.5, No.300
LY.

10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _,S\..

THE DIVISION OF HEALTH OF MISSOURI
FILED 0CT 3 1956 STANDARD CERTIFICATE OF DEATH

see. oisr. wo. 318

32477

8319

State File No.

PRIMARY REG. DIST. MO. ma. Registrar's No.

*BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If latisation: residsnce bafors
a. COUNTY a. STATE b, COUNTY, adinimlon).
- - - Mo. 5 Sty Louis
b. CITY (if outside corpurats limita, writs RURAL and give c. LENGTH OF c. CITY 4// / within Hmits
CR . woabip) | STAY is OR . =
Town St. Louis Mo, 7| § Mg 1Sin >Normandy / RCE e T
d. Fgé‘lS-P?'I‘P‘AL:_EO%F (If Bot L hespital or Institution, give sirect address or location) Asl—)r[?REEE-SrS 1f rural, glve locatlon)
msnrutionHamilton Convalescent Hou{p 7626 “a.t. Bridge Ave,
B.ge%héﬁs%% a. (First) b. (Middle) c. {Last) - 4, Dg'rl:'E {Month)  (Day) (Year)
(Type o Print) Jorena , A. Walsh DEATH 9 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 DATE QF BIRTH 9. AGE (In years| 1* vvoem 1 rr.u IF UNDER 21 WS,
. WIDOWED, DIVORCED_ (Bpeciiy) last birthday} Mwuu, Hours | Mio.
Female'! White |Never Married | 2/12/1867 89 . |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
:oudnriummo( -o;kiuluo.lzcnifreuud) i . DUSTRY m':, und f““ or Foreiga &“"” 12@85“%?\"?':“'"‘“’
Owner illinery Businelss Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Michael Walsh Sarah Ann Doran -—-
15. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (If yeu, xive war or"dates of service) NO.
nao nope none Mrs, Ma.eR Allen 5328 Page Blvd,

, Enter only onecauso per

18,.CAUSE OF DEATH : .
1. DISEASE OR CONDITION®
DIRECTLY LEADING TO DEATH‘(a)
Lid "

line for (a), {b), and (o) ARTERI 25

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

[=¥ FﬂpJIS GEVEX/M J ZEN

“This does not mean ANTECEDENT CAUSFS

DUE TO (b) ARTER 105 CL EXeT s e

HEART  pripase werie a

the mode of dying, such
as heari fallure, asthenia,
ete, It meany the dis-
ease, injury, or complica-

Morbid conditions, if any, giving
rise fo the above catse (u) statbisg
the underlying cauae lasl,

DUE TO ()

PP YVERTENS oy

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP}EIROF;E 195, MAJOR FINDINGS OF COPERATICN 2. AUTOPSY?T .
%‘2’0 - 0 YES D NO E’
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, iarm, fastory, sireot. office bldg., e1c.)
HOMICIDE -
21d. TIME {Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
~OF WHILEAT[™] NOT WHILE
INJURY - = | “work AT WORK ] ;
2. I hereby cerhfy that I attended the deceased from 5 /s 1952 1o 2 /2 195 % , that I last saw the deceased
v alive on b2 - , 19052  and that death oceurred at 228 1 510 P . , from the cauzes and on the date stated above.

23a. S|GBGNATU RE : {Degroe or l.ltie)o

23b. ADDRESS
F PP/ GoopFELLow BV P

23c. DATE SIGNED

2/8/45¢

BURIAL, CREMA- 24b. DATE 24! I\A‘dE OF CEME.TERY OR CREMATORY 24d, LOCATION (Oity, town..or county) {State)
TION REMOVAL (Bpeety)
Burial 9/10/1956 o] metery —_ St. louis Ma.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - 25. FUNEHAL DIRECTOR' S &I GNATURE ADDRESS ¥ -
REG. .
SFP 1nfaEE | G f 3840 Lindell Blvd

7 T3

{Licensed Embalmer's S

tstement on Heverse Side)




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY ..ottt it cirivatiocsrracceocereeiae s aanarsa e aaaste s , Student Embalmer No,.....ccoo..o.

working under my personal supervision..

o 0. diress . 3P0

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above.




