THE DIVISION OF HEALTH OF MISSOURI

0. 300 ’ '
- FILED FEB 21 1958  STANDARD CERTIFICATE OF DEATH = e ~5594
BIRTH NO. REG. DIST. NO. d‘l BPRIH&RY REG. DIST. MNO. '170031(:9:}!"01"1 No.i‘.&.?.&...,.m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad.’ I{ instizution: residence bafan‘
a. COUNTY a. STATE Lo b. COUNTY admimion).
Mo.
b. CITY (I cutside corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If oualde corporats limits, write RURAL aod gve township)
OR S wmhm) ST, Y(T o) L .
TOWN t. Louis, Missour ok yA TOWN  St. Louis, Mo
d. FULL NAME OF (If not in hoapital or institution, ;iv. streot address or location} d. STDRREEESTS (If rural, givg location)
iNsTiTution.  Frisco Eaployes Hospitel A %D 5834 Homaine
3 D'qE%héEScéFD a. (First) b. (Middie) {d ¢. {Last) 4. DATE (Month) {Day) (Year)
{Type or Print) Edwerd Parker Walsh DEATH . 2- 14, 55
5, SEX 0 6. COLOR QR RACE | 7. \?\‘{‘IAE;ROF:F&‘E” NIE‘ygFR{cI'ESRRIED. B. DATE OF BIRTH 9. AGE (lo ye)ln IF UNDER | YEAR | OF UNDER M HBS.
. (Bpecity) . ) ¢ birthday) |Monthe{ Daye | H Min,
Male White MFRed ™ | July 17, 1905 - it [ 27
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelgn country) . 12. CITIZEN OF WHAT
i done during most of working life, even if retited) DUSTRY P ﬁ COUNTRY?
i Traffic Representktiv Hailroad sscuri , St.louls USA
! 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4.. NAME OF HUSBAND OR WIiFE
' Thomas walsh Theresa Sullivan _Rose Walsh
' I5. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | 17, INFORMANT’ S SIGNATURE OR NAME ADDRESS
Yo g unonn) | Ao e pon 16 289Y | Rose Walsh 5834 Romaine Fl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION y . N mmﬁgmﬂ
1, DISEASE OR CONDITION :
. Enter only oneeduseper { 1y pp ey { FABING TO DEATH® ' é)““”—u ; 5 TH
line for (), (b), and (c) (a) r i
“Tnis docs mot mean | ANTECEDENT CAUSES P A Vet ? , lod
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
W3 . || a2 heart fatiure, asthenia, | rise fo the abovr cause (a) stating. . e e - - e e e e e PR
e, It megns the dis- thc underlying cquse last.
DUE TO ()

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

ease, infury, or complica-

11, GTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but nol
related to the disease or condifion cousing death.

tion which coused dexth.

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION vl . ‘| 20. AUTOPSY?
TICN . .
N ves (] wo (X
21a. ACCIDENT (Bpeciiy) - 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, factory. street, office blds..et0.) Cet -
HOMICIOE
21d. Té%E (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY WORK AT WORK ‘ff oxX-

2. I héreby

Y cei%y t;at I au_.cndad the decéased from M
alive on , }Qﬂ_ and that deatk’occufred at 4

727

Ismhat I last saw the deceased’
., from the cayges and on the date stated above.

{Degree or title)

23a. SI?A;TURE E %

o,

23c. DATE S1GNED

, or county) . . . :{(5tate)*

Tldﬂag;:n MI OA‘}ALCREMA- DATE 4c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, t&
N (Bpeelty) M
Burial 2/17/55 Calvary Cemetery -8t.Louis Missouri .
nﬁfgscn BY Locm_ R'S SIGNATUR 25 FUMERAL DIRECTOR'S 81 GNATURE "ABDRESS
14 1958° Jos.W.Clark 1125 Hodiamont Ave,
;/- {Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, OF by e,

...... Student Embalmer Mo.

working under my personal supervision. . : %

SEUJENE venmecsersonnseasasenssasssrssnsanns Signed...... 27
Student Embalmer

: . i ' anen ed Embalmer No... f_';)» ........ } .....................
i - : . . ' P. O Addreas_/,/_.g 5/# H At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to comply wi
- the above constitutes grounds for revocation of license.) : :

If this body is not embalmed, fact shog.dd be so stated above.




