THE DIVISION OF 'HEALTH OF MISSOUR! 10347

o (.ED MAR 18 4955  STANDARD CERTIFICATE OF DEATH i Fite Mowwooce
' BIRTH NO. REG. DISY. NO. _ﬂ_s___ PRIMARY REG. QI;%S%Qa Registrar's No._.....mj.f‘gg_g.-.
1. PLACE OF DEATH 2. USUAL RE TéiwWhere decossed lived. If instliutlon: residence befors
O a. COUNTY . 2. STATE MISSOURI b. COUNTY. ad.nislon.
b. CITY (It owatds corourata limits, write RURAL asdd give g LENGTH ,EF) c. CITY i R — vt umia a
vowx  ST. LOUIS "’ “ll__Town ST. LOUIS SRECRTET
d. FI'IEIIO-EP#{'\AT.EO%F (If mot in boapital or institution, give strect address or ocation) F. AsDrDRREgS {If rural, give locstion) . 2/ 0 ? .
iNSTITUTION ST. JOHNS HOSPITAL ) 3733 NO. TAYLOR 0
3. ME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year) -
CECEAED  hHOMAS T WALSH o FEB. 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCMARmEDp 8. DATE OF BIRTH 9-1{65;1-;:'-:- 1»'; UNDER | YEAR | o UNDER 1 mms,
MALE D WH ITE Eg\‘f& lﬁ ED (Bpecif: ARRIL 16‘ _,qo’ ?3 ) om.'h.nl Days Hounl Min,
102 USUAL OCCUPATION (Givetindof werk | 10b. KIND OF BUSINESS og_r IN- | 11 BIRTHPLACE ., ind State or Foraigs Coumtra) ‘H 12_CITIZENOF WHAT
MR IR AR BUS GOMPANY ' | I TRELAND
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,, NAME OF HUSBANCD OR WIFE
, PATRICK WALSH | MARGARET SHANAHAN NONE
I5. WAS DECEASED E\(fER INﬂU S.ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME  ADDRESS
-.mrun nowo: l yoo, xlve war or dates of servios! 493 10 77 ? JOSEPH_INE RxA,N 3733 ]_\IO . TAYLOR

18. CAUSE OF DEATH MEDI |_ CERTIFICATION INTERVAL BETWEEN
| Enter only onacewseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine tor (8), (b, and (¢) | P'RECTLY LEADING TO DEATH (a) - /
o This does wiot mean | ANTECEDENT CAUSES '} )m F"-’ WJE QM. L,/v('
the mode of dying, such | Morbid conditions, if any, giring BUE TO (b}
a8 keart failure, asthenta, | rise to the above cause (6] stating

the underiying cause last. »f'
etc. It meana the dis- .
cacu injury, or complica- |_ DUE TO (6} %/C’%-' 0—‘—' g J)LM\ =z, gl gﬂis

~*|| tion which caused deu.!fl 1l. OTHER SIGNIFICANT CONDITIONS %‘

" Conditions contributing to the death but not . Em /z é - h

_related to the dicease or condition causing death. Fo_f f. o \/5. aléf Mﬂ, . dﬁf.‘
Fot)

. AUTOPSY1 [

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

19a. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION ]
STm/teds o . basil ostruen, | wEwl]
2la. ACCIDENT (Bpecify) .| 21b. c:-:ornuunv @@ Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fjrm, fagtory, strest, office bldy., ete.)
HOMICIDE .
216. TIME Moots) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY "ork L) "W wonk 15]¥
! 2. I hereby ﬁemfy that I attended the deceased fromj:_‘io_. I9.:S..L lo _}ib_ I _.L“that I last saw the deceased
alwy n , 4 _)_. and thot death occurred al M ., Jrom the causes gnd on the date siated above.
.z;-,a s 7 (Degree or titls), | 23b ADDRE.S‘S L\J ! . _/%\ |23c DATE SIGNED
2 BURIAL CREMA- m?BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or county) (5tate)
(Bpedliy)
MAR 2, 1955 CAIVARY CEMETERY aT, Tonys MISSONKRT
DATE REC'DbY 1 OCAL ISTRAR'S SIGNATU ’ 25. FUNERAL DI RECTOR' S SI1GNATURE ADDRESS
AR 1 1885 ) ]STROOT CARROLL 4600 NATURAL BRIDGE

—'”‘M {Licensed Embalmet's Statement 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 emb.
BY M€, OF By . e ettt ae s

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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. |
J¥ this body is not embalmed, fact should be so stated above.




