.5. Mo, 300

tv, 10.48

B JUL 15 1959

b meama

THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _SJ.BPnnuav REG. DIST. NO. 100

}
State File No..octosriosromovisn eisioed

3Rmu‘.rfrﬂr’: Na.mﬁj_u;.-:-.

+ }|. Enter only snecause per

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instituticn: residenos before
a. COUNTY a. STATE Mo. b. COUNTY adimlont,
b. CI};Y (If outside corpurate limits, write RURAL and give gTA"Y“:EEZ DEF €. Cg’g (If outadde corporsta limits, write RURAL and ghre township? /.
township) ¢ cs} ] d
TOWN 5} ,Louis Life town  St.Louls R/, 77
d. FH&.SLPF_PAT_EO%F {If not in bospital or instligtion, give sireet address or locatlon)} d'AsDrSIEETSS (If raral, giva location)
INSTITUTION 11450 Russell Ave. e 4450 Russell Ave,
3.6-!&:%55%:': 8, {First) b. (Middle) o] e (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Print) Nell Walsh oearw June 30,1952
5, SEX / 6, COLOR OR RACE | 7. \I:VAIAD%R\'IJE% EIE‘\"ISEC-\&BRRIED. 8. DATE OF BIRTH . AGE {ia n’-n ): II::I 'Dﬁ ¥ UNDER B HRS.
, (Bpecify) Hours | Mia.
F. W, i Oct 11,1897 | ) |
10a. USUAL OCCUPATION (Ciekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE [\, uad & ; 12, CITIZEN OF WHAT
dona dari e o . DUSTRY City end State er Foreign Comntey)
et Ry e e e i St.Louis,Mo. T
L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert King - | Laura Burrows Mr.Thomas R.Walsh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yom, 0o, ot unkoown) | (If yes, rive war or dates of service)

1o

16, SOCIAL SECU Rlb'lro‘f
none '

7. INFORMANT S STGNATURE OR NAME ADDRESS
Mr,Fhomes R.Walsh,Ll50 Russell Ave.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and {c}

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise {0 the abore mw’t(u}a‘i'zi_u

*This does not mean
the mode of dying, such
o heart faflure, asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN
) y T - ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(4) ‘ ; { 2 %

(Dwegree or title)

Za. smn% % 4

de. I means the dis- | i€ wnderlying couse last.: - W—"‘gd—d : A, —
case, injury, or complica- DUE TO {o} | ——
tion which caused deets. | 1. OTHER SIGNIFICANT CONDITIONS . "l
Conditions contributing to the death but not /gwm‘b‘
related Lo the dizease or condition cansing death. L
19a. DATE OF OPERA. 19b1"MAJOR FINDINGS.OF. OPERATIO o - ot et | 20 auTopst
' - ves (] wo
21a. ACCIDENT {Bpecty) 21b. PLACE OF INJURY (s.g.. in ot about 'WOR TOWNSHIP) -~ (COUNTY) . (STATE)
SUICIDE bors, tarm, tactory. sireet, ofioe blds., 01¢.) N . e s
HOMICIDE _ . I S R
2td. TIME (Month) {Day) (Year) (Hoor) 25e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURTH—
: . WHILEAT NOT WHILE,
INJURY - : - =. - | “work AT WORK e .. %pl o=
* o R
2 ] hereby y that I. attended the deceased f;ZZMAAA_L, 18384 to \ 1858 2that T last saw the deceazed
alive on_ , und that occurred al _&Mn., frogn the causes and on the dale sloled above.

23b. ADDRESS

Pyt Obve o7

23c. DATE SIGNED

{30 <5

WRITE . PLAINLY—USING UN]?ADING Bi.ACK INE—-MARKE A PERMANENT RECORD

JUNS

4 Ernhal:

MW‘M“N

BURIAL CREMA-{ 2ib. DATE 24s, I\MIE OF CEMET ERY OR CREMATORY 24, LOCATION (Olty. town,or co:mr.y) (Giate)
‘Y’i | 7-2-52 . Calvary Cemetery , St.Louis,Mo, C T
DATE REC'D BY LOCAL | Rl 'S SIGNATU. SIGNA ’ ‘ADDRE 33

0 Lindell) Blvd

" (G




008TJI

.ﬁp

i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by m

Student Embalmer No.

working under my persona! supervision.

StuUdENt sucisnevevesrnrnsnbtansvisncsraanny

Student [mbalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes groands for revocation of license.)
I this body is not embalméd, fact should be so, stated above.



