THE DIVISION OF REALTR OF MIGOUURI 2452

- No. 30
> TEBFER 1 1959 STANDARD CERTIFICATE OF DEATH Stat File No
R —— __ REG. DIST. No. 3¢O _ rrimmay nes. ‘visT. no.a.a_hj,_. Registrar's No, 29
Jb I. PLACE OF DEATH 2. USUAL RESIDENCE (thrc deceaned lved. If institution: resldence before
‘ a. COUNTY . 8. STATE b. COUNTY adaimion),
i St. Charles L Missourd- st. Charles
d b. CITY (I aqteide corpurats Umita, write RURAL and give ¢c. LENGTH OF K CITY’ (If outaide corporste Hmits, mnummun townabip}
OR - . wownahip| STAY fa Rnce) OR
ToWN  St, Charles. ’7’&, TOWN  Corso g G2
FULL NAME OF (I cot in houpital or institation, give street address or looa n) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS Y
msmunonSt Joseph Hospt€al. Corso Mo, ¥ ."A
3. NAME OF a. (First) b. (Middle) . c. (Last) _ | 4OATE  (Mat) (Dan)  (Yew
{ Type or Print} PatriCh J Walsh DEATH J&an 26 1952
5. SEX {J | & COLOR OR RACE | 7. HPVMRRIEB. NIEVEEC EBRRIED, 8. DATE OF BIRTH 5. ::?E Ge yeen] v woo 't o P —
Male #hite SPRRYRREL Cmin | 4 e 15 1868 ‘ i< 10 il el Ty
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Retired Plumber St. Louis Mo, 1I=sa
Llsa.‘ﬂmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Walsh Ellen Lucy = I
1. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (If yes, lve war or dates of servios) NO. .
None None Mamie Walsh Corso Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

DEATH
Enter only onecauseper | |, DISEASE OR CONDITION . m
line for (8), {b), and (¢) | D/RECTLY LEADING TO DEATH® ) l
*This does not mean | ANTECEDENT CAUSES 2 m g g: f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m

i 82 heart fallure, asthenia, | rite to the above cauae (e} dating

ete. It means the dis- the underlying cause last. ‘! |
case, injury, or compli DUE TO (&)

tlon which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not r
related to the disease or condition causing death.

19a. DATE OF OP_?IRA- 196, MAJOR FINDINGS OF OPERATI : - - . 20. AUTOPSY?
- ves (] wo Kl
2ha, ACCIDENT {Bpecity) 21b. EOFINJURY (eg. inorabomt | 21c. (CITY W, OR TOWNSHIP) (COUNTY) (STATE)
CIDE horna, fafm, fagtory, strest, 0ffos bldx.. eta.)
\ HOM]C]DE ‘ .-
21d. ngME! ) tMnnlh) (Y-r} (Hour) 2le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
LY . FA :
Ao b | -+ e0

2T hereby cernfy that ed the decea.aed from 195?-:;: %&hﬁb!&b_?ﬂmt 1 last saw the deceased
alive on® , 1993 and 1hat death accurred af ﬁ._D_Q.B m., frotk the causes and on the date stated above. '

Za. SIGNATURE N = N\ Q /] (mq::ge) . & 2 -I M ' Ilm17susum

!

WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[

g BURIAL CREWAT Zib. DATE 74c. NAME OF CEMETERY, OR CREMATORY | 2Ad. LOCATION (Oity, town, or comnty) 1~ Btate) -
AL {Boecity) .
Buriasl A 1/29/52 | Calyary -Cemetery Lonis Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR AFE = . FUNE 1BSCY! M ADDRESS
j-26~85Z°| D peeza diamont Ave

“(Licensed Embalmer's Stateraent on Reverse Side)




oy
)
e LT

|
|

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, or by oo

) . © Studant EMBalmer Nowu.eeesennesss,
working under my personal supervision. udent Embalmer No

Slgnnrl W/ i’/ #f /37/‘5/ /

XF
STgnedasscuecrnssnransassasocnnnavonsnanas 65

-~ Student Embalmer ' chensed Embalmer No. A

P. O. Addressﬁj ¢

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

Uthubody_unotmbalmed..fmahouldbemmdabove.

»




