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] FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH Stote File b

.48
!BIRTH NO. REG. DIST, WNO. 3 Ig PRIMARY REG. DIST. "0-1-0-0-3—- Eegistrar's No....7561

1. PLACE OF DEATH . ) 2, USUAL RESIDENCE (Whers dacossed lived. M institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinission).
b. CITY (f outsida corpurate limita, writa RURAL snd give c. LENGTH OF || e CITY 4 Is Residence within latts ot
OR wiabip)| STAYIn this place) OR . Tl Ta wn?
own  St, Louis, Missouri®™”|°"“Yéaps rown  St. Louis WG
d. Fll‘i'é)-!S-PngAT.EO%F (If not in howpital or insthution, give streat address or location) AsggREEEErﬁ ({If rursl, give location) 2 'U ,b
INSTITUTION ~ 3501a Barrett Avenue, 20 3501la Barrett Avenue,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Edward Walsh oeath August, 28, 1955
5 SEX - - "O 6. COLOR OR RACE | 7. ‘P{"IJADRORIEDD. l;*lsvgﬁ IEBRR!ED./ 8. DATE OF BIRTH . 9. AGEiri;-;‘y-;u ;’r UNDER 1 YEAR | IF UNDER u ums.
. (Bpecify t ¥, onths| Days | Hours | Min, ©
Male White Married Dec. 28, 1886 - l =
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . : YHAT O
dona during toat of wolkin;ml..:nn‘:f ;Jﬂ.ir:;.) DU_STRY (-C'Lly and State c- Foreign Countrv) m 12, ClTI%Eb\:’?FWHA’r*
Custodian Board of Education St. Louis, Mo, ; UeDede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
+ . Michael Walsh Louise Couvian = | Mrs. Adela Walsh
:‘5!. WAS DECkEASE:) EVFI.".R [N U.5.ARMED FORCES? | 16. SOCIAL SECUR{‘TS’ 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
o, » or unkoowan (I yes, klve war or datea of service) . .
No . None Mrs Adela Walsh, 350la Barrett Avenue,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lg‘;gg}t?\lﬁgmﬂu
 Enter anly apecanssper | I. DISEASE OR CONDITION . ; - o el - DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n) < A = —“—m
— ’ . A Alangntn [ S S '
ANTECEDENT CAUSES e /

e, It means the dis-
case, infury, or complica- BUE TO (€)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITICNS

| - Conditiona centributing to the death but ol ) . .
related to the divease or condilion causing death,

*Thiz does not mean r -
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b) #__.
as heart fallure, asthends, | rise to the above couse (o) stating - . -
the underlying cause last. ) i

19a. DATE OF OP%%‘N 15b, MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
v I IR ves (1 wo [
21a. ACCIDENT {Bpecify} 210, PLACEQF INJURY te.g..ln orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIiCIDE _ horos, farm, faotory, stredt, office bldg., sva.) :
HOMICIDE , . .. )
21d. TéhéE (Month} (Day) (Yean (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | "Work L "aT WORK

2. I hereby certif] .thal I aitended the deceased from - 2 ""',‘TJ’ lo J- z'z, 19 "r:,r;hat I last saw the deceased
alive on :L}_&, -19@11(1 that death oceurred atdl2 3 OP°m., from the caunses and on the dale staled above.

23a. SIGNA’ RE {Degroe or ttlekw, | 23b. ADDRESS 23¢. DATE SIGNED
: 'é«;-o-? Borle, A 273G N. Soraa L F~29-

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

%},_ ag RMIAITR'LC;E::JA' 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Clty, town, or connty) ¢ (State)
. 1 ) K N - ) )
%'{mia‘i‘.’ 7| 8=31-1955" | Calvary Cemetery - St, Louis, Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . ; 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 291955 ,@ | Math. Hermann & Son Inc, 2161 E. Fair Ave,

(Licensed Embalmer’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 em

by me, or by ... .oiiiiii i e , Student Embalmer No.........

working under my personal supervision..

SEUAEAL 1. eeenesseennee e see oo e st e e e ennaaens ngnmzzgﬂo%

Signature of Student Embalmer .

Licensed Embalmer No..-.a.z

P. O. Address%&‘

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



