MEALIN Ur MIDAJUN

THE DIVIRILUN OF MEAL
e w0 | FUEDSEP 6 1356 STANDARD CERTIFICATE OF DEATH i 2927

fav. 10.48 ) State File No.
- BIRTH NO. REG. DIST, NO, __3__]_.,8_ PRIMARY REG. DIST. m.l(_m Registrar's Ne. 769’7 5
'C 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. f iotitation: residence befme
a. COUNTY T - ‘ . STATE . b. COUNTY admision:.
=Sto=houis> s Illinols Madi son
b. CITY 0! outside corpurate Lnits, writs RURAL and ghve . G. Ai;(ENGE 'EF €. CIOT'}' (I outside corporata limits, wrise RURAL and give township)
townahd el
St. Louis ») 3] day TOWN Granite City ; ] 9‘
d. FULL NAME OF (If not in hoepital or inatisution. give street addrem or lo-um d. STREET - (f rersl, ghve loestien) ‘b
HOSPITAL OR . ADDRESS
INSTITUTION Dé Paul Hospital 3024 Nameoki Road
3. NAME OF s (First) b. (Middle) c. (LasD) 4. DATE (Month) (Day)
DECEASED ) (Year)
(Typeor Py ROBERT JARVIS WALSH oM Aupg, 19 1956.
5. SEX (6 CoLoR OR RACE | 7. m\nmso NEVER mamsn/ 8. DATE OF BIRTH 9.::‘;5 Gn rean] v mom 1 | 7 e o
. (Bpacify) B M.
M.le White P rrl ed May 16, 1915 I 5] | > 15 |
10s. U USUAL 3?_?5,",:‘1‘{{:?,:‘ (abve kind of wock 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE ‘Cf"’ wad Sate or Foraign Gomnern) g | 12 cmzzuorwuxr|
g ele] tavern St. Louis, Missouri ISA |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Edward Walsh .| Mary Elizabmmg%
ig' WAS DEﬁEﬁS'E,D E\IIER IN U,5. ARMED I:':)RCES‘: 16, SOCIAL SECURITY | 17 INFOEM&T' > SIGNATORE W -ADDRESS
"Ye3 |1¢J’_‘I‘I('1‘ Wfé TT 94-09- 706%0 '-!O2'+ Nameoki RA Liranite Ci .

18. CAUSE OF DEATH MEDIC TIFICAT SN :
.|l Enter cnly onocansaper | 1. DISEASE OR CONDITION __ nOma of 1lu NERVATEE e
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) 5£ .

—_ Wi ER 'netasta‘ses /
7o 2o oor mean | ANTECEDENT CAUSES m\“"
the mode of dyiag, ruch | Morbid enditions, | any, giotna DUE TO {b) @

a3 heart feffure, asthenda, | Tits to the above catise (o) etal ‘ . . -

de. Il means the dis- the underlying couse lodt.- - - - . B N e e
case, infury, or compli DUETO @)
tion which caused death. |l OTHER SIGNIFICANT .CONDITIONS . . -
. Conditions contributing to the death bul mot
} related to the disease er condition g death.
- 192, DATE OF OPERA. | 19b. MAIOR FINDINGSG OF OPERATION ., ; - . ! AN _ i .| 2. AuTOPSY?
TION . / 63 A '
; - . " . YIS D NO
21a. ACCIDENT {8pedily) 21b. PLACEOF INJURY ta.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COLUNTY) . (STATR)
SUICIDE oo, farm. fastory, siredt, olies bldg.,s10.) . . R R
HOMICIDE ) : . R
21d. TIME . (Meath) (Day) (Yoar) (Hour} 21a. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
IRURY i T mm.n'rD nm’wnn.l:

2. T hereby cert:fg ‘fﬁ attended the deceased from _zS:A 195:é n miﬁ that I last sow the deceased

alive on 19 ,.and that death occurred at _&a..m. jrom the causes and on the date staled above.

2, SIGNATURE, p o r i 1 title) b mnnzss Hodiamon Zc. DATE SIGNED
-
N A s

U 24 24c. KAME OF CEMEI'ERY R CREMATORY 24d. LOCATION {Oliy, tawn. or mmy) (Bme)
'y s 33/55/56 | Sunset Hill Cemetery Edw.pdsville, Illinoi s

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

oA D YL Z“g‘*z“ﬂﬁ A yn. & [ R TR et Yy

(&Mmammm%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e

Student Embalmer No.

working under my persona! supervision, .
/ % £ )

i e W Qs
Student cucevssssnes sasesasesavasanes teenus 518"'""[ = ool s

Student Embaimer i 8
B S Licensed Embalnier No 375

o o ndes. B280: Cleelond Blyd,,

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

If this body is not embalmed, fact should be so. stated 2bove.




