THE DIVISION OF HEALTH OF MISSOURI '3363

FILED FER 2. 1949 STANDAR%?g{TIFICATE OF DEA'IiI(bog " St i o g

BIRTH NO. LY Pl 5.2 2 nec. pist. wo. e PRIMARY m:s DIST. NO. O 17
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lved. If lnstitation: residence: before
a, COUNTY 8. STATE b. COUNTY aduninklon),

e Missourd ST

b. CITY {If outside corpurata limite, writa RURAL and give

. LENGTH OF CiTY . ok b
a v c c A {1t ouide corporate limits, write RURAL sad elve wowmhiny ./ /
Town St, Louls

STAY (in this plave)
TOWN St, Lomis

d. FULL NAME QF (if not ia heapial or institatioa, give streat addrems or locstico) d. STREET (T2 rarsl, give Jocation) ’ ’,
HOSPITAL OR ADDRESS /
wstiruTion. St, Johns' Hospital \ P Z3TA _/mbert Ave, Ve

a. gE‘AChéﬁsoE% a. (First) b, (Mlddle)o c. (Last) 4, DSIE (Month) (Dsy) (Year)

(Type or Privt) Michael FEdwapd _lalsh DEA™H Jam, 25+h,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I GNDER | YEAR | IF CNDER 12 na,
. WIDOWED, DIVORCED (Bpeciy) : Iaxt birthday) uem-l Dars | Boars | M.
Male FWhite 4 12/14/48 p 1T /17 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian countra) 12. CITIZEN OF WHAT
dons thiring most of working lify, sves tf retized) DUSTRY COUNTRY?
: St.—Louis, Mo
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4.' NAME UF HUSBAND OR WIFE
Fugene: Walsh 1 Shirley Lrog
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, Do, or ucknowa) I (If you, wive war or dates of sarvice) RO.
None- 1Ry - 1A/ .
. MEDICAL CERTIFICATION & 1 AL BETWEEN
18. CAUSE OF DEATH N YERVAL BETWEE)

. Enteronly onscauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" gy -

« T2 docs not mean | ANTECEDENT CAUSES P )\K :
the mode of dying, such | Aforbid conditions, if any, yiving DUE TO (&) £ s i

, £
os heart fallure, arthenta, .| rite (o the above cause (o) dating - . . . . 3 _ [l
cc. It means the di. | (ht underlping cause last. /U

case, infury, or complica- DUE TO (c) .
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS™ -
Conditions contributing o the death but not p o .
related to the dlazease or condition cousing dealh, — .
19a. DATE OF OF_FFOF&— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - N : . - YES wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.4..loozabeut |-21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fari, [actoty, strest, office bidg.. e1a) -
HOMICIDE E
210. TIME {Month} {Dar) (Yesr) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attended the decedsed Jfrom __\'L.‘:%_‘__, %S\lo I S WS 7 , that I last saw the deceased
aliveon ___ { ~1Lat < 198 & and that death occurred at _Z — a, m) from the causes and on thk date stated above.

(Degroo of tifle) | 23b. ADDRESS Z3. DATE SIGNED
\ ~UGeq
ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) - (Btate]_

2Aa. BURIAL . CHEMA-

TICN, REMOVAL Sowtts
aBurdal = -l [26./49

DATE REC'D BY :

1AN 256@4%

t?.ﬂ'»LOUiSm ' ':'\“8 =0,

m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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..............-.......,...

_ Student Embelamer No.
working under my personal supervision.
Student ,..verssenn- B T TTT T PP PP dﬁ Ljd@ i e 144:' Lt =

Student Eabalimer
Llceused Embalmer No. ¥ (5. <.

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

Htﬁubods:ummbdmd.faaahouldbew‘mudnbove. s * A i




