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f1ECT A

NIG UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

{

q

BIRTH NO. _

HLED JAN 1 1953

i. PLACE OF DEATH

YHE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,
:Fi. DIST. NO. 31 8 PRIMARY REG. DiST. NO.'O.Q:;_ Registrar's No.-.ﬁ‘l‘_g.a_g-—:

43897

State File No

2. USUAL RESIDENCE (Where decessed lved, I lostisution: residence before

10a, USUAL OCCUPATION (Give kind of work

a. COUNTY .a. STATE b. COUNTY adaimlon).
Missourl
b, CITY (I ocutelda corpurats Hmlts, write RURAL and glve c. LENGTH OF c. CITY (I outide corporate limits, write RURAL and glve townahip)
OR l.nvn-hlp‘ STAY (in this place)
~TOWN  St. Louls - TowN St -Louils - 2 /9 9 .
‘d. FULL NAME OF (If not in hospital or instivuticn, give strest address or loeation) d. STREET {1 rural, give loeation) -
HOSPITAL OR DRESS Vo)
INSTITUTION ] 41488 Farlin Ave.,
3. NAME OF . (First, b. (Middle 7 . (Last)
DECEASED 8. (First) ) ( . ll.%ﬁt (Month)  (Day)  (Yean
(Typeor Printy Kby ) Walsh DEATH  Deces 9, 1952
5. SEX 8. COLOR OR RACE ( 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Io years| ¥ DNGON | TEAR | ¥ DNOER 30 RES,
WIDOWED, DIVORCED (Bpecity),- Last birthdey} | Months ‘ Dere | Hours | Mia
Pemalel White ol 80 |

1. BIRTHPLACE (8tate or forelgn sountry)

il:i-._ FATHER"S NAME

(Yes, Do, or unkoown)

No

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{I{ you, Kive war ot date of sorvice)

1 )
16. SOCIAL SECURITY
NO.

17. EgFORMANT' E

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
doas during moet of working Ule, sren if retired) DUSTRY COUNTRY?
Cos Cork, ireland
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

SIGNATURE OR MAME

ADDRESS

18. CAUSE OF DEATH
. Enter ¢nly onecsuse per
line for (a), (b}, and (c)

*This door not mean
the mode of dying, ruch
ax heart faflure, asthenia, |
ete. "It meana the dir-
ease, infury, or compiica-
tion tohich caused death.

ANTECEDENT CAUSES

* the underlying cause loat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

Morbid conditions, if any, giving DUE TO )
rise o the above ause (o) stating

DUE TO (¢)

11l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deatd.

alive on

19a. DATE OF OP_FI%IBi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- _ s [] .

21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (... o orabout |-21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE _ - ' botis, fart, Instory, sirest, offios bidy.,ew.) :

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) .Zle.‘INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT ] NOT JWHILE
INJURY = | WoRK DAyaoax " L/ :l- A )
1 v —

2. ] hereby deceased R ] s o ., 18205 that I last saw the deceased

and on the date stated above.

eengify that I sjtend
M .1
23, SI‘_GNATURW.' .

BURIAL, CREMA-

TéON Riﬂl .yLAL (Bpwelly)

24b. DATE

12-12 1952

BEET 019555

25, FUIEII*L DIRECTOR" S 8] GMATURE

T

ADDRE LS

y

(Licensed Emh.!mn'l-s-umum on Reverse Side}
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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
working under my personal supervision. Studant Embal NOvssnaaa Fesrteusaanannsans
Sigmed : Ad/ /j %
3lgnedessececcaccsnanscsncscsssnannnan PP
Student Embalimar . Licenzed Emba]mer No 2184

. P. 0. Address__ Sho . Louis, Moe.....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the sbove constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above. . -’-‘ o



