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UNFADING RLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—~USING

HLEROCT 4 1951

BiRTH NO.

1. PLACE OF DEATH

REG. DIST. NO. 3 lSFRIMM\’ REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. il before
a. COUNTY a. STATE b. COUNTY adinimion),
Mo,
b. CITY (i outside corpurats limit, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporate liraits, write RURAL and give township)
. township) STﬁY,( this place) . M 8’ ?
TOWN St.Louis f TOWN St .Leuis /
d. F:ij(l)-IS-Pr'PAr?_EO%F (If not in hoepital or instisution, give streot address or loeation) ASISrDRREEEgS {If raral, ghve location) [
| INSTITUTION 8730 Annetta Ave. 8730 Annetta, Ave.
3 NAME OF ry (m'm) . b. (Middle) c. (Last) | 4. OATE (Menth)  (Day)  (Yean)
( Type or Print) William Ao Walsh DEATH Sept.27,1951
5. 5EX 6. COLOR CR RACE | 7. #ﬂ)%%!‘%g l'[vl)EVEECHE!SRRIED. 8. DATE OF BIRTH AGEh&z:,un l: UNDER 1| YEAR | o ONDER 1 mEs.
X (Bpacity) ) ' Hours | Min.
i, O W, W Nov.29,189L o5 5| 28 | |

IDn USUAL OCCUPATION (Ciive kind of work

CTothing Satesman—Wollff's

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) -

12, CITIZEN OF WHAT
COUNTRY?

S‘b.LOuis,Ho. akd @
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Walsh Catherine Reach Adaline Walsh
!3 WAS DE&EASEP EVI;:R IN U.S5. ARMED FORCES? | 16. SOCIAL \SECUR;{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0o, ¢r unknown (I datos ce} 5 .

ves "World fHar ¥'1 Miss Anna Walsh,2615 Marcus Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION _ M ,L.U—c:{" cmsr'ri AND DEATH
tine far {ay, (b), and (¢ | P'RECTLY LEADING TO DEATH® (y) 3 o

*Thir does not mean | ANTECEDENT CAUSEE
the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b)
as heart fallure, esthenia, | rize to the above cause (a) stating . c [P .- - -
de. It means ihe dis- the underlping couse lost. ~ °
case, injury, or complica- - DEI,E _TO Sc) : IS :
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ '-=* " /- -
Cunditions contribuding lo the death but not
| _related to the disease or condition causing death.
19a. ‘DATE OF OPERA- | 15b” MAJOR FINDINGS OF OPERATION /’ C ' - ! 20, AUTOPSY?
TION
- . - Do YES D NQ D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.8..in orabout | 2te. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE boros, farm, faatory, streat. office bldg., a0} : . -

HOMICIDE L N
214. TIME (Month) {(Day) (Year} ({Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - (|

oF WHILEAT[ ] NOTWHILE . . b

INJURY - WORK AT WORK

22. I hereby cert?f that (‘I attended the deceased from oo L1 =37, 19 lo

alive on

Q-2

, 1957, angAat 63k occurred al

4 , 19, / <, that I last saw the d‘.eceased
03¢, , Jrom the causeapqi on the date stated above.

mSIGN?UMMO/gp(K(DMﬂM

23b. ADDRESS

9739 Ny

FKraf

23c. DATE SIGNED

G-~

2as. BURIAL, CREMA- | 2db. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d,,LOCATION (City, town, of county) -(Stote)
TION,REMO Ame.uy) .
1al Oct.1,1951 Calvary Cemeteery .| . st,Louis Mo,

DATE REC'D BY LOCAL

§Fp 2 8 1QR‘1

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by et 2255

................................. . [OOSR Student Eabalmer MNo.

working under my persona! supervision.
A

Student cuveaecsreas tenseerasntanasanotanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



