Registration District No. ___.3

== Primary Registration District No. _]_QQ.S.-__“

UEATH

Wiy
—
1818 STATE FILE NUMBER

ar’s Ne., __.
AMENDED
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
. COUNTY o . STATE . NTY issi
8 & a MSSOURIb cou admission)
% b. COlTIY {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl,‘{t\’ Inside Limits
i
TOWN
3 ST. LOUIS, MISSOURI 2 DAYS TOWN ST, LOUIS Yeelg No D
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
1IPY = ) VSt BA ¥ Ne O ADDRESS Y N
Ut o
94 RNES HQSPITAL e { 6636_ARSENAL STREET “0 Ny
{ - NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DEATH
DORA E ALSH Y 22 1961
5. SEX &, COLOR OR RACE 7. Morried Never Matried [J |8, DATE OF BIRTH | . AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divarced [J Months | Days Hours Min.
SIAN e 9/16/189 68
10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, even if retired)
z RETIRED : ST. LOUIS, URL USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aud
o] - .
- L5RICE "JOHN J, WALSH, Sr.
ws 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECUKITY NO. 17. INFORMANT Addre!s
< {Yes, no, or unknown}| {If yes, give war or dates of service)
ug 0 493.05-1311 JOHN J. WALSH, Sr. SEE #2
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
S iu = immepiate cause () CEREBRAL HEMORRH.PGE 12 HOURS
Sla 3
fre} Q
@S & Conditions, if any,y  DUE TO oy THROMBOCYTOPENIA 9 MONTHS
w 5 which gave rise ta v
Fiz aboya c’:use dlo), Q 0 3
=, stating the under.
= g ceete | oue 100 _MULTIPLE MYELOMA A 11 YRARS
g z PART Hl. OTHER SIGMNIFICANT CQNDlTIONS CONTRIBUTING TO DEATH but no! refated 1o the terminal PART ), 1f deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
%)
E § ’L—_I Yes [xNa ’ [ Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
g [ PERFORMED? [} O )
= 3 YES thO a )
< 3| 20 TIMEQF  Woul ~ Menth, Day, Year
= INJURY a.m.
< e p-m.
=
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireet, office bidg., ewc.}
NOT WHILE AT WORK (O
Q
h .
é 21, 1 attended the deceased from Pr' LI' , to_m-.._za.,_l%]_and tast saw h?r:\ alive nnm‘_az.’_lgﬁl—
fa) Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated,
= =
=2 w Degree or_title) 27b. ADQRESS Z%c. DATE SIGNED
0 o 22a. 51 [Degree o . ﬁA )
0 S AN 2% M. D RNES HOSPITAL 2/22/61
z 23a. BURIAL, CREMATION 23b DATE 7] 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) [State)
o a REMOVAL (Specify)
z & 151 2/25/1961 RESURRECTION CEMETERY ST, LOUIS. GOl
= < UNEFAL DIRECTOR * ADDRESS 35, DAIE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE _
£ 5| “HOFFMETSTER COLONIAL MORTUARY /7
—
EL] B Lo} | FEB 23 1961 #..0 /D,
OTREET ST LOULS, MISSO! T T n. A

mant =

Doaunren S:A4nY
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STATEMENT BY LICENSED EMBALMER

;oo o, m
-].- AL v L e

| hereby certify that the body whose_name,,is recorded on the reverse side of this certificate was embalmed by me,

o sty .

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No /ﬂféﬂ

- co .o - P. O. Addres&\ o
Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

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. *

.t . . [ Aty a
~ T . Y - . ~ . coee - " _'_.. A - A




