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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wetor, coronar, atc. must uze only standerd nomencloture in item 18, Mo symptoms will be listed. All
{iseases in Paort | must be cosuvolly related. Coroner connot certify to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District Nn]'003

FILED JUL 26 1957

Ragistration District No. ...

bbb

- Registrar's

STATE FII..E NUMBEF‘(

6372

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance before

admission)

a. COUNTY o STATE MiBBO‘III‘i b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
sown ST. LOUIS Yest NoO) romn Ste Louis, YesH NoD
. FULL NAME OF {If NOT inhospitol, give location)|Langth of stay in 1b :
SPITAL OR d. STREET (1§ outside, give location) Reside on Farm
M{osnwnon ST. LOUIS CITY HOYP. #1. 132 p406aEss 2905 N, Jefferson YesO NoQ
3 :::‘l‘ ::'n First Middle Laxt 4, DATE Month Dny Year
OF
(Type or pring) JDHN T. WALSH DEATH JULI 1957
5. SEX £ 6. COLOR OR RACE 7. manried [ never marnico (J| 8- DATE OF BIRTH |9. AGE (In yrara | IF UNDER | YEAR hF UNDER 24 WRS.
tart birthday) [Months | Dawe | Hours | Min,
Male White winowep [J pivaRtE May 30, 1868

“Fi0a. USUAL OCCUPATION (Give kind of work done

X d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and siate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

Retired Hart County, Kentucky., UeS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Walsh Eligabeth Wyatt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Fer, no. or unknawn) | (1S yes. grive war or dales of vervice)

No. i1, ‘None

16, SOCIAL SECURITY NO.

17. INFGRMANT Address

Oscar Walsh, 2905 N, Jefferson,

Conditions, if any,

18. CAUSE OF DEATH |Enier only one caude per ling far (a), (b), end (c).] ’
PART |, DEATH WAS CAUSED BY: y ’ . z by
IMMEDIATE CAUSE (g)
Wmm 2
.

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg fo

above cause (), L " ~
stating the under- M 4‘ W%&w 3 SI x H- :
- lying  cause loat. | DUE TE(E . -
o PART |1, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIREN IN PART ({a) . T3, WAS AUTOPSY
- PERFORMED?
3 ra ~ | vesO no R 5
E 20a. ‘ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY URRED. (Ewnter nature of injury in Part Ior Part 1 of item 15} i
§ 0 (] 0
= | @< TIME oF  Hour  Month, Day, Yeor
3] INJURY a.m. .. -
E p.m. -
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK
2l. I attended rhe deceassd from 7/5/57 . to 7/ /57 and last saw :":‘;1 alive on 7/8_/57

2:00 A M

Death occurred at

m on the date statad above; and to the best of my knowledge. from the causes stated.

{ Degree or title)

).

2Z2a. 7410::

t- EMOVAL (S,

22b. ADDRESS

1515 LAFAYETTE AVE.

Z2¢. DATE SIGNED

7/8/57

23a. BURIAL. CREMATION.
cify)

OV

23¢. NAME OF CEMETERY OR CREMATORY

Local

23, LOCATION (Cily, town. or county)

“Limvood, Kentuce "

(Statey

. E
=9-57
24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

26. JEGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

&£
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STATEMENT BY LICENSED EMBALMER

N -

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

by me, or by e e eeemeteeeeiaeieeieesaeeaceeeeeeeaeaeenens ...‘. Student Embalmer No.........
ﬂworking under my be:"soxlal su.per\;'ision. - ) - -
: i} J
Student.......oo o e oF Student Babainer T Sig“‘d“'ﬁ@‘w"w '
-~ T ) - Licensed Embalmer No. 2.3,
o o Y "..".-\_;? LTy P. O. Addrew A
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

".to comply with the above constitutes grounds for revocation of license)},
If embalmed by a STUDENT he also 'shall sign in hiss OWN handwriting.
If this bodv is not embalmed fact should lbe 80 stated above. VEe ¥ P gy
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