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DEPARTMENT OF COMMERCE

'-B‘."*“‘”’ﬁﬂfﬁ"sfzﬁT 18 194/ ANDARD CERTIFICATE OF DEATH

Registration District No..

291"

Primary Registration District No._...__.

MISSO'L:IRI STATE BOARD OF HEALTH -

Stdie File No,

30023

r wowo v I

.. v
.R:gs‘War's No_.__'?.aﬁ_z_

i. PLACE OF DEATH:

{a} County
(8) City or town 8t.lLouis
(If outsddo city or town limits, write “MURAL" and nama of township}
lnst.ltu ion:

{¢) Name of hgspital
% ohn'es Hoapital

(I not in hospital or institotion, write streat oumber or location)
{d) Length of stay: In hospital or institutdon 2

(Specify whother

In thiz community.
years, months or days)

"(¢) Cityortown

LAY AV \ai : \
2. USUAL RESIDEN OF DECEASED:

) State..._..ll.l:inﬂihﬁ__._... (b):;;.?ounty.....JI.ﬁJf.Sﬂ.¥.._.........‘......l..:l

Jergeyville

NK o

(If outside city or town limits, write “"RURAL")

(@ Street Now——___L. 1_6___5.3_1'1_

(r runl give luenl-wnl

(¢) If foreign born, how long in U. 5, A.?,

2

years.

3. {a) PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FULL NAME Jarmeg Kdward Wa2lsh . ... g :
20. PATE OF DEATII: Month. foday_ £ O v
3. (¥ If veteran, NO 3. (&) SoualRS{ecuﬁty year. L{ ! hour. 42 . minute £ //M
name War. ] No._—_. Q_Ile_ ......
21. 1 hereby certify that I attended the deceased from.._ = &7
0 5. Co!or‘lor 6. {a) Single, widowed, marred, 10 47 o ? - 1O 0¥t i
s sex Male V| e White d!vo'rucd__s.inglﬂ_.‘. that I last saw h ddee.. alive on Gz d O . 19--&’{-:
6. (5) Nameof husbanderwife 6. (2) Age of hushand or wife if || 20d that death occurred on th§ date and hour etgted above, Duration
1
gi ngl e alive .years || Immediate cause of death @A LCoenomenad,  Of [
7. Birth date of deceased......... 2.1.1.... ..m...,.».ll.__.__....l.a.bg. ...... a s IS 2 e U rtror e e A a: . Sl R
Month) (Day) (Yenr} & .04 _6 ,f 3
8. AGE: Yeara Maontha Days If less than one day Due to....cm0
78 4 29 hr. min
Due to
9. Birthplace -Hew. . York. .
(Civy, town, or caunty) (State ar foreign country)
Other conditiona i
10, Usual occupation Fa rai ng . {Tnclade preg 7 wiikin 8 =
11, Industry or business. POYSICIAN
E{n. Name Malaca Walgh . e AL o ]
= ! . * -] ne
3l Bi:thplaoe.umngro 4 L"%Imlani_)_ the cause to
. City, o, 1}) ts or foreign country) )
& ( 14. Malden name . : Of autopsy. . Abant e st
. d tistically,
15. Birthplace
= {Clty, town, or county) (State or forelgn country) 22. I death was due to external causes, fill in the followlng: .
16. () Informant Mary B.®Walsh () Accident, suicide, or homidde (3peclfy) o T
@) Address_...... S € I'E._Ylllle..,lll_.__ () Date of occurrence =

17. (a) __Eemmml«.«m_m () Date thereof___ 3

{Barial, cromation, or rema (Month“ D-yf (Year)

(¢) Place: burial or crematio

18. {s) Signature of funcral dkw_ﬂmu_ﬁx_ﬂg.p}lﬁ___

o oS T w i e T
19. () ~ .
e (Daurm;#}% ® (Reghtrar's signatare)

(c) Where did {njJury occur?,

town)

(City or {State)
{d) Didinjury occurin or abont home, on fa.rm in indnstrgnl nlau: in publlc place?

type of place}

(Licensed Embalimner’s Statement: on R

{e) Means of injury.




STATEMENT BY LICENSED EMBALMER P

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

, Registered Apprentice No

Signed Q' m % M‘é"’\
Licensed Emba.llv
P. O. Address 2-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ab'ove.

working under my personal supervision.

”3 6557




