« NG | .~ ¥
_ STANDARD CERTIFICATE OF DEATH seate Fite No. LA EVER]
cvw-ee | FILED APR 20 1951 e 1008 ™" *355
'."rnq K. (0 R0 i = 50 REG. DIST. NO. _&PIMY REG. DIST. NO. Regisirar's No. tm_____}?__';___,__ -
D 1. PLACE OF DEATH -, i 2. USUAL RESIDENCE (Whare deceassd Uved. I lostl bedors
a. COUNTY o ‘ N STATE Missouri b. COUNTY adinisston).
b. CITY (1f sutelde corpurate llmits, write RURAL and give ¢, LENGTH OF €. CITY (If cutide ecrporate limits, write EURAL and give townahip)
. . . . townoahip)| STAY (lp this place) 0 . ?
TOWNSt, Touls, Missourl _TOWN St,. Louis, - j,} 0
0. FULL NAME OF (1f not is hosplsal or Inmisation, elre sirset addrems or loss /c(ﬁ;i'DR (X roral, ghvs Rocatdon)
INSTITOTOR Bethesda General Hospital E%SBO gora Ave.,
3. DNE%ME oF a. (First) b. (Miadle) ©. (Last) . | DATE {(Month) (Day) (Year)
(Twpeor Print)  Ann louise - Walsh DEATH April 5, 1951
5. SEX I 6. COLOR OR RACE | 7. mﬁgwég Bﬁrgscgsng[szﬂ 8. DATE OF BIRTH 3. :'.‘..GE Iz resa] ¥ woc |D.n: ¥ Unotn o mas.
. . H Min,
Female ' |white 71 | 9/25/1950 T E R ]
102. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done diyring most of working life, sven if retired) DUSTRY . . . : 0 COUNTRY?
_ St. TLoulis, Missouri
i|3l..FATHI:R's NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wdmund ¥vialsh . Virginia Helmey ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥w, na, or unknown) | (I yea, give war o7 dates of servios) NOD.
: Mrs, Virgimia Halsh--3530 Cora Avees

18, CAUSE OF DEATH ' MEDICAL CERTIFI ON ;
. Enter only cnecensoper | I. DISEASE OR CONDITION ’
Hnefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (3

INTERVAL BETWEEN
1 : ﬁ ? . ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

ar beart faflure, asthenla, rise to the above caure (a) sating . .
e ot mema ch i | g Ms%-«ﬁl_@ W

ease, Infury, or complica- DUE TO {e)

tion which caused death, | 1]. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION ) : 20. AUTO!
ves M wo [
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.8..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hose, farm, fur.orr etrvet, office hldy.,st0.) '
HOMICIDE | N ; )
- '!Id"TIME {Month) ‘&*mu» {(Houn) JURY OCCURRED | 2tf. HOW DID INJURY OCCUR? g
bi SRR s Rl X, *T N e $ vy
Y - > .
zz.l'b&c'la‘ Tl that I atiended the deceased from 19 ., lo _Aﬂl_i:_, 19.51—., that I last saw the deceased
alive , 195/, and that death occurred af 22 UD8M m | from the causes and on the date stated above.

~ Z%. DATE SIGNED

A —4~S |

0 (Degree or titls) | 23b. ADDRESS

py

24a. BUW AL, CREMA- | 24b, DA 24c. NAME OF CEMETERY O® CREMATORY 24d. LOCATION AOity, town, of county) (State)
TION, REMO' ALMJ . \
Ririal £} | Anr,7,1951 Calvgrv Cemetery St. Louis, - Mo,

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

DA‘I‘Em g %.— jﬁ s:sg | ZSERAL DIRECTOR'S SIGNATURE ADDRESS .

on Reverse Side) s -

113 d Embal




¢ Tekew - ew e e = - B R S i T S

id STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3Tgned.cieuscsnecsnnertosssnanassans verawa

Student Embalmer Licensed Embalmer No.......¢F.
' P. O. Address.—=TJ=f. = 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN I-L\NDWRITING . (Failure to comply witl

i
the ebove constitutes grounds for revocation of license.)

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




