V.S, No.300 C”.ED MAY 14 1953 . THE DIVISION OF HEALTH OF MISSOURI 16339
-, o. |
b e ’ STANDARD CERTIFICATE OF DEATH 50 5 o -
' BIRTH NO. REG. DIST. NO. __mpmumv REG. msr_.&lmg Registrar's No 4193
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decosssd fived. If lnstitution: rasidence bufore
a. COUNTY a. STATE b. COUNTY adinismlon),
¥issourd
b. CITY (If outnide Imits, writa RURAL and . LENGTH OF . CITY
OR ooty corporate fmits. =rita wﬂ"'ﬁhlp) gTAY {in this place) ¢ OR - ?Wmn“mu%
8 TN St., Louis, Missouri TOWN ot, Louis D
d. FULL NAME OF (1t ia bospital itutd dd locatd . STREET o
o HOSPITA “OR Bot ori 0. give atreet o or / ADDRESS {1 rural, give location} ;’—’d é' 7
O INSTITUTION St. Louis Citvy H lo wg ge g; -
= S NAME OF a. (First) b. (Middle) c. (Lest) . 4 DATE  (Month) (Dny) (Year)
E { Type ar Print) MAY EMMA WALSH , PEATH APRTL 21, 1953
& 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 49, AGE (In years| ¥ UNDER 5 YEAR | © UNDER M REs.
g WIDOWED) DIVORCED (Spucity} s bt towan| Dere | owe) i
g __Femals | White | _Divorced % May 16, 1894 | 58 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . .
ﬁ doudnrin;mmo!wnrkiulih.nmﬂr.;dr:l) h DUSTRY {Ciry ead State or Foruign Country) 'Z-CSH;‘I%P:’?OFWHAT
a (—At Home Ste Louls, Mo.
< .!Iaa. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
u |John Garrene Ermg,_Hg%mgr.n___________ﬂ___
= 15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, o1 unknown) | (If yes, give war or dates of service) NO. ]
3 | Mo None Edward J, Walsh,1814 Ratt Dr.
I‘ 18. CAUSE OF DEATH M ICAL CERTIFICATION 's';gg':'ﬁn DEA
B (| Enteronlycnecsuseper | F. DISEASE OR CONDITION ™
Z | umefor (a), (b), end (y | DIRECTLY LEADINGTO DEATH® () .
3 *Thir does not mean ANTECEDENT CAUSES
= the tmode of dping, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenia, | rise Lo the abope couse (o) stating
[ de. It meana the dis. | the underlying cause last. . . . ) v
Py case, injury, or complica- DUE TO (¢)
e tign which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death but niot
g related to the disease or condition cousing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
= TION : .
= ves [ wo G}
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tug.,inorabomt | 2. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
b SUICIDE - hatue, farm, fastory, streat, office bldg., ste.)
A HOMICIDE ]
g 21d. ngE (Monsk) (Day) (Year) (Houn 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
J‘ INJURY WORK AT WORK 3 3 2] x
E 21 hereby certify thal 1 attended the deceased from 4-20-53 , 18 to 4=21-53 , 19 , that 1 last saw the deceased
" s alive on _L_ZL.5.3_ 9_____, and that deaih occurred at 9:30P m., from the causes and on the date stated above.
E 2. SIGNATU () (Degresortitlo) | 23b. ADDRESS . 2. DATE SIGNED
. 1515 Lafayette dvenue 4=21-53
E TIONBHI-‘:H 6\\}. Iy CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION (Qity, town, or county) (Etate)
§ Remova: 1! 4=25=1953 mgtgn?: St. Louis Co. MO.
DATE REC'D BY I..OCAL 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE 88
R231 H&cullinane Brog.;5520 N.Kingsbighway

(Licensed Embalmet’s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

o310 7o LIS o S

working under my personal supervision..

Student - ..ot eiiiiiiieiin s iirae e
Signature of Student Ecbelmer

P. O. Address S%a. i0uls,. Moe...

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).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




