Al Wim LN W THE DIVISION OF HEALTH OF MISSOUR! 39005

No . 300
o STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _31__8 PRIMARY REG. DIST. m.ma_ Registrar's No 10390
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deccased lived. If institation: residence befors
. COUNTY . . niaslon}.
2 o STATE yg coourd .b. COUNTY adimisslon
7 b. CITY (M cutside corpurate Uimits, write RURAL and give ¢. LENGTH OF || . CITY & Is Restdence wi
OR ' whabip)| STAY (ln this pla " “oR . orporte et
TOWN St.Louls o “l  Town  SteLouls =HTRDT,
d. FULL NAME OF (I pot in hoepltal or izstitution, give streot addresm or locstion) o STREET (If rusal, give location) J /
HOSPITAL OR . DDRESS 0
institution Firmin Desloge Hospltal 5 6136 Pershing Ave'g‘
36][_:%&'%% S?E% ) sI.-I (First) b. (l-_!ldc.lle) . c. (Last) 4, DS;E (Month)  (Day) (Year)
{ﬂmemw elen Rige - Walgh oeath  NOove 27, 1955
" 6, COLOR OR RACE | 7. #&%EB EIEVOEE NE‘IBREIE‘E!J 8. DATE OF BIRTH g'tf-?Elr:ﬂ.”).h n:; uﬁ lD'r':u I UNDER 2 RS,
{8pe ., ot ¥ on ays | Hours | Min.
“Female !l White ried Nov.l4, 2894 | |
10a. USUAL OCCUPATION . of wor 10b. KIN IN OR IN- | 11. BIRTHPLACE
:onndunn.mulo!wor rf:'(:':"k‘:‘:;":d’:dﬁ Ob. KIND OF BUS ESSDUSTRY (City and State or Foreign Countryl} 0 lzcngd¥E§?°FWHAT
Hougew At Home St.Loulisg,Mo,. UeSe
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND' OR ¥IFE
John Kelly 1 Ellen Fitzmaurice Thomag Walgh
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS N
(Yos, no, or unknown) | (If ywa, rlve war or dates of service) NO, R
Unknown Thomag Walah,61.'36 Pershing Aves. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}f& BETWEEN |
. Enter only onacatise per I. DISEASE QR CONDITION . OMM AND DEATH
Hime for (&), (b, end (e | DIRECTLY LEADING TO DEATH® 4 .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such §  Morbid 'conditions, if any, giving PUE TO (b)
a8 keard fallure, asthenda, | rise to the above cavae (o) muiw

de. It meons the dig. | the underlving cause last.
cate, infury, or complica- DUE TO (o) Gk
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

198, DATE ?gf OPERA- | 196, MAJOR FINDINGS OF OPERATION a/ cogerrnt— Nor, 26 u’i‘ 2, AUTOPSYT
Aro Hy 2t lictocsor NVos, o ves A wo [
21a. ACCIDENT {Bpmelly) 21b. PLACEOF]“JUR te.g.. lnorabout | 21c, (CITY , OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldy., ato.)

HOMICIDE .

21d. TIME (Moath) (Day} (Year) (Hour} . 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

iy - ] e 5HR-
22. [ hereby certify that I attended the deccased from .9""— mﬂ, to M. 27 | 19357 that T last sow the deceased

alive on ._____._QJ_ 198 J and thatl death occurred at5_._5_5_n m., from the cauua and on the date stated above.

|| . siGNATUREHe rman Ma {Degree or title)2”’| Z3b, ADDRESS 23¢. DATE SIGNED
%4« o M. ) JoF am?‘i - HAP. 55

24a. NBUR'AL CREMA- | 24b. DATE 24, NAyZ’OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)
(Bpedlly)

TN 11=-30-~55 sCalvary Cometery SteLoula,Mo, =

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GHATURE ADDRESS nf'

NGY.28 1956 _{parrigan-gheahan, 4700 Waah;ggt on glv
! I4

*s Statemsst on Reverse Side)

WRITE PLAiNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L o ¢ T = < RPN

working under my personal supervision,.

Student........ e aaraeemeeeneamaeas et aaaneaaaann
S:.putun of Student Embalmer

Licensed Embalmer 01/7;
P, O, Address %M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be so stated above.



