No.300 . B YT WY W m!" v' W P e e .)()‘,:._Jz
-3 i FILEDOCT 26 1958 STANDARD CERTIFICATE OF DEATH Stte File o
- ! BIRTH NO. REG. DIST. M), 318_ PRIMARY REG. DIST. W1D_Di. Kegistrar's No. 9375
\x I 1, PLACE OF DEATH i 2 USUAL RESIDENGCE (Whare deceased lived. 1f institotion; residence befors
a. COUNTY a. STATE b. COUNTY adustarlon).
. Mo,
b. CITY . , . LENGTH OF . CITY . ot
(I cutalde corpurate I.I:aiu writa RURAL and give " ESTAY o thin place) c on . R a EW within "”f..h..."f
TowN - St ,.Louis 12yns TowN St,.Louis L =0 ™0 ;Y
d. FULL_NAME OF Doepital or Enatisgtion, giv. ad Locats . STREET
TLL NAME OF af cot 1s ar 1, give street or ) o STREET {If rural, give location) )‘d-
INSTITUTION. Little Sisters of Poor 3225 No. Florlssant Ave
3. I:I’VEI‘\:ME orl-': 8. (First) b. (Middle} c. {Last) 4. Dg;E (Mouth)  (Day) (Year)
(Type or Print) Thomas. A, Walsh pEATH  Oct,.15,1954
5. SEX OI 6. COLOR OR RACE | 7. ‘a‘m,rgEEEDD gﬂggcrgsnmﬁn p 6. DATE OF BIRTH g, I:GE o yan] * noc YEAR | @ GNOKR u
(Specily) 4 Dars | Bours | Min
M, | W, gle Mar.31,1881 | 73 | |
10a. USUAL OCCUPATION {Give work-| 10 ND NESS OR IN- | 11. BIRTH . =
o dasiag movt of workiag Ule wrws H ered 'h K.l OF BUSINES OSTRY BIRTHPLACE.  (city aag State or Foreign Comsesy) O B SRy HAT
[|Elevator Bnerator . St,.Louis , Mo, U.S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas J,Walsh . 4 Ellen Lane ] None ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESSan
(Yee. o, or unknowa) (lfr-.dv-nrozdlt-oiufrhn) NO.

No. None Little Sisters of Poor 3225 No Flor

6. CAUSE OF DEATH . - ) MEDIWRT[FIGATION . / / W BETWEES

oy momeng | O O CONTION i rocordi s | BEEW
7

line for (a}, (b), and (¢}

e This doea not mean | ANTECEDENT CAUSES Z
the mode of dying, such | Mortid conditions, Y ens. gioing DUE TO (b) AL
a# heart fallure, asthenia, | rise to the aboee cause (o)

de. It meane the dip. | ‘A underiying couse last.

case, injurp, or coraplica- DUE TO ()
tion which caused dexth, l[._OTHER SIGNIFICANT CONDITIONS
t " Conditiens comtributing to the death bul nat
. related to the disecsr or condition causing desth ’l/
19a. DA F OP'IE'-I%AN 19b. MAJOR FINDINGS OF OPERATION 7 ’ A 20, AUTOPSY?
Voaxe . wO el
21a. XCCIDENT y 21b. PLACE OF INJURY (a.g. inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, tarm, fastory. street. office bidg.. eta.)

SUICIDE
HOMICIDE p.r 4
21d. TIME ¢ Duy)  (Tear)  (Hour)

INJURY Y 4 m.

. 21e. IN‘JUR\' OCCURRED | 2if. HOW DID INJURY OCCUR?

Maork 1 gewgrx | , YARAR
ed fr , 19 , Lo 7 Elﬂ!hﬂlh&!aawtﬁadeuaud
nd thai gl@. ofbupfed 2l L o QQAm., from the carises gnd on the date stated above.

& 23:, DATE SIGNED
r-/65Y

REMA. 4d. LOCATION (Oity, town.‘areounty) (State)
TION R.EMOVAL Bpwety)

Burial 10-18-54 Calvary Cemetery Louis , Mo
DATE REC'D BY ‘5 SIGNARJRE 252 rum:nAL DIR : slawruu v
GCT 105 1988 " 1 g ,3 - 2, it W ,.g/,),

WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

L N Y A
on Rev Sldt)




STATEMENT BY LICENSED EMBALMER

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

g : PR ey TP v A PPPPPR mnnans . Student Embalmer NO............ |

]

working under my personal supervision..

Student ... oo s esssnranan i z o %o ¢ 5 S
Signature of Student Embalmor

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. T

Y

£ "‘




