MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—008899
DEPARTMENT OF PUBLIC HEALTM AND W ey Regmmimmlm3_ 274$ STATE FILE NUMBER

Registration District No., _

DOON ’:’g‘{swﬂ"ﬁ": AMENDED —-——--————Registrar’s No. __,_,___-___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY 8. STATE b. COUNTY admission)
brv} Mo. 1
Rev. 4/59 S 6. CITY (I outide corparara Timits, give TOWNSHIP only) Length of stay in 1B < Qe Tnvide Gimits
w
= TOwN St. Louis . TowN  s5t. Louis Teigd Ne D
1 : . ;%EPII\‘TAATEO%F (If NOT in hosgpital, give location) Inside Limits d. :gREEETSS {If cutside, give location) Reside on Farm
—_— DR
= .
2 4 g & INSTTUTION Tnearnate Word HospitaljYe@ MO 2807 a Park Ave. Ye: [1 No O
3 V- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T4 JOHN A, WALSH DEATH 3/11/62
(2 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [3 (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
5 . Widowed [J Divorced [ 6/23/98 63 Months Days Hours Min.
0 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 during most of working life, evep if retired) .
= ffever worked S5t. Louis, Mo, USA
7 0 9 13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
. 2 Alexander Walsh Nora Kelly Walsh none
ﬂ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
<€ (Yes, no, or unknown){ (If yes, give war or dates of service
9 - no (1t yes, aiv | none Leo Walsh 2807 a Park Ave.
o = 18. CAUSE OF DEATH {Enter only une cause per line for (a), {p), and (c}. . - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
& o] g IMMEDIATE CAUSE (a)
) -
11 Sla 8
RS . ’
12 [y =] Conditions, if any, DUE TO (b)
4,3 - w |5 which gave rise to
== above cause (a),
13 '_I__ = stating the under-
lying  cause last. DUE TO (<) é_g o
- ! % z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If dedwmted was female was
3 .9. disease condition given in PART | (a) there a pregnancy in lest 90 days.
wr .o
E é . %72& & I [ Yes I O Ne l O Unknown
I.IEJ E 15. WASOAUTOPSY. 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter inj L | or PART Il of izem 18.)
: PERFOR, - —
g R B R T w e, ~ e —— '
4 HEJ S 20c. [AHE OF Hou Month, Day, Year .\
- | -
b4 g < LYERY '% 5 P, N
Z o 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIT¥, TOWN, QR LOCATION COUNTY STATE
o - . .. farmy_factory, stre ‘dg., etc. i
4 “fia Y «NOTWWRILE AT WORK [0 ——— >,
U ne ol b - - P \ ad ' =
3 o E é 21. | attended the deceased fromA%-\—’ l Q B 1o _I_LI'_LiLL"hd last saw Eﬁ; alive onm‘l Io' I 9”
@ = o Death occurred at 5:3%0 A, m. on the date stated above, and to 1he best of my_knowledge, from the causes statad
w2 || P - r Y} Y
s ¥ ot i 72 \SIGNATURE {Degres or 1itle) DDREsh ' S DATESIGNED
2N o 1 31272
2 73a, AURAL, CREMAFION, [ 230MERTE gME OF CEMETERY OR CREMATORY N (City, town, or county) (State)
- y (] VAL (Spedfy}
g r Burlai 3/14/62 alvary St Louis, Mo,
= < | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %STRAR' W
L >
= %] E.J.Schnur 3125 Lafayette Ave. M a,.j D
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Y- 4 STATEMENT BY‘ I.ICENSED EMBALMER
] AL N PRI N Lo woN ,""f' e
g Lea 1 hereby certify that the body" \‘who"se name is r;ec?rded,on the reverse side of this certificate was embaimed by me,
Y. [ A . e T A
“ 4 e .
“&r by Student Embalmer No.
working under my personal supervision.
- ¥ - -
Signed” . Lo

-
- Student.
' s Signature of Student Embalmer

-

Licensed Embalmer No./_ja /4

TR L s, T, .~ . e b. 0. Address3 L 2S7
"""\-‘. NI \th“klk RER! DA | Q“" -

The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|5 OWN HANDWRITING {Failure to comply

Note:
with the above consmutes grounds for revocatioh of license), i ,'. L s L
D . If emba!med by auSTUDENT'\be also shalhmgn“m\hls OWN handwmmg A 1 "
~= 1 this body is not emba[mied fct should be so stated abéve : 5 L LA ¥
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