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WRITE P]_;AAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT IRECORD
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F"-En FEB 3 1950 THE DIVISION OF HEALTH OF MISSOURI '3
” STANDARD CERTIFICATE OF DEATH e riene 3128
!BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. leQ&_ Registrar's No 792
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jacoased lived. If institution: residence belore
a. COUNTY - a. STATE b, COUNTY ad.gismiont.
. Missouri 2 J 24
b, C(I’EY {I outcide curpursts limits, write RURAL and give 'c_,_l_ IQ,ENGTH OF [} Cg;{ {If outaide oorporate limite, write RURAL and give towaship) )
ownship) in this place)
TOWN st,Lonie ¢ daye|  Town St.louis
d. FULL NAME OF {(If not in hospiial or institution, mive streot nddresa or location) STREET (If ryral, give location)
HOSPITAL OR ﬁADDRESS
INSTITUTION  Park Lane Hospital 960 Farlin Ave
ME OF a. (First) b. (Middle v ¢. (Last) .
DECEASED ( } 4. DA‘;E . {Month) (Day} (Year)
( Twpe or Print) Victorda C. ¥Walsch DEATH Jaguary 21 1950
5, SEX 6. COLOR OR RACE ) 7. Mﬁ)%iu%g NIE\\;'EgchRR[ED 8. DATE OF BIRTH 9. El.l’"jl’:]:‘;u h|{r UT | YEAR | I UMDER u was,
{Hpecify) t Y. 00 D Houm Min,
Femsle ||  White Max j December 6 1884 | &5 15
10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUS[NESS QR IN- | T1. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dona during mn"ul working lifg, even if retired) DUSTRY COUNTRY?
usewife | Elston MO Dol
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Peter Remn Sophie Hienober Joseph Walsch
i5. WAS DECEASED EVER IN U,S. ARMED FORCE’S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (Il yea. give war or dates ol service) NO. .
one None Joseph A, Walsch 4960 Farlin Ave
18. CAUSE OF DEATH MEDICAL CIERTIFICATION N INTERYAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ . ] ) 1 ONSET AND DEATH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) arcinon to 1 o] 1nteS ine
*This doer not mean |, _ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, glcing DUE TO (b)
‘68 heard fallure, asthenia, | Tite 10 the abore cause (a) ‘t“mﬁ' Y . .. .
cete. - It mieans” the dis- . the underlying couse last. = - - . T T S e R
eare, injury, or complica- DUE 0 (C) N
tion which cavaed death, | 1. OTHER SIGNIFICANT COMDITIONS = .- - *'" s * '
Conditions contributing to the death bul 7ol
related to the disease or condition causing death.
195 DATE OF OP'IERO?\I .iGb. MAJOR FINDINGS OF OPER%TION r % t, Bst t,i sv,~| 20, AUTOPSY?
| s (o} I'U.C on
1-9-50 General carcinomatosis of intestine causkiyg obs . ves [ o
21a. ACCIDENT * (Bpweifn) .| 21b. PLACEQF INJURY to.x..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIPY {COUNTY) ~ /ST,
SUICIDE boms, farm, (sotory. susat, office blds..et0.) L e j
HOMICIDE PO .
21d. TIME (Month) - \Du) (Year) {Hour} 21le. INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
'N-'URY WORK AT WORK .

2. I hereby ceriify that I atlended the deceased fromJ_EiD.L_ZJ__ 195.9.. o sla.Il_c_Zl,’_ 19_50 that I last saw the deceased

- alive on Jana22)l._ 19_5_0 and tmdeath occurred al _ll;jls.ﬂm , Jrom the causes and on the date staled above.

T SIGNATURE /- K z3b. appRESS |,930 Lindell Blvd. Zc. DATE SIGNED

il /l"‘m"‘-’l\ . ‘ St. Louis, Missouri 1-2);-50
24s. BURIAL, CREMA- 24b. DATE 24z, CREMATORY | 244. LOCATION (City, town, or connty)  (State)
TION, REMOVAL (Bpecity) . g . h PO

L/ ate St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR, 25. FUNERAL DIaECTOR’s S| GNATURE ‘ADORESS ’
JAN 25 16t aal Calvin P Fonts U828 Nt Bridge Blvd

(licensed Embalmer’s Statemnt on Reverse Side) o




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 DY e i

Student Embalmer No.

working under my persona! supervision,

StUdent .uieieiaeirasiesrasiiarataranreanns Signe
Student Embalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fallure to comply with
the above constitutes ground.l for revocation of license,)

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



