No. 300
~—10-47
5-17-39

FEDERAL SECURITY AGENCY

?ﬁfﬁ%ﬁ?&ﬁ_s7§3§
Registration District Nou..cmmsems

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now—....._....1 1’4

State File Na Sd Rin
Registrar's No, _95%___._

1. PLACE OF DEATH: I

{a} Coun
o SE. Touls

{8) _City or town
(If outaide city or town Limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution:

4549a Arco Ave. /

{If not in hoapital or institution, writa street nomber or lou!.in;)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days)

{a) State

2, USUAL RESIDENCE OF DECEASED: )
[ ]
”

IVIO ®. (3) County. 5

(¢} City or town 5t oLouls .
{1 outside cily or town limits, write “RURAL") /
45498 Arco Ave. A

{1f rural, give location) ' "/
(Yes or No)

{d) Street No.

(&) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

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

Full NAME. WILLIAM J. WALSH :
. _ 20. DATE OF DEATH: Month__ QCl, day.._ 9L
3. (&) If veteran, 3. {¢) Social Security No.
‘ ! yar_ 1948  yowr 1215 oinee  Po om
name war. None )
21. I hereby certify that I attended the d: from,. ..o oes.

’ 0 5. Color or 6. {a) Single, wid;wed. married, /Yﬂv /2 19£ % 37 _fg
ssxdole U n.Whitel / awceaMarrded |l . iuceesm aveon 2t d SE ISP .
6, (4) Nameof husbandorwife_.____ . 6. (¢) Age of husband or wifelf and that death occurred on the date and hour stated abave. B

Marv RHe. alive 67 vears || T iate cause of death raon
7. Birth date of deceased July 18 1879 Lt crcorng 7%44-# Mﬂl“") 7.
(Moath) (Day) (Year) N
v
8. AGE: Years Months Dayn If less than one day Due to ;
6 9 3 1 5 hr. min v
Pue to. I [:\
9. Birthplace_ Db Touls . . Mo. N L7/ -
{City, towp; or connty) (State of foveign counLry) / ///fpn-
10, Usual occupation... SR 1esman_(Ret 1 XYr, ). || Qhercondtons i
11. Industry or business. M EaE PHYSICIAN
or hndings: — —
g{ 12. Name ThOmﬁ. 8 Wa 1 Sh : . L of n','""ﬂg:“' . b3 Undertize
—— - -
EE 13. Birthplace wn, o Gl}fuef}tzllgu:f :’gi;.ﬁ]g}:ég
E 14. Maiden name (Ahna F&nn inﬂ: ) Of zatopsy shou "‘:
& q .. tistically.
g 15. - Birthplace. P ————" Eats uel ﬁ couniey) 22, 1f death was due to external causes, fill in the following:
16. (o) Iformant Mary R. Vialsh : ! N ta) Accident, suicide, or homicide {specify)
) Address 45498 Arco Abe, (b} Date of occurrence
17. (2 Burisl (5) Date thereof -t () Where did injury occur? PP
(Burial, cremation, of removal) (Moath) (Day)} (Year) (&) Did injury occur in or about home, on Ia.rm. in indusma.l p!ace. puhllc Dhl!?
() Place: burial or memﬁunMWle Y
18. (@) Siguature 0?55_18 mmglirj_g%.ahauau%m ...(ig..“ C While ot wor /oty e g{ o) mm
30 o, ngs way El. _ : :
@ ?WI > ‘i * y - 23, Sunatu.r-/ .orothﬂ)
19- (@) (Trate roceived Lots 5%% @ (Minru s signatore) T Addrm 4f_é_mag Date signed (" '[x _!
77

{(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBAEMER 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.




