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

FALED SEP

THE DIVISION OF HEALTH OF MISSOURI

21 1956

STANDARD CERTIFICATE OF DEATH -
R'!G- DIST. NO. ...3_1_8_ PRIMARY REG. DIST. IO-]QQ3.. Registrar’'s No ?818

'~ State File Na....:m&?.ﬁﬂ

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived, I Letitotion: raidonm bfocs
a. COUNTY a. STATE b. COUNTY sdinisslon),
MO,
b. CITY (I outeid te imiw, write RURAL and gi ¢. LENGTH OF ¢. CITY D,
u » COrpuTa ' m - a w.';.m,) T e place) OR a4 ?m&%ﬁ%ﬁ;
TOWN St.Louis }f TOWN 5t.Louis Yes ﬁ 0w
d. FH&P?AH?_E OF (If not in hoaplial or fnstitution, give sireot addrem or locatlon) ..ASDTRREET (If rural, give locatfon)
INSTITUTION 2206 North 11th. ,Street < Z 7 2206 North 11th,,Street
5 M . {F .
3645% EESOEFD 8. {First) b. (Mladle) 4 (Last) 4. DSTE (Month)  (Day)  (Year)
(Type or Print) Edward T.Walsh (Reverend) oeatd Auge 22,1956
5, SEX O 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years]| i tvocR | TEAR | F hmen b HRa,
WIDOWED, BIVORCED (Bpacit; Last birthday} Monm! Days | Hours | Min.
Mo | w. S. Dec.8,1891 6l, I
Da. USUA CUPATI . B . . . T
1 é S Lg{“d ATION I;EE::E;:J;: 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE | (G and Sase ox Foreien Gunery (3] 12, CITIZENOFWHAT
athol St.Louis Missouri aDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND’OR W¥iFE
[

. Walter Walsh

15. WAS DECEASED EVER IN U.S ARMED FORCES?

{1f yea, mive war or dates of service)

(Yes, mﬂr&nknown)

16. SOCIAL SECURITY
X NO.
e T

Ellen Q'Keefe

17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Rev.Charles R.Koester,2206 No,1lth,,St.

1B, CAUSE OF DEATH
. Enter only oneoause per
line tor (8}, (b), and (c)

*This does not mean
the maode of dying, such
as hear!fa!fure, osthenia,

MEDICAL CERTIFICATION

‘I” DISEASE OR CONDITION | -
DIRECTLY LEADING TO DEATH‘(u)

INTERVAL BETWEEN

mw

ANTECEDENT CAUSES

., DUE TO (b) QM—""\M« M'hg:@-«m

025!’ AND DEATH

R

Morbid conditions, if any, giving
rise to the cbove cause {a) :ta.linq
the underlying cause last,

alive on

ele,” It means the dis- -
case, injury, o complica- DUE TO (&) Q—éi/\.-ﬂ.of_-{, )’]M,, ‘,& . ..M.;" — 5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol —
related Lo the diszase or condition causing death.
15a. DATE OF CPERA- | 19b. MAJOR FINDINGS QF OPERATION N 20. AUTOPSY?
" %01 | D wD
YES NO
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY ta.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _-_h.g_g..fum.hmrv.nmt.oﬁuhld‘..le -
HOMICIDE —— e .
. 21d. TIME {Month) (Dsy} (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
HILEAT ™) NOT WHILE
INJURY B TOWORK AT WORK
2.1 hereby cerlify that I atiended the deceased from 2T 53 19 . lo —22- , 18, that I last saw the deceased

T =28

, 18

, and that death occurred at 1 3e m. , Jrom the causes and on the dale stated above,

URE (Degron or titleD)} 23b. ADDRESS , 23c. DATE SIGNED
m % & 1705 s 354 Lt puiilv e | -2 3-54
% BURIAL L CremA T s, DATE Zé. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of comnty)  (State)

RERTA- > [ pug, 27,1956 Calvary Cepgtery 1 St.Louis,Missouri

-DATE REC'D BY LOCAL
REG.

ADDRES$S

dell Blw_.‘r_d_._-
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* STATEMENT BY LICENSED EMBALMER

+

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

byme, or By ...iiiiiniiiiiiiiariciees R reeetsrsssstasanens , Student Embalmer No,..............

working under my personal supervision..

Student. .....ooiioiiimiiie e aiaiaranarens Signed
Signeture of Student Embalmer

P. O. Addresdﬁff/g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

1* this body is hot embalmed, fact should be so stated above.

. 1

et oW . - - e
- ~4




