death.

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK. INE-—~MAEKE A PERMANENT RECORD

19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , ) 20, AUTOPSY?
ves O wo X[
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..lnerabont | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . - boms, farm, faatory, street, office bldx..av0.}
HOMICIDE = - - ) Do .
21d. TIME (Mooth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT™
WHILEAT NOT WHILE
INJURY WORK AT WORK 450 o
2, I hereby cerufy that I attended the deceased from Q= 22 19 5Ll b= b=, 195, , that I last saw the deceased
alive on 2, 1951 , and that death occurregal %.,;) m., from the causes and on the dale stated above.
23, SIGNATURE { or jiio) ODRESS l - SI@NED
o A A E oy /754
24a, BURIAL, CREMA- . 24¢, ;A“E OF CPMETERY OR CREMATORY" | 24d. LOCATION (City, towm, orconnty)/ 7 (State)
TION, REMOYAL (Bpeaity)
Burial June 9 195h CalvaryCempvterw ~ \ St.Louis,Mo. 4
DATE RECD BY LOCAL | R RAR'S SIGWATURE // o/ FUNERAL D1 RECTOR' & siclu amazss
REG. ﬁr 77, _ ) , ) g é?[b "/
Ju" !E !354 R ' { V. ’ AT A AWAR A _‘ A
icensed

/"yf_)l‘& ‘(

*s Sutemm Rcuru Side) ]



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......ooeeiimieirrese it aaesecnenaaans
Signature of Studmt Embalmer

Licensed Embalme No.é
P. O. Adc!_reu,& .............

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.

7 this body is not embalmed, fact should be so stated above. .




