. No.300
10. 48

o

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMAXNENT RECORD

FILED SEP 27

1956 THE DIVISION OF HEALTH OF MISSOURI 324’?9

STANDARD CERTIFICATE OF DEATH L S ——
"aiRTH No. _foba 11D b= [ rec. oisT. No. 18 rriuary rEG. D13T. no1003 Registrar's No.".

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed bived. It Institution: resldence before

a, COUNTY a. STATE = 2 b. COUNTY adunision).
Migsouri St Louis
b, CITY (1 outsid te limits, write RURAL and o c. LENGTH OF c. CITY . "
R s sorpurata fimita, wrhe N owaship) | STAY (in this place OR 1/60 < ‘@ :L'gleyig:'::;‘r:g?h&mtlo‘;:z
TOWN St Louis TOWN Clayton / = w b
d. FH(I)-LPN'IBME OF (If not ig hoapltal or institution, give street address or location) A%?&% (Il runal, give lDuJon)
INSTITUTION  Saint Louis Maternity 643 C
35‘&%&&5;%% a. (First) ) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) éyw)
{ Type or Print) Marion Walsh oearn August 10 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| /¥ UNDER 1 YEAR | IF UNDER 4 Hrs,
WIDOWED, DIVORCED (8peciiy) last birthday) Mun:h-] Days | Hours \Iin
_Male White - August 10 1956 o |1
10a. USUAL CCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mu-to[-orkinzu!a.e:annil:;z;:;) DUSTRY (City ‘:‘ Stete or ’:"“'n Coustry} q 'ZC((J:I!JTI%ENOF WHAT
- - St Louis Missouri | -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Joseph Walsh |Kathryn Theresa Vahrenhold -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (If yew, give war or dates of service)
- — Kathryn Theresa Walsh above

I8. CAUSE OF .DEATH

line for (a), {b), and (c}

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
cic. It means the dis-
case, infury, or complica-

 Enter only onecsuseper | I DISEASE OR CONDITION °

MEDICAL CRRTIF, CATION _{ INTERVAL BETWEEN
.| ONSET anp DEATH
DIRECTLY LEADING TO DEATH*m m ﬁ

ANTECEDENT CAUSES

pieratioy

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above caule (g} slating
the underlying cause last.

" DUE 790 {¢g)

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeade or condition causing death.

WORK AT WORK

19a. DATE OF OP'F[%?G iSh. MAJOR FINDINGS QF OPERATION ‘ 20. AUTOPSY?
. 5 7 6’2 '.r ves [ NO
21a. ACCIDENT (Bpecify) "21b, PLACE OF INJURY ta.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fuctory, street, office bldg., ete.)
HOMICIDE
2id. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

alive on

. 19_5_6, and thal death occurred al

22. [ hereby certzfy that I attepded the deceased from &g_lo_ 19& to Aug 10 1&_ that I last saw the deceased
: L35 An,

from the causes and on the dale stated above,

23, SI T

Vnee or tltleb

23b. ADDRESS

S L

23¢. DATE SIGNED

%BNBUERMI(JJ\‘}.A. CREMA- | 24b. DATE L4 .24c. NAME OF CEMETERY OR CREMATORY
{Bpecify) . ' ) N
uria 8=10-1956 Calvary Cermat:er:g;r St.louls, Mo,

DATE REC'D BY LOCAL

| AUG-101958™

REGISTRAR'S SIGNATU,

ﬁ

(Licensed Embalmer's Statement on Reverse Side)

RECTOR s I GHNATURE - ADDRESS
M 3840 Lindell Blvd.




/ STATEMENT BY LICENSED EMBALMER

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

Lo o o U= 3 < - R L L CEETFPRR PR

working under my personal supervision..

Student oo e it

Signature of Student Embalmer

Licensed Embalmer No..............

A P. O. Address . __._....................

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 handwriting. .

J¥ this body i's not embalmed, fact should be so stated above.




