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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctar, corener, ot¢. must use only standord nomenclarare In tTem (o, NQ Sy

All diseases in Port | must be causolly reloted.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAR&T gl Fl

HLED MAR 2~ 1958

Ragistration District No.

CATE OF DEATH

Primary anutmhon District Nl Q_O_B_

e e e e chlnror s No.,

58-007936 .

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residench Iulom
o

COUNTY a. STATE Mi ssouri b. COUNTY igsion}

. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits

Toﬁu St. Louis Yes (X No [ R St. Louis Yos (X Ne[J

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm

A/ o 5854 Sunshine Drive 10 yrs. J w ADDRESS £z Sunshine Drive | ve[d no[Y
i KX FI_A::E 3!:"?5::5;\550 Firat Middle - Last 4. Dé‘;E Monrh Oay Year

Hugh Francis Walsh peati February 16, 1958
5. SEX Dl 6. COLOR OR RACE T.MARﬁEDmNEVER mARRIED[] 8. DATE OF BIRTH 0. AIGE' Ei?':::'; ::.:tﬂ“;‘;::m IS%DER 2;_:!25.

Male White wiDoweD ] oivorcen ]| Qetober 25, 1894 6' . ) 1

100. USUAL OCCUPATION (Give kind of werk done

during most of working lifs, even il ratired)

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Lmb. KIND OF BUSINESS OR

cATE%fEé Awning Co}

/
Pottsville, Pennsylvani

U.5.A.

¥13a. FATHER"S NAME

James Walsh

13b. MOTHER®S MAIDEN NAME

Mary MeGovern

Flsie Walsh

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.Y nosnr unknqum)l(ll y-w"#j: or dotes of service}

16. SOCIAL SECURITY NO.

17.

Mrs. Flsie Welsh, 585/ Sunshine Drive

INFORMANT Address

18. CAUSE OF DEATH (Enter only one ccuse B
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

é for {a), (b, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
obove causze {q),
stating the under- }
g lying cauvss last, DUE TO (c)
= PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART { {a) 19. ,WAS AUTOPSY
b 17 J PEREORMED?
i Qo1 ves{d] O[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o 0
5| 20c. TIMEOF . Hour Month, Coy, Yeor
S (NJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from and last kwﬂ alive on
/Daeh accurred at 11 '&p_ m 54 the date stated above; and to the best of my knowledge, from the couses stated.
GNATURE (DWOW U 1 226 ACDRESS W 72 pATE Y
7 éc’ﬂ?’ CON Heee T I ] /3o e
a. BHRIAL, CREHATIDN, 23b. DATE 23c. NAME OF CEMEQ;RY OR CREMATORY 23d. LOCATION (City, town, or county) /ISI_‘-%
vovel ™ |Feb. 20, 1958 | Resurrection Cemetery St. Louis County, #issotri

24. runeraL oirecTor Ho £ fmed stemooress

Colonial Mortuary, 61.64 Chippewa

25 DATE RECD, BY LOCAL REG.

TER 1958

26. GIST, 'S SIGHATURE

{Licansed Embalmaer's Statement on Reverse Side}

= .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY ittt eren v e ar st s s rea v e e e nnesn b an s e e reneres ., Student Embalmer No. ...................

working under my personal supervision.

Student ooiiiic e e e
Signature of Student Embalmer

Licensed Embalmer No/?’é,«‘(
-
P. O. Address..csg.?f....é:mc./..ﬁ.{.?. .

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

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

[f this body is not embalmed, fact should be so stated above.

iy - - o r o




