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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26990

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION REMOVAL (Bpedty)

Qet 20, 3952

¥

DATE REC'D BY LOCAL ISTRER'S SIGNATU

0CT 2 8 195%

'] . 28d. LOCATION (Oity, town, or county) ' *

e ~ - State File No..o.imersmrsvs esminss svanens -
Fnoy 13 135 1003
| 31 99&3
: BIRTH NO. ____ REG. DIST. NO. PRIMARY REG. DISY. WO. Kegistrar's No...... e
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lved. 1 1 bafore
a. COUNTY &. STATE Mo b. COUNTY adinimion).
b, CITY (f cuteide mmnu limita, write RURAL end give ¢. LENGTH OF ¢. CITY (If cutalde eorporste lirpite, wtite RURAL and give townahip) «
Town St. Louils e B : 2957
OWN = rs TOWN St, Louds A
d. FULL NAME OF (If not in hoepital or i give streot add or loeation) d. STREET (If rural, give location) hal
HOSPIT DRESS s
INSTITUTION Reag, 5944 DeGiverville ,{m 5944 NeGiverville
3. NAME OF o (First) b. (Middle) c. (Last) ] I DATE (Month)  (Day)  (Year)
(Typeor Priny)  Frank Clare Walsh: oearkOct, 28, 1952
'8, SEX O 6, COLOR OR RACE | 7. ‘PVJIAD%RIEB ISWSFR!CMARRIEE. 8. DATE OF BIRTH l.»‘\GE (!nn)ﬂ- n: lﬂm | vEAR | omDER Mows.
(Bpecity) -y Laat birthday! onthe | Days | Hours | Mia.
M W Marr Dec. 31, 1874 PTITS,. , l
102, USUAL OCCUPATION (G biod ofwork 10b, KIND 0|-' BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
i aun. worHu un If retired) DUSTRY gﬂJNT
Re% a]esman | Famous&Barr Neodashay, ¥ansas LI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
¥m, Perry Welsh: Maria Mitchell Leona Welsh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or unkanown) | (If yes, give war or datea of service) N
No one 488«01-5038 IlLeona Welsh 8944 DeGiverville
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgaxﬁazr;m
| Enter only onecause 1. DISEASE OR CONDITION . "AND DEATH
line tor (&, (o), and (o) | DIRECTLY LEADING TO DEATH® Cavdiae Sadluvg VO .
ANTECEDENT CAUSES
*This doer mot mean
fhe mode of dying, ruch Mortid, conditions, i ang, ;i';ﬁ"' DUE TO (b)( X o z’& ol Lo v \Yajf N "t __!_‘Jﬂ
13 S e e — _————
a3 heart foilure, a!!heniu: e to the :fnv ¢ cause ,f - 3 Re Q_\ =Y (‘.-)
ete. It means the dix *R _\ \L}\ D \0 +
care, injury, or complica- DUE TO {c} \’\C\J A\ LG Ve \—%Ca'%t' H\rS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the dealh but ol Aﬁ:V\OQQ\Q\rGQ\g -t 4( \O\Qm »
. releled fo the disease or condition causing dcath l‘\\ \\\x y-)t \- [«] (a\q { :\"O '6 3 C M AvS
'19a. DATE OF OP"IEI_RQ‘}'«I. 't 19b, MAJOR FINDINGS OF OPERATION = - . ' : 20. AUTOPSY?
NO5s L5, Trewguretaval tesections ‘Qov pékvc p\—uec\ pm\a\e e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest, office hldg., ete.} T . B0 .
HOMICIDE
214 TcIJPéE tMonth)  (Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE o .
INJURY WORK AT WORK ', . ¢/ / )(
2. T hereby cortifythat I'attended the deceased from —____, 1937, 100k 2@ | wb_z_, that T last saw the deceased
alive on 6&_\_2_‘1_ IQ_LErand that death occurred al _.2_.;6& Jfrom the causes and on the dale staled above.
2. 5 n@?g (Degm ortitle) | 23b. ADDRESS B G-<d Thans \‘to\:\g\w{ 23¢. DATE SIGNED
6 \ QQO"“-% LN gt\.ow.q V2 o DAR: i
AlL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - (5tate} .

Mo
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ﬂ

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 —— ool

......... . Student Embalmar Mo,

working under my personal supervision.

Student -.... heerererrareessaenanrrainee s:gm/go/l . e selir

Studcﬂt E-bal-.r
Licensed Embalmer No. 2¢ €.

P, O, Address..8..(. 0 d%W

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

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




