| Dl\f_ % OF H% bjal STANDARD CERTIFICATE OF DEATH

Registration Dumct NO. e e ___Primary Registration District No. ________________Registrar's No. __2_-_2%4

B60-013353>

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2, USUAL !ESIDENCE {(Where deceased lived. if institution: Residence before
a. COUNTY a. STATE Illinois b. COUNTY admission)
b. CCI)TRY {1{ outside corporate limits, give TOWNSHIP only) Length of stay in Jb <. C(;LY Inside Limits
TOWN St.Louis TOWN  Eagt St.Louis Yes [ No 3
<. fd%;Pﬁ'ﬂEogF (I NOT in hospiral, giva location) Inside Limits d. :B%EREE‘ES {If cutside, give location} Reside on Farm
'NST"UT'ﬂbS ft Yui S= Li ttle Rock Yes O No O 5] Bouganvl lle Yer J No O
3. NAME OF 'DECEASED First Middle Lost 4, Dé\gE Maonth Day Year
fType or print) Ann-Adale Vialsh peati March 8 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [X [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Female whi te Widowed [1 Divarced [] | 3=16-1896 Months | Days Hours Min.
10a. USUAL OCCUPATION Giv‘e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) E t
Pensioned Subr, Typing Bufean Rallroad »St.Louis,I11. USA
13a. FATHER'S NAME [13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Martin Walsh Mary Whalen none
15. WAS DECEASED EVER IN U.5. ARMED EQRCES? 16, SOCIAL SECURITY NQ. 17. IKFORMANT # Addre:s 11
(Yes, no, ﬁ&‘\known)l {If yes, give war of dates of service) 702_14_@2% Frank E. Walsh g gg I }31
[ 18. CAVSE OF DEAI’H (Enter nly one causg per line for (a), (b), and (c). INTERVAL BETWEEN
E PART 1 H WAS CAUSID BY. ONSET AND DEATH
z anition Cachoxig ) Mo
3
o, Carcimomatons 3 ynos
+
’ DUE 1O (¢} CQ]"QIY‘IO\’Y\C\ Og +"'? ‘—\)QQ“U vy /5 5 )( Q mus
z ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceased was female was
8 disesse condition given in PART i (a) there a pregnancy in last 90 days.
< . "
g Atusions ﬂ_q-({ '{;oreqvw-— awde lefs <hevd |0 ve | O I 0 Unknown
= 19. WAS AgTOPSY 20a. ACCIDENT / SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED 3] a o -
v} YES 1 NO Fell at home
-t .
& 20, ﬂ.mz 95 Houl  Month, Day, Year
= am.
2| ab.BaM i 3-7-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORKES o
.
e Eﬁ%&m&e—.—l—l—l—}ﬂeﬂ— -
21. | sttended the deceased fro { 2 Mﬂr. and last saw lwa""" on. }\\W\ A’ : ‘-? G‘O J LS /6\-.
Desth occurred ot b2 5@ A, m on the date stated above, and to the best of my knowledge, from the causes stated.
Pt
B 22s. SIGHATU {Degree or title} 22b. ADDRESS 22, DA?? SIGNED
3 %"V\ C AR OA~ T Mhﬁ) 1755 So, Grand Ave. ‘5“’ 6o
< 73a. BURIAL, CREMATION, [ 23b] DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1at€)
[aY REMOVAL (Specify) .
T removal 3=11-60 Mt. Carmel, Belleville, 111,
< | TZa. FUNERAL DIRECIOR ADDRESS 75. DATE RECD. BY LOCAL REG. [ 26. %ra:;? SIGN URE
>
=] _Brichler ~2218 State.St,= st Towis 111 MAR § 1960 :,. P

{Licensed Embalmer’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 by

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

. ' Licensed Embalmer NOM
e .

.
.t - .-

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

If. embalmed, by a STUDENT, he also shall sagn in his OQWN handwrmng - o
If"thfs body is not embaimed, fact should bé so stated above. . CR R




