.5, No.300

ity, 10.48

FLED JAN 14 1950

BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.ala_ PRIMARY REG. DIST. looa

43055

State File No.wvismmissvers s i

Regulmr 1 No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If ioatisution: reskioncs before
a. COUNTY a. STATE b. COUNTY lu] niseion) .
Mo. )
b. CITY (I outside corpurste Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (It ounside oorporats limits, write RURAL and give townshin) " y)
. sownshipt{ STAY do this place) . [
TOWN St.Louis e Q yrs, TOWN St.Louis
. FULL NAME OF (If not in bospltal or inﬁiM give street addrem or location) d. EET (It rersl, give loeation) /
HOSPITAL OR RESS. . Aj
INerution  Convent ‘of the Good Shepherd 3801 Gravois Ave.,
3. IS‘E%:%ES %la ‘ . (First) O b (Migdly c. (Last) 4. Da}'s (Month)  (Day)  (Yean
{Typeor Print) Sister Mary of St.Gregory (Mary Waish) peatd  Dec,30,1949
5, SEX 6. COLOR OR RACE | 7. #IADFg‘:"E% BIE\\’-’EECNEIBRRIE'D 8. DATE OF BIRTH |9, A?Ew(‘lh-;n ¥ OMDER | TEAR | P LeOER 1 M,
) (Bpacily) irthday Hours | Min,
F. / W. & 7 2 \Dec.12,1866 84" b 28 | |

102, USUAL OCCUPATION (QiveLindof work | 10b. KIND OF Busma’s'so%gr IN-

12, CITIZEN OF WHAT
TRY?

W—.ﬁn.oar unknown) | (If yus, give war or dates of service)

none

md'mm o of work In: 11. BIRTHPLACE (Siate or forelgn country)
“ReTigouis e County KerryjrEire L#J e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. maME OF HUSBAND Ok WIFE
Charles Walsh ] Mary Sullivan °- |
15, WAS DECEASED EVER IN U.S. ARMED FORCESY [ 16. SOCIAL SECURITY 7. INFQEBBNIF 5 VISR ATHRE, OR NAME ADDRESS

Sister Mary of St.Cyril McKeon

18. CAUSE OF DEATH
. Enter only oneceu per

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (¢}

*This does nol meen
the mode of dying, such
as heart fallure, asthenie,

MEDICAL CERTIFICATION .
1. DISEASE OR CONDITION j% PZ
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the above cause (a) :taﬂng

Morbid conditions, if any, giving DUE TO*(b)

the underlying couse last.

e’ It means the dis-

care, infury, or complica- DUE TO {c)

I}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'FI%A!‘i ‘| 19b. MAJOR FINDINGS OF QPERATION -

Lol Z —

3 . .

. AUTOPSY?

v:sg

2ia. ACCIDENT {Bpecdiy) 21b. PLACE OF INJURY (v.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {; A
SUICIDE boroe, farm, fagtory, strest, office bldg. . ate.) -
HOMICIDE
21d. TIME (Mooth) (Dwy} (Year) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 57)/
WHILE AT[] NOT WHILE
INJURY . WORK AT WORK M /
2. 1 hereby certify that I attended the deceased from 2 #r_ 22 19-‘25 to e S0 19449 ihat I last saw the deceased
plﬁe-)o'ﬂ 4 , and thal death eccurred al M A from the causes and on the date staled above.

SIGNATURE

w;f W }[2%

. AR

24a, BURIALY A- | 24b. OATE
10 .R;lu AL )

24;. NAME OF CEMETERY ORﬁREMATOR
Calvary Cem gterY

24d. LOCATION (City, town, or county) / As mte)
St.Louis,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

: Dec, 31,1949

DIRECTDI S SIGNATURE ﬁDDiESS

_ﬂz

0 Lindell Blvd,

(Ticensed Embalmer’s &tm@m




*pATO uoqdutysepn 0zZL€

|

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 byae

working under my personal supervision.

Student vovveeneene O
Student Embalmer

" Licenzed Embatmer No 5 77 ‘?

P. O. Address &}6’06/0 %MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure o comply with
the above constitutes grounds for revocation of license. ) C?

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




