MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 06 ey _q ] a Q 25
Registrati ri — _18.:;:;;_‘3_:"rimar'\p Registration Dinrim_Q_a_---_-__-chlmar ‘s No, -_:.l_.'_‘_--__---___-
DG NOT WRITE =3 gr 1
AL AMENDED 'if tﬁsh 1-9 1195‘
PLACE-OF DEATH 2, USUAL _RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a STATEILESO0 b. COUNTY admission)
w
Rev. 4/ 59 % b. cgav {IF outside corporate limits, give TOWNSHIP only) Length of stey in & <. c&rv Inside Limits
R
"E“ town Ste Louls TOWN 5t. Louis Xes 0 NeQd
1 : c. ng.gpnﬂ%gl‘ {If NOT in hospital, give location) Insida Limits d. AS[;REET {If cutside, give location) Reside on Farm
— D
2 g s INstiution. Ste John's Hospital Yer F No O J22LA Henriketta Yes [0 No [
! 1
(=%
3 . lI:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print)
- Baby Boy Walsh cea™ November 6, 1562
(=) . SEX 6. COLOR OR RACE 7. Morried [ Never Married (X |8. DATE OF BIRTH | 9 AGE (last bisthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced #Menths Days Howyrs .
_— ‘ o White dowed O ovorsd O [Ny 16,1962 £
10a. USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) none St.huis, Hissom U S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 Thomas William Walsh Jane Dolores Dwyer
8 J 75 WAS ¥
7, . DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 322&& }Ienrietta
< (Yes,nbor unknown) ] (if yes, give war or dates of sarvice) w
. < none Thomas William Walsh, "at = 1ouis.h.
ac = 18. CAUSE OF DEATH (Enter only one cause pes line ford{p), (b}, and (c}. INTERVAL RETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 3 3 IMMEDIATE CAUSE (a) _C
11 0 O
U o
w Q é é o et
x| a Conditions, if any,}  DUE 7O (b} %&ﬂb‘d/ ates d’ u
12 N '
- 0 | = which gave rise to
T|Z above c’:uu d(n),
= stating the under
13 = lying couss last. DUE TO (e} 75 /
% Z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, f deceased was female was
g disease cendition given in PART | (a) there 8 pregnancy in last 90 days.
v
7 E ;, F_D Yeas 1 O No O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
S [ PERFORMED? a O ju)
z u YERT NO O
Z |z o 20c. .III'EJTERE‘)F :Ic:: Month, Day, Year
0 < a2 p.m.
» .m.
Z g = 20d. INJURY OCCURRED 20, PLACE OF WNJURY (e.g., in or about home, | 20f. CNTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.) . ., .
4 NOT WHILE AT WORK O - . .
oo a2 [a] =
o~
S o g é 21. 1 attended the deceased fr l 2 /{,0 NOV. 6. to. Q.II')M./NO‘V. 6&! last saw :I-e,:'alivu OM—_&?IS—%—
@ s o Death occurred u j{ W m on the dale stated above, and to the best ¢f my knowledge, from the causes sfafad.
w —d
g E 8 8 22a. SIGNATURE (Dearee or title) 225. ADDBESS 22c. DATE SIGNED
I Ves /
& ] = 27 /5 fee 26"
< | 235 BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Aown, or county) {State)
y o REMQY AL ecify)
g r ?tyux@ai Nov. 7, 1962 Calvary St.Louis Mo.
2 < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S SIGNATUR /
o %l E.J.Schnur 3125 Lafayette oy 7 1962




e STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.

o7~ ENEAUmLp

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. st/
l—-"—‘

. T . ¢ . ‘ . . . P.O.Add.rQ; <>L-{S-

.

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT!NG (Failur€ to comply
with the above constitutes grounds for revocation of license). O

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

:If this body is not embalmed fact should be so stated above, ¢ :




