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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12.‘?8.3

State File No...

REE. DISY. NO. &’ i PRIMARY REG. DIST. NOM Registrar’s No 7‘5'-0

')

'BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decetsad lived, If fosti o
. COUNTY . STATE admh‘lﬂnl
a St . LOIIiS K £ 2 h1° b. COUNT<‘+ L
b. %EY (11 cutsids corpurate limita, write numn..nd.h'. T "‘“'I}ENGTH OF || ¢. CITY (If oumide corporate Limits, write RURAL und give 2
. ) this place} - .
ToWN  Richmond Heights i T&n{" TOWN § University City#% 377
d. FHOL‘ES-P{{?A{EOOF (I Aot in bospital or Institution, give ntrus'.ddr- or lecution) d'A%?JEErSS ¢t rarat, dnlouufm)
INSTITUTION  St., Marys HospitaliEsy 7545 Shaftsbury Ave,
3. g&h&ﬁ SOE'E n (Flm) b. (Mlddle) ¢ (Last) ‘; DATE (Month) (Dey) (Year)
{ Type or Print) TMarguerite Ann Walsh pEATH March 5, 1953
5. SEX / 6. con.on:g; RACE'| 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE o resn] ¥ .::." 'n".,-" * Weotn a4 s,
: {Bpacif, ¥ H Min
F Wy MAPFTRa OTCE) = | yarch 14, 1905 2hrs , =
102. USUAL OCCUPATION (Oekidotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i vt State or Foraiss Countey) 12, CITIZEN OF WHAT
rettred USTRY . T 4
o B W e Home 56, Louis )4l NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, L, Keeshoefer | Ann Kelly tdmund S, Walsh
I5. WAS DECEASED EVER IN U, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
or DowD, N ar or dates .,
~%S f 'Nﬁne =™ | None | Mr. Fdmund S, Walsh 7545 Shaftsbury

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE CF DEATH
. Enter only oneoause per
line for (s}, (b), and (c)

*This doer not mean
the mods of dying./Fuch
or heart fetlure, asthenia))
cc. It meons th:
care, infury, or com;
tion which conyed

1. DISEASE OR CONDJ

ying cause

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

-y
'Mordid conditions, A
lm....m . f an, gitng
the tander] 3

TION

mzmr? E"‘:
Ib

24/12

Il. OTHER SIGNIFICANT CONDITIONS

death.

(/
.,) . ) 3 .-
QQ?LV#ﬁmﬁhumJ
- 77 - © 7
mdiios coinsing o h Gt bt

192. DATE; ﬁgpjg%aé Wb, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 4%
o HYINX | w0 B
04"‘3 '21a. ACCIDENTAINGH: *ipecity) 21b. PLACE OF INJURY (e ncrabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . | (STATE) .
~ ek SUICIDE p -, homa, larm, Isstory, sureet, offies bidg .. acs) 3 . ‘. N4
& " HOMICIDESS s - £ e
219, TIME ) (Dsy) (Tew} (Hown | 2%e. INJURY OCCURRED, | 2f. HOW DID INJURY OCCUR? b v
oF WHILE AT ] KOTWHILE G i
. INJURY = | " work I "“

2. I herely

iy Vtha! ch the deceased frmw lomf_‘, 18.13_ that I last saw the deceased
alive mm&d_ﬁ..._ 19470, and tha! deatX occurred at ., fromithe cauaﬁcmd on the dcé $taled above.

Degru or title)

T O o e O

TE SIGNED

A3

zu BURIA ZCREHA-
r

|"24b. DATE

March 9, 195%

Calva.ry Cem

24, NA'HE OF CEMETERY OR CREMATORY

3. Locmoqu{euy town, eraottyy’ /i (Btalayy

-

WRITE PLAINLY—

DATE REC'D BY LOCAL

z_z_ g REG.

REGISTRAR'S SIGN/

EURE thﬁ,‘. MD

tery . i St Louis -}'ﬁMO. ﬁ:t

ZSQFUHEGAL DIREI.‘.TO.Z 8 Slsﬂ_‘QTUl! "gtnnonu_

(Licemsed Embalmet’s Statsthent on- Reverse Side)

it




1 e —

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by.anweiconoeaee

Student Embalmer No.

working under my persona! supervision.

SEUAENE ceaunerersosvansarasbrasssassanssnse Signed..... 2z %45%%%’

Student Embalmer

Licensed Embalmer No_2. 7. .2
P. O. Address é/}m@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-%NDWRITING. (Failure to comply with




