No. 300
10.48

PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

lLE MAY 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. a ' 8 PRIMARY REG. DIST. NO.

H1 003 State Filz No...

3738

{Yes, oo, or unkoowa}

ves

I5. WAS DECEASED EVER [N U.5 ARMED FORCES?
(413 yu#!u war or dates of sorvice)

W2

us SOCIAL SECURITY

89-05-4;835

1. INFORMANT S SIGNATURE OR NAME

'BIRTH NO. -Registrar's No......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed livel. If Inatitation: residence befors
a. COUNTY a. STATE b. COUNTY ’ wdigisalon).
Mo. —
b. CITY (1f outride corpurats kimits, writs RURAL and give c. LENGTH OF c. CITY .{ s Residence within llmits of
wowuship) | STAY (in whis placer OR L i a cliy of tnearporated townt
TOWN ST, LOUIS Weers|/fow St. Louils =RTRD
. FULL NAME OF (1f not in hoapital or instlintion, give street nddrm or location) STREET (I rural, give location) A 16
HOSPITAL OR ADDRESS b S Pa)
INSTITUTION  §T, LOUTS CITY HgopIIM ’{I‘Ll}. wadl avenue. -
3, NAME OF . (First) b, (Middle). ¢. (Last)
DECEASED 8 a. DSTE (Month)  (Day} (Year)
(Typeor Print)  JOHN BERNARD WALSH DEATH APRIL 26, 1955
5, SEX 6. COLOR OR RACE | 7. M%%}EB ?SWEEC%SRR!ED_B 8. DATE OF BIRTH S. hA.GEirmw)m ;; UMDER | YEAR | If UNDER a4 HES.
S (Bpedty t =y onthe | Days | Hours | Miz,
ale ite diVorced May 21, 1911 L|. | |
10a, USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : 12. CITIZEN
done d ‘M oan: life, .:.nnu :;‘;:;) STRY S . . (City and State ¢- Foreign Country) d %@ RY?OFWHAT
truck d rucking t. Louis, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Martin Walsh Kate Laffey Mar jorie Walsh

ADDRESS

Maude Walsh, W6 Swan avenue

-Enter only oecause per
line for {a}, (b}, and (¢}

*Thiz does not mean
the mode of dving, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injury, or complicg-
tion which coused death.

. -

18, CAUSE OF DEATH

MEDICAL CERTIFICATION
Heithet e L

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Mor¥id conditions, If any, gieing PUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) slating
the underlying eauae last.

- DUE TO (c)

I, OTHER SIGNIFICANT COMDITIONS

Condilions contributing o the death but not
related to the dicease or condition causing death.

%

T

/s,

ita. DATE OF OPTEIRO'?*E 19b. MAJOR FINDINGS OF OPERATION 7 7 20. AUTOPS
N1 YES NO
21a, ACCIDENT (Bpecliy) 215, PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE boins, farm, fastory, stroet, offics bldg. ste .
HOMICIDE
2id. TIME {Month) (Day} (Year) - (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | workK AT WORK

002

alive on

2. I hercby cerizfy that I attended the deceased from 4=15=55

18

, lo _5_2.6_5.5_ 19, that I last saw the deceased

, and that death oceurred al _12_345&: from the causes and on the date staled above.

“ Wlkas G

{Degres or u:ch

23b. ADDRESS

1515 Lafayette A-enue

* 23c. DATE SIGNED

-26-55

Sflaigcudy

24a. BURIAL, CREMA-
AL (Bpeeity)

24b. DATE

l4-29-55

242, NAME OF CEMETERY OR CREMATORY

C a,,lvary Cem.

24d. LOCATION (City, town, or county)

S3t. Louis, Mo.

(State)

DATE REC'D BY LOCAL

APR 2 7 1955

/ﬂsr RS SIGNATURE

25 FUNERAL DIRECTOR'S S1GMATURE

), Rowland-Aker, 10} Manchester

" ADDRESS

(Licensed Embalmzr » 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:

Lo o T T T T T , Student Embalmer No...........

working under my personal supervision..

Student.... ..o iiiniiri i
Signature of Student Embalmer

_ Licensed E %
P. ©. Address

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.

1¥ this body is not embalmed, fact should be so stated above.




