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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

FILED APR 4

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M)._SJ&"HHARY REG. OIST. mlOOB

1553

12474
Kegistrar's No.waw.. .3212_.

2 USUAL RESIDENCE (Whew o
s STATE Missouri

3 Lived. T —
b. COUNTY

beloie
admimlon’,

b. CITY (I outelde corpurate limits, writs RURAL and give
OR townshi

¢. LENGTH OF

¢. CITY (if ourside oorporsta limits, write RURAL atJd ghre townedip®

o8 Aeart foilure, osthenia,
e, It means the dis-

rise to the above catse |
the underlying couse logt.

STAY n this place OR
TOWN . ) o) da M Town  St. Louis 2./ \5’—;
d. FH!..SLP#AI\E_EOOF (i pot in bospltal or Innluuba cive streat uuu-ulouuou) ST;!}%ESTS ; (1f rura), give loeation) 0/
iNSTmutionBethe sda Hospital A 3331 Liberty
‘OedeRsen O ' b. (Middle o, e, COME  (Mouh) ) Dap) (Ve
(Typeor Pimt) William M. Walsh. OEATH 3=23=53
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 8. AGE un yean] @ e | | ¥ oen » :
male white RED g | May 10,1872 =t N - .
. PATION (Gh " . R_IN- | 1. :mpw:s
“;Tb' usum.giq;:‘ 'Al‘ &  (bve kind of ek 10b I;(gc; (:F BUSINESS OR IN. 1. B oy :33 _g m‘]:ﬂ ; Forsign hy) 12, cgmﬁvwr WHAT
’ L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Michael Walsh | Bridget Fanning none -
:g; WAS fo..mf?gf,f" mdl':_.s.mum-?nczs; | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
~*hs | atr= Ry Nora Walsh 3331 Liberty ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneesassper | I. DISEASE OR CONDITION _ OHSET D DEATH
it foz 5, (b, and () | DIRECTLY LEADING TO DEATH(s) :
ANTECEDENT CAUSES - .
*This does not mean ’ '
1he mode of dying, rueh | Morbid couditions, qm,mnua'ro m_&i‘ 07"3’“

cans, infury, or compli
tion tokich coused death.

It. OTHER SIGNIFICANT CONDITIONS

DUE 70 (¢ Q’MW : ?

Omdittons contributing to the death but not
related to the dlsease or condltion cousing death, ~ C* | J/Z .
15a. DATE OF ORERA. | 19. MAJOR FINDINGS OF OPERATION . 7. \ R 20, AUTOPSY?
' | . : )’\,fn/—-—- ves ) wo
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (e, tnorabout | 21c. (CITY, TOWN_OR TOWNSHIP) (COUNT) . (STATE)
+ SUICIDE ~— hame, larm, tnstory., sirast, ofies bidg. ote) ~ . . o, A
HOMICIDE oy i N - - .
29 TIME  (Memc)  Dap)” Tead  (Bew | 2lo. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
- . mAT HOT'H“
INJURY T —— T me | wonk AT WORK 42& '

2. I héreby certify that I atiended the deceased from M 1852, m.mn_EL 1953, that I lost saw the deceased
alive on M2, ”'f‘]" 92';9 53, and that death occurred af 8 Do m., from the couses and on the date stated abope.

‘| 230. SIGNATURE . ’
24a. BURIAL, CREMA- | 24b. DATE '5 ;
T REHPLEY Bomett |

{Degres or “d)

Mt. Olive

24c. RAME OF CEMETERY OR CREMATORY

23b. ADDRESS Bc DATE SIGNED
72 L pei Plent.. - 7 .
249. LOCATION {Olty, town, or county) (Biate)

Cem. Lemay 23, Mo.

DATE!E.."DBYLMAGL

FUNERAL DIRECTOR™S ‘|“.m.‘ 5 -
SQUTHP 1w FUONIC :?;.\tl %iol\lh‘
GRAND BLVD.

Y S




Dr. Max Starkloff
512 Pover.

e
]

STATEMENT BY LICENSED EMBALMER

I hereby c‘értiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo o

O , Studont Embalmer Mo.
working under my persona! supervision.

SEUONE vovrsrnrecrvansacsnannanas verreene Signed.£- {L“/p /W""

Student Embalaer

Licensed Embalmer No o2 g

) POAddm“ SJ}JQ)/!L.‘L“E )

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.




