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WRITE PLAINLY—USING UN,'_FADING BLACK INE—MAEE A PERMANENT RECORD

HLEl NOV- 17 1950

THE IAVIRUN Ur FEALTH Ur MIoANIR]

cind

that death occurred al

23_151?_% from the couses a.nd on the date staled above.

mqﬂ/)

(Degree oz title)

23b. ADDRESS Zc. DATE SIGNED,

111/2/50 ;

1515 cl.nfayette Ave.,

TIONBUERML CREMA— 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY ‘244, -LOCATION (Olty, town, or county) (Siate)
Igg,z: gfl. 11l-4-50 Resuprrection Cem -Stilonlg - - Mo

DATE ﬂEC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S BISNATURE ADDRESS

Moydell Funeral Home 1926 Allen

REGMITRAR'S SIGNATURE
>
(Licensed Embelmer's St

on Reverae Side)

Jopsor STANDARD CiRéFICATE OF DEAT 00% e s, 39143
BIRTH M.M REG. DIST. M0, 7 7. PRIMARY REG. DIST. Registrar's No 93()4
I. PLACE OF DEATH 2. USUAL REsIDENCE (Whare decemsed lived. 1f institution: residesce before
a. COUNTY a. STATE M o b, COUNTY adaiesfon),
b, CITY (I cataide corpurate limits, writa RURAL sad give §T A’VENGTH 9!?}- . ng (I outedde corporate lmits, write RURAL sod gtre w-num
townahip) {In this )
TOWN St.louis,Missouri ™" “I|2.3oww  St,Louis 3 f
d. FHCI)'SLPFIBAT_EOORF (If not ia hoapita) or institation, ive street address or loeation) d'A%rI?EngT (If raral, ghvs location)
INSTITUTION St.Leuis City Hlapitll #1. £sS 21586 G—e‘yer
3.$JE.P6ME OE'B a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) Af ALY WALSH m-ni‘!ov. 2nd 1950
8, SEX 6. COLOR OR RACE | 7.- MIARRIED NEVER PEBRR[ED 8, DATE OF BIRTH B'L.A.?E s yemn| @ voca | TR | ¢ oo u e,
(Bpedity) L Hours | Min.
mele” | white VP Vi 11-1-50 blriatar el bl
10la, USUAL OCCUPATION (Gbve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1
done mmdwuﬂumo.mnﬂnd::'d) - DUSTRY to or forsign oouutzy) : 6/ lz.cg{lanNOFWHAT
one St.Louls Mo .9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Leo Walsh Dorothy Mulch ] None
i5. WAS oace.qsz;: E\(IIER mdu.s.anmm FORCES? | 16. SOCIAL sscunga' 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
., Bo, L] N da of 3
g e | (e eive war ox datds of sarvion Leo Walsh 2156 Geyer |
18. CAUSE OF DEATH ' MEDI CERTIFICATION / INTERVAL BETWEEN
Entet only onecouseper | 1. DISEASE OR CONDITION foe ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* / f"/
lipe for (a), (b), and (c) (2) 7 / V
o This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, {f any, piring DUE TO (b}
as heart faflure, asthenla, | Hae to the abore cause () | Hating . D S -
ete. It means the dis- | e underlying cavse last, ~ . -
ease, infury, or complico- i I_Di_JE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ' : T e
Cunditlons contridbuting to the death but wt -
related to the direase or condition causing death. o~ ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.- - (/) . B - S 2. AUTOPSY?
TIiON - . atp—— .
NMAR v L L e o ) !‘BE NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inorabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s ! homs, farm, tagtory, street, ofioe bldy., evo.) - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 .
WHILEAT NOT WHILE 7 ’r,) 4 :
INJURY .- WORK AT WORK A,u’. 1 .
2. I hereby oeT{%;l?; I attended the deceased from — L1/1/50 40ty 31/2/80 1o - iiiat I tast saw the deceased
alive on 59




—_—ee————— e ———— e ——————————
STATEMENT BY LICENSED EMBALMER

working utder my persona! supervision, Student Embalimer No....... rraraas s s e end
Signed
319N@desesvracananssarssssroseroneonasans . .
Student Embalmer _ - Licensed Embalmer No
P. O. Address

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

If this body is not embalmed, fact should be s0 stated sbove.




