THE DIVISION OF HEALTH OF MISSOURI 1442:;;

. 300
| ALED APR 261958 STANDARD CERTIFICATE OF DEATH ekt hnorr oo
BERTH NO. éé é REG. DiIST. NO. .31 é PRIMARY REG. DIST. m‘@li Kegistrar's No.a.... /_%4 ......... .
1. PLACE OF DEATH St Francois Co, 2. USUAL. RESIDENCE (Whers detoased lived. I Enstitution: residence before
a. COUNTY a. STATE . . b. COUgTY adinimion).
BonneTerre MO, Rout 1 one Mis souri Francois
/T b. CITY (If gutoide corpurstg limits, writea RURAL and cive &”\E{ENIGTH OF c. ng &. 1s Restdence within lnyts of
woahi o th: ) Y 2
o Ferry . o] P ekl __vown Bonne Terre L HEETRRT
d. F}liléépz‘!l._ﬁAMEoOF (If oot in hoapital or institution, give streot address or location} . ASJ§I§EEE'>TS (If raral, give location) .'0 q Y
WTTVTON Famlly ReaidenegRural, RFD#3
E')qEChéESOEFD a. {First) b. {Middle) ¢, (Last) l 4. DSTE {(Month) (Day} (Year)
(Type or Print) William Walsh veah April 16 1956
5. SEX 76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QF BIRTH 9. AGE {In yearm| ¥ UNDIR © YEAR | OF OND.T 24 HES.

WIDOWED, DIVORCED (Bpecify) tast birthdsy) Monthll Daya a.....l Min.

Male White | Married 'Sept 16. 1895 | 60 o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSS OR IN 1. PLACE  (fiey iad State or Foreiga Cowtry) P 12&85“11'%?':%”

dons during most of working Liie, aven if retired)

Tile Setter Shaw Tile Marb e Co Kansas City. Mo, V.S.A.
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
'# John Walsh alg
:i WAS DECkEASE:J E\(.'IER INiU S. ARbLED F?RCES’; 16. SOCIAL SECUR};I‘OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ol RO, OF URKROWD Yo, give war or dajes &l sctvice .
Yos War (1) 487 1284783 George Walsh. BonneTerre Mo.Rout 1
18. CAUSE OF DEATH = MFDICAL'C’ERTIFICATION INTERVAL BETWEEN

Enter onlyonecausaper | !. DISEASE OR CONDITION
line for {n), (b), and (c) DIRECTLY LEADING TO DEATH® ()

gﬂ' AND Dﬂ!;z

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
s heart fodlure, axthenie, | rite lo the above couse (o) stating
eic. It means the dis. | the underlying cause last.

case, injury, or complica- DUE TO ()
tion twhich my.acd death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul not
related Lo the dizease or condition cousing death,

) 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION / é
ves [ wo )
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factary, sceset, office bidg..ev0.}
HOMICIDE . )
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DIED INJURY OCCUR?
oF WHILEAT ™ NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby cer{if thal 1 ucnded the deceased from ‘_-#,;s."_, 19_5_6_, to ‘_"#5.—_, 19_5.6, that I last saw the deceased
‘g,live on , and that death occurred at m., from the couses and on the dale slaled above.
GNATU ) \ (De%\or ttle ﬁﬁn 4 9}“ l . DATE SIGNED
Ouu wl o~ % iy 4.1 S Vg Ve Y Y—/P-54
BURIAL, CREMA- | 24b. DAT] 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) (State)
) IION. REMQVAL (Bpaeity) o
L~Burdal Anr o0 10cg¥Resurrection Cem. .1 St.Louis County, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATORE

A

?25 FUMERAL DIRECTOR"S S| GMATURE ADDREASS

) WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

%'.




e T —

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .oioiiiiii e PP , Student Embalmer No.-%@?)

working under my personal supervision..

Student....ooomniuiiiiii iz
Signature of Student Fabalmer

Licensed Embalmer Norf{ X5/
P. O. Addre MJ-;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 handwriting. o

** this body is not embalrhed, fact should be so stated above. . . v T




