MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030616

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE '
Registration District N 3 I 8 . , . . 7556 STATE FILE NUMBER
DO NOT WRITE eglstration District No. ____________. rimary Registration District No. ___ S MMM pegirrara No. _____f o Fa F¢ 3

ON THIS STUB ansneed | FrCE AR T—1963

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livaed. If imtityticn: Residente before
a. COUNTY &, STATE b. COUNTY admission
Missourl ’
b. C(;IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limit
OR

owN  St. Louls 27 yrs TOWN o+ T,ouls vdE) No

¢. FULL NAME OF (If NOT in hospital, give location Inside Limi: . STREET Lf i ive locati i
TULL NAME O i pi give fon) nside Limits d. STREE (If cutside, give location) Reside on Farm

mstution 8660 Oricle Ave. vel8 N0 ADDRESS 8660 Oriole Ave. Yo O No O

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED B First Middle Last 4, DATE Month Day Yaar

{Type or print) o OF
THOMAS Je WALSH. - DEATH Julv
5. SEX &. COLOR OR RACE 7. Marriad (X Never Married {3 [8. DATE OF RIRTH | ¥ AGE (tast birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White wawed W overdO yofia/igan s || v || M

1Da. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
dwmi; most of wnrhng ife, avan If retired)

Sfesl Viorker aal St. Louis, dissouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Welsh ty Vi

15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO. 17. INFORMANT Address
(Yes, no, or unknown) | [If yes, give war or dates ¢
o | Catherine Walsh 8660 Oriole Avs.

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ° ONSET AND DEATH

IMMEDIATE CAUSE (o) M M >

Nt —

Conditions, If any, DUE TO (b) A 5 JJ‘A T jDWD

which gave rise 10 L
asbove cause |(a),

ing " cavae.tash Uvdne s (N2t s X
lying cause last. DUE TO (c) e i } 4
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11h. If decessed was female was
diseass condition given in PART | [a) there a pregnancy in lsst 90 days.
7 zﬁ '& l O Yes l 0 Ne ‘ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUHCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
B/I O O

DOCUMENT

PERFORMED?
YESJ NO .

20c. TIME OF Hour Month, Day, Year v
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20i, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., et}
NOT WHILE AT WORK [] n

21. | attended the d'eceued from_#lm.L,_m—k, to. D - A ‘“3 and Isst saw ma[ive onM“_ég_u--a

Death occurred at 9 B35 A  n on the dam stated above, and o the best of my knowledge, from the causes stated.

22a, ; NA'IURE' (Degree or title) 22h,.. ADDRESS 22c. DATE :‘ilGNED
)dF%(_J A 314 (rofera (7)) | F-3243

Z3a. BURIAL, CREMATION, }3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ww@r\counrﬁ [State)
REMOVAL (Specify)

2 Calvary A St. Loud Missourd
_Bil'i_al_—iulj—zi—lg—&‘- _z‘sc'%ﬂiﬁl%:%f;ymcm REG. |26 REmST‘R}m' SIGNATU -

24. FUNERAL DIRECTOR ADDRESS - ‘. 5 - . .
BUCHHOLZ MORTUARY 5967 W.FLORISSANT JUL 23 1963 ?’

[Licersed Embalmer's Siatement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

gt S T g e e e

MEDICAL CERTIFICATION

[

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

P

BY AFFIDAVIT OF

ITEM NO.




o L

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

< K
% f X c*-(ﬂ/kw
o
Licensed Embalmer No.i&_
P. Q. Address__/~ ‘QJ\ AE :\&-f_-‘--\_.: %% .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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.




