| R THE DIVISION_ OF HEALTH OF MISSOURI U
v vee 4/ TG AUB 6~ 1953 STANDARD CERTIFICATE OF DEATH ot Fie o L DO

Rev. to.48 L 115948
G '
! n|§1En 4 REG. DIST. NO. _J_L?rmmv REG. DIST. NO. Registror's Na......A..QJ..‘.&!...-_.
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where dsceased lived. If institution: residence befors
s COUNTY - STATE N B
? ST. LOUIS. a MISSOURI COUNTY )
b. CITY. (I outsids corpurate limits, write RUBAL mnd give | ¢. LENGTH OF | c¢. CITY 4 Io Reaidence withis limils of
. OR townahip) AY_(ip $his place) OR o .
2 TOWN JEFFERSON BARRACKS “~°| T'DR¥“™| S  sT. Louls - EgeReT
d. FULL NAME OF (M not in hospital or instisution, glve sirest ndd or location) o STREET (! rural, give location) [‘a r
o OSPITAL O ADDRESS
&) '"5'”7”7'0" VETERANS ADMINISTRATION HOSP 5833 COTE BRILLIANTE "'L 0
E DEC%E SOEFI.:) a. (First) b. (Middle) N ¢, (Lasty 3 DSEE (Meath)  (Day) (Yw)
Bo|l_(Typeor Priny  LEO J v . WALSH DEATH [-22-53
E A 5. sEX 6. COLOR OR RACE | 7. M&%EB' rsls\\;rggc&gngED. 8. DATE OF BIRTH 9. E:GE (I::;;.n IF UNDER | YEAR | (¥ UNDER 3 83,
{Bpecity, * Months| Days | Hours | Min.
3 f |- MALE WHITE MARRIED 8-15-96 5™ [ ;
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
E dnudurinxmmoiworkinlll(!o.mnl;!::ﬂ::g h v DUSTRY (City and State or Foraigs Country) IZtSLTIZEN?OFWHAT
,; . RATE CLERK UNKNOWN ST. LOUIS, MO.
*é “Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
= THOMAS WALSH ] JONAHANA SULLIVAN HELEN WAISH
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 16, ot unknown) | (Ef you, ive war or dates of service) NO.
g YES W I UNENCWN VA HOSPITAL RECORDS, JEFF BRKS., MO.
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg&gﬁg&‘r&tﬂ
i || Enteronl I. DISEASE OR CONDITION ‘ DEATH
Z e f?'o(ﬂi "('l‘,;":n“ﬁg DIRECTLY LEADING TO DEATH*(y) _ PULMONARY TUBERCULQSIS UNKNCWN
g *This does nat mean | ANTEGEDENT CAUSES
the mmode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
j s beart faillure, axthenia, | rise to the nbove couse (o) stating
€8 et It means the i | he wnderlying covae lust.
O ease, injury, or complica- _ DUE TO (c)
> || tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS
= * | Conditions contributing to the death but not
g S o e davusee orS et sousing death. PARTTAL, INTESTINAL OBSTRUCTION UNKNGWVN
P 19a. DATE OF opﬁmi I5h. MAJOR FINDINGS OF OPERATION o 2. AUTCPSY?
z 00X ves L] wo X3
"t |l 2ta. ACCIDENY (Bpecily) 21b, PLACEOF INJURY (ex..lnaraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fuctory, strset, offior bldy..exe.)
Z HOMICIDE . . .
g 219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE|
J.' - andury VA WORK AT WORK
E 22. T hereby certify that f attended the deceased from __1=21=33 19 1o __1=22-53 19 1ReKEianRoodizs
; ' and that death occurred at _52U5A m._, from the causes and on the date stated above,
= [} 233, SIGNATUR ¢ (Degree or tit? 23b. ADDRESS 23c. DATE SIGNED
; ROl - '
. Q ] . MD Db VAH JEFFERSON ‘BARRACKS, MO. | 7-22-53
E 24a. BURIAL, CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)
TION, REMOVAL .
g L 17 ,-lf 763! CALVERY, CEMETERY. ST. LOUIS, MO.
RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGHATURE ADDRESS )
Harrigan Sheahan 4700 Washington

‘_S-W(' » “og:RmSidr)




! ‘ STATEMENT BY LICENSED EMBALMER

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

L3'Z8  T-T- T PPN RS , Student Embalmer No..-.ovuoianiaaan..

working under my personal supervision..

Student........cruivnemiiii it iaaacaara e Signed }‘ k)_"\ ..... -

Signature of Student Embalmer
Licensed Embalm

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A TR




