THE DIVISION OF HEALTH OF MISSOURI

Ho. 300
ot } FILEDFEB - 1gsc  STANDARD CERTIFICATE OF DEATH State File Novoo a0,
! BIRTH NO. REG. OIST. N0. _ﬂﬁ PRIMARY REG. DIST. NO. _1_0.0.3 Repittrar's N,._,,.__ﬁgsﬂ.
. |[1- PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased livad. If lostitution: resklonce before
[) a. COUNTY s STATE o SSOURT b. COUNTY adinkulon).
b, CITY (H cutolde corpurats limite, write RURAL and give ¢ LENGTH OF || c. CITY .1 ﬂddﬂu:- withn it of
; T8 ST LOUIS MISSOURI | "™ @uesl  +8in ST 10UIS EITRDT
| d. F#é-sLmN_i_AAﬁtE OF (If aot in hoepital or lostizution, slve street add: orl fon) SDTSREESS (I rural, give locatlon) s 7 7 ‘
| INSTITUTION MISSOURI BAPTIST HOSPITAL ’} 5062 W. FLORISSANT AVE o
I SDNEAChEE SOEFD 8. (First) b. (Middle) / ¢. (Last) 4, DATE (Month) (Day) (Year)
' (Typeor Printy  JOHN P. WALSH DEATH JaN, 11, 1955
i 5. SEX 6. COLOR OR RACE | 7. xn}%ﬂ%, gﬁrggc vgsngnzg{.’ ) 8. DATE OF BIRTH 9. uffsiﬂﬂ.’;?" o a1 o ¥ woo
| MALE WHITE MARRTED 6/18/1875 79 e
‘ m:gggﬁ ggtfgl’.ak::ﬁl  (Qbakind ot werk 10b. KIND OF BUSINESS QRN | 1. BIRTHPLACE (i s State or Foreign mm,,& 12, CI'];EZERQ' OF WHAT
1 RETIRED FIREMAN CITY OF ST LOUIS CCOURI ST LOUIS MISSOURI e A,
| 13a. FATHER'S NAME 13b. MOTHER® S_HAIDEN NAME .| 14. NAME OF HUSBAND'OR WIFE
I ' EDWARD WALSH MARGARET ROO | EDNA WALSH
. I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| (Yap. 80, or unkoown} | {if yes, glve war or dates of service) NO.
i NO NONE EDNA WALSH 5062 W, FLORISSANT AVE
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
:  Eateranlycnecmumper | 1 BETL ¥ LEADING TO DEATH® ¢

“Tis dots nat mean | ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, giving DUE TO (b}
at heart faflure, asthenta, | rise to the above couse (a) stating
ede. It means the dis- the underlying cause laat.

#fﬂﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Injury, or complica- DUE TO (c)
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
193. DATE OF OP.F%’“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3/ %X ves [ ] wo O
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, surest. offics bidg,,e10.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NGT WHILE
INJURY WORK AT WORX
2 I herc iy thai 1 attended the deceased from Iféz iﬁa&ﬁ Iﬂa.f{ that I last saw the deceased
194.£.f and that death occurred at " frof the causes and on the date stated above.
(Degres or title) 23p. ADDRESS 2. DATE SIGNED
. T/D (D Mree. Lol S
Z4a. BU REMA- ||24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Qity, town, or county) (Btate}
TION, REM (Bpecity)
RIRTA 1/13/588 CALVARY CEMETERY : ST IQUNTS MISSOURT -
DATE REC'D 8Y Locz?sl_/ REGISTRAR'S S)GNATUAE 25. FUKERAL DIRECTOR' S 81 GNATURE ADDRESS
JAN 11 /5 );,@- STROOT = CARROLL L600 NATURAL BRIDGE AVE

_7’)13‘6 (Licensed Embalomer's Statemant on Reverse Side} |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 0 = L+ - Sy ieaenaan , Student Embalmer No............

working under my personal supervision..

Student.....coimniiiiiiiiiie i s iz e
Signature of Student Embeloer

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




