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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slammnc ‘DIST. WO. 100 egistrar’s No. 1(}%

 ALED FEB 16 1951

State Filg No

6775

BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssasd bafore
a. COUNTY a. STATE Mo b. oouu‘n' sdaimicn).
b. CITY (f oqtelds corpurate limits, wiite RURAL snd give | c. LENGTH OF {| ¢, mmﬂmmmmm“cht <
R . eownptits| STAY, place)} OR
own  St.Louis AR TOWN St.Louis A /
d. FULL NAME OF f not in hewpétal or institution, sive street. addowss or kowstion) STREET .. L3
NSHTUTION 8730 Annetta Ave, é?’ 8730 Annetta Ave.

3. NAME OF o (First) b. (Miadie) . (Last) 4. DATE (Moth) (Day)
DECEASE (Year)
(Tymor Piney  Adaline Walsh pearn Jan, 31,1951

5. SEX |5.co:.oaonm 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH o] 9 AGE (nywara| & tecan 1 TN | # ot = mes.

5 DOWED, RCED (Bpecity) . birthday) Houm
F. W, "o =7 Sept.3,1895 55° ENN [
10a. USUAL OCCUPATION (ciiw : S OR IN- | 11. Bl
"“A occul | (Givatind of vork | 10D KIND OF BUSINESS OR IN- | 11 RTHPLACE (ete o forsign somntzz) lzcmza‘l'gurwm-r
%“ﬁomg'““" e St.Louis,Mo. C) UuSe
132, FATHER'S mAME 13b. MOTHER™S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Louis Smith Josephine Fritz |Mr.William Walsh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I animown) | af datan of warviee) : NO. A, '
R | G s o= Mr,William Walsh,8730 Annetta Ave.
18. CAUSE OF DEATH CERTIFICATJON NTERVAL BETWEEN
Enter anly cnemanasper | 1. DISEASE OR CONDITION
[ lins for (a), (by, and & | DVRECTLY LEADING TO DEATH® () Lhgrod tArchy o g
T E— . ' M .
*This docs uot mean | ANVECEDENT CAUSES B g /o..,m
the mode of dying, such | Morbid if any, gising DUE TO (b
o8 heart failure, exthenio, | 7ise to the abooe cxuse (a) dathug _ M T
dc. It means the dig- | 'he vRderiving
case, infurg, or complico- DUE O (c)
tion which cansed denth. | 15, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death
relaled to the disease or condition mbguﬂgnﬁ.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w (] Wl
21a. ACCIDENT Boeeity) 21b. PLACEOF INJURY (e tn eesbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocas, farm, fastory, street, offies bide.. ses) . T !
HOMICIDE .
21d. TIME (Moett) (Day) (Yer) (Hoon | 2le. INJURY OCCURRED | 2if. BOW DID INJURY OCCURT
INSURY o WHILEAT[—] NOTWHILE ,z;;f‘ 0
= AT WoRK
2. ] hereby certify that I attended the deceased from _1% 19w _1’_3L._.., 1951, that I last saw the deceased
alive on —:LJ-;, 19371, gnd that death oceurved at _2330 B, from the cousemand on the date stated above.

. ZSa.SIG?ATURE !

we © 460 T

23b. ADDRESS

-39 N

F1N

Zic. DATE SIGNED

Loi—v

ua BURJTAL, CREMA-H 24b. DATE
Boedt?) | Feb,351951

Ze. ray(s OF CEMETERY OR CREMATORY
alvary Cemetery

Z.IJ LOCATION (City, town, or county)
St Lou1s Mo,

(State)

DATE mﬁ% TEGZRAR'S sueru\?&

%W.mmke&m:

( ﬁ: OR* 8 81GNATURK ADDRESS
ﬁ%{/z 0 Lindell Blvd,




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, 0F bY oo,

. .. ' Student Embalmer NOuu.vsssesasevesnannasansass
working under my personal supervision. .
Sigmed )/U’/‘/%M\M obU-
3lgnedessvensnss esseans PN Geevasnaneans PO Q,glb
Student Embaime Licensed Embalmer No. -

P. O. Address ‘?LR Y0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil-i{e
the above constitutes grounds for revocation of license.)

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

to ¢Omply with




