HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1 4 196y

-
STATE FILE NUMBER

Registration District No, __-_-__.__-.3_1.8_.Primnry Registration District No., ]!003 -——_Registrar's No. 1181_!_---

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission}
B
b. CCI)TRY (Hf outside corporate limits, give TOWNSHIP only) Length of stey in 1b . Cé'LY Inside Limits
TOWI
ToWN St, Louis owy St. L.uis Ya DygNe O
¢. FULL NAME OF (If NOT in hospital, glve location) Ingide Limits d. STREET ~ [ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instuTion S¢, Johns Hospital Yea Gk Ne O 5271 Beacon Ave. Yo O No Y
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Your
{(Type orf print) Dg:n-l
CLARA WALSH DEC . 1960
5. SEX 6. COLOR OR RACE 7. Married (¢ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

Female White Widowed [J Oereed 0 | 11/28/14073

57

Months | Days Hours | Min,

10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country)

14. NmE OF I*USBANB OR WIFE

during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY

None St, Louis
13a. FATHER’S NAM| 13b. MOTHER'S MAIDEN NAME
ﬂhg_r:les R?MPQEEQQ’L Bertha Jungmann Fraonk Walsh
15. W DECEASED EVER IN LS. Al RCES? 16. SOCIAL SECURLTY NO, 17. INFORMANT Address
{Ye3, po ar unknown) | (1 vn gwe war or dates of service)
FRH T [ EVEY None Fronk Walsh 5271 Beacon A

18. CAUSE OF DEATH (Enter only ane cauis per line for (a}, {b), and
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

2o

Conditions, if any, DUE TO (b)

which gave rise to

sbove cavis (2),

stating the under-

lying cousa last. DUE TO (<}
rF_u 0

e, _
INTERVAL JETWEEN
CINSET ﬁ DEATH

Z

NOT WHILE AT WORK [J

- PART Il If decoesed was temale was
g there a pregnancy in last 90 deys.
5 O Yes No O Unknown
= nlury in PART 1 or PART 11 of item 18.)
b
e}
-
& | 20c. TIME OF  Hour  Month, Day, Year
2 INJURY  am.
S il
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, factory, street, office bidg., etc.)

P » [
} n-i@l&nd last uwm;livn ol \

the date stated above, end to the best of my knowledge, from the causes stated.

AN T
ZP S ID NIV

222. 8 YR ' 22b. ADDRESS ‘I\ 22¢c. PATESIGNED
AN = 29 evawee | 12|8lo
732, BURIAL, 73b. DRI Z3c. NAME OF CEMETERY OR tR MATORY * T 23d. LOCATIOR [City, town, or county} (State)
REMOVAL {Specify)
Buria 12/9/1960 Calvary Cemetery St. Loutis Mo,

24. FUNERAL DIRECTOR ADDRESS y 235. DATE RECD. BY LOCAL REG. ' | 26. REGI R’'S SYBPNAT .
JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. pee 8 (1960 %‘M il 110




STATEMENT BY LICENSED EMBALMER

1 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 personal supervision.

Student Signed W )

Signature of Student Embalmer
ST Licensed Embalmer No.éﬂ
P.O. Address /ﬂﬁﬁ%; =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). e

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

if this body is not embalmed, fact should be so stated above,




