No. 2
-1/47
-17-39

WRITE

FEDERAL SECUNITY AGENCY

FILED"RUL™2 T‘“fgi!?

MISSOURI DIVISION OF HEALTH 3

STANDARD CERTIFICATE OF. DEATH

29631
7671

State File No

_ -

Registration District No... Primary Registration District Nu1 00 3 Registrar's No.

1. PLACE OF DEATH: ) s i 2. USUAL RESIDENCE OF DECEASED:

(a) County (a) State........ N NI ..... S ( b)Y COUDLY.verervnecrrremrrerresssnseressresssees W
St.Louis

(b)-.City or town...
{if outslde clty or town lmits, write “"RGRAL* and 71115 of to!

(e} Name of iowpifabpr fetigipnt 01 1 Ave,

(Il no: tn hospital or institutien, write street number or location}

{d) Length of stay: In hospital or institution.. . s e e
(Bpecity whether

In this community
Fears, months or days)

St LoV

{If outslde city or town limits, write ‘BURAL")

{d) Street No,.um. 5 715 Garfield Ave. 4

// (If rural, give locatlon) I d
{e) Citlzed of foreign country?........ ' wu(Yes or No)

If yes, name country..

(¢} City or town

L @PRNT  catherine  Walsh

3. (b) If veteran, l 3. (¢) Social Security No.

natie war.

6. (a) Single, widowed, married,

W.

4. Sex:

. (bj_

. 6. () Age of husband qr wife if

divorceda i —

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased....... A0SR
- {Day) {Year)
8. AGE: Years Months Days If less than one day
‘ -
- 77 11 110 bk min
9. Birthplace St o LO'Lll S MO 3 _{i
*{City, townm, or county) {State or forelgn country)
10, Usual occupationu.. . i Ofﬂe

-

. Industry or business

20. DATE OF DE, i
ycar.,d

21, T hereby certify

Other conditions...
(Include pregnancy wltmn 3 months of demiiy)

12, hmBernardKrazr ............. S

13. DBirthplace

SRS e DiMSYLITE S

14, Maidentt DAME....ommeddee i v i e
S+ .Louis
(City, town, OF couniy

16. (a) Informant....,.....I'.'.'_I.‘.....R.;.'r chard Walsh

e,

15. Birthplace,.

MOTHER FATHER
e,

(8) Address.
17, (a) Burial .................... &) D_ate :hcrcof

18. (@) Siguature of l’un:ra] d:rer:t
(b} Address...

19. (o)
{Drate received local rezlnmr)

ary site not known A5 PHYEICIAN
Major findings; 3 f T
01 opernt:onsﬁ“‘ ..... :i ........... N
F l -~ Underline
.............................................................................. e cecasimstsessranenseenieees | tHE CaLIZE O
- which death
O BULOPSY cermiain s et s s s mssath e tms s b msasnnmmss siness should be
’ charged sta-
tistically.
22. If death was due ta rxtCrnn.l causes, All in the ful]owmz
(a) Accident, suicide, or homicide (SPECIY) i s
(D) Date 0f D0CUITERE v crrrrir e rnrrsresinccaits prtras smrs sesssnss prrsancs senssesarsvenssenseres sussesvsss seres

(¢} Where did injury occur?

ty or town}
ge, on farm, in indyé

JefTerson Clty Printing Co.

(Licensed Embalmet’s Statement on Reéﬂ: Si 3




i

: ’ STATEMENT BY LICENSED EMBALMER
»
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bymvcomicemne.

~r
4

.......... Registered Apprentice No

o W o \notie.

Licensed Embalmer Nolgl&r ................

working under my personal supervision.

N
P. 0. Address 4340 . o~ "0‘7%' Az......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




