No, 300
10.48

—

WRITE PLAI’NLYH?JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Ei‘SPRIHMY REG. DIST. NO.

FILED MAY 4

{BIRTH NO.

1951

1003 Stets File No.... 3“85;2“_

. e ¥ T (L A L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstmed lived, If buazitution: residence before
a. COUNTY a STATE pigcnuri b. COUNTY adinkmlon).
b. CITY (If outeide corpurate Uemita, write RURAL and give .E';‘I'ALYENﬂi DEF c. CITY {1f outaide corporate iimits, write RURAL woid glve township)
. townablp) [§ ca)]
108N St Louis, Mo. )}N St. Louis 27 6 7
d. FULL NAME OF (If oot in hoapital or inst wive sirest add ar locstion) /ﬁ (If rursl, give location) 0
HOSPIT, .
iNstitution 2831a Pennsylvania ADDRES  2831a Pennsylvania
3. NAME OF a. (Firsty b. (Middley ©. (Last) . DATE (Maath)  (Day)
DECEASED , 8y }
( Twpe or Print) Lawrence J. Walsh Sr. i Apr:Ll 24, 195Tr
5. SEX () |5 COLOR OR RACE | 7. MARRIED, rssvgsc EBR‘RIED.) 8. DATE OF BIRTH “5_ AGE o yean| v woox | x| ¥ e @ e
. 5 Bpeclly’ coths | Days { H
Matle White arrieq / May 17,1830 , |
10a. UEUAL OcchATlIdON (LG kind of work 10b. KIND OF eusmsssnggr IN- | 11. BIRTHPLACE (Bute or foreten sowntry) 12. CITIZEN OF WHAT
most or] .
“BATUSHE e e e e Belleville, Ill. / CoONTRY?

Hl:in.‘ FATHER' S NAME 13b. WOTHER'S MAIDEN

Michael J. Walsh

Nellie Gleason

NAME 14. NAME OF HUSBAND OR WIFE

A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.J6. SOCIAL SECURITY | 17. INFORMANT" & SlGN TURE QR N”"F ADDRESS
(Yea, 6o, or unkoown) (ll idrn l-ul NO. Lawre nce J. W"a bh T 831& P
Yes, wor
CAUSE OF DEATH MEDICAL. CERTIF ON INTERVAL BETWEEN
\E, onsoauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
or (b, (b), and ¢y | D!RECTLY LEADING TO DEATH®(y) 0( athats
. . -
b ot mean | ANTECEDENT CAUSES ;4{/: 5:1 ikt ¢ O.z; y(’ Y
the f dying, such | Aforbld conditions, if any, giving DUE TO (b)
ar ure, axthenia, | rite to the above cause (o] sating . . & R
ans the dig. | Uhe underlying couse lost. .
ase, e 5 DUE TO (c) ...
ion eaused dmh 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing tollu death but not
related to the discase or g /
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT L
TION
NO L__]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bldy..ene.)
HOMICIDE
21d. TIME -{Moath) (Day). (YTear) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B WHILE AT NOT WHILE - %‘; ;a
INJURY WORK AT WORK

2. I hereby certify that I aumded the deceased from

_____3—1&,{:,

lo 18_____, that I last saw the deceased

olive on ond tha! death occurred at ., from the causes and on the date stated above.
ATURE “) tRegres of titl) | 23p. ADDRESS Z3. DATE SIGNED
5W,é(5/6;q/€u/ o ) 300 dlxck 4. 25.5).
24 B gnlm. CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Etate)
E i 4 27-5 Parklawn Cem . Lemay, Mo. :
TOR' At [
RARS SIGN gg\g DI ner Bagcl) tDRE
APR 2 5 15yl v _

I3

(Licensed Embaimer’s

on R




Wt

’

. e s
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, of by ooerocereo.

Student Embalmer No.

working under my personal! supervision.

ER27T- -1, % S
Student Embalmer

BT

P. 0. Address éa A 2 ‘5 %)

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

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

L




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

38667

THE STATE BOARD OF HEALTH OF MISSOURI a4 b "2
State File ho!q‘g

State of ..MQ....coccc e ‘ BUREAU OF VITAL STATISTICS

[ : ' }ss

%mf.ﬁz:.ha.uys" AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 3882........
b

eireyeenmeny WHO, UpOR original record Ofdtealt!hh

jor AWrence J. Walsh, Sr. gul;n%z 4=24=-3951 . .19, in the State of

Missouri, and which was filed av._.... . S o PO , 19.....;.., should be corrected as follows:
Item No........ 15 should redd...... . Woeld War #L
Instead of rerreeeneenanens et emeen . #2 .......
Ttem NOwoeeeeeeeee. should read.

Instead of...

Ttem NoOw o T 0 14 B o OO OOV
T T I« 20O OO U VO PO VPSR S
Ttem Now e shotld read. .o
Instead of
Item Now e SROUTA RO ..o irrirrs e iems remememeeemeeseeacmrs ot cemems s emmememsmemnsebet b e oA SEEa b Ao o8 AE e Rnc s s on s ot e a8 e e e n e
Instead of . “ eeteeeetaeesesiasetesmesesesesmsesseesteRsssesisesasemeoeesssstesssesessemmecen
Item NOwooorore e should read e et eern s e et et e rn e e
Instead of........ e eeeememememneeeeAefee issjtetsessasasssaraioefeestieitasiiecisasieebortitsmsisrimmanneereassssansetatatararane
ftem No . should re:?d___ ' : remeeeemnannreannn 2
Instead of . ] ‘l-\in‘”o’! oL e Le 4 e SE 8 743 £ A i £ e e e
Tterm Nowooooooe. e SO TG e
Instead’ of__..._. ) N

The above is true to the best of my knowledge, information and belief.

(SeAL) ! Affiant

632 S. Grand




